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PART  FIRST. 


Review  I. 


1.  A   Treatise  on  Diseases  of  the  Heart,     By  O'B.  Bellingham,  M.D., 

Y.B.C.S.— Dublin,  1853.     pp.  252. 

2.  The  Diseases  of  the  Heart  atid  the  Aorta.  By  William  Stokes, 
Regius  Professor  of  Physic  in  the  University  of  Dublin. — Dublin, 
1854.     pp.  689. 

FfPTEEN  years  ago,  the  publication  of  Dr.  Williams'  *  Lectures  on  the 
Diseases  of  the  Chest/  and  of  Dr.  Hope's  work  on  the  *  Diseases  of  the 
Heart/  induced  a  general  belief  that  it  was  possible  to  make  an  accurate 
and  minute  diagnosis  in  almost  every  case  of  heart  disease.  Dr.  Stokes 
contended  against  this  belief  at  the  time.  The  remarkable  work  of  Dr. 
Skoda,  while  it  shook  this  over-confidence  in  the  powers  of  physical 
diagnosis,  introduced,  by  a  necessary  reaction,  a  sjiirit  of  over-distrust. 

Under  these  circumstances,  the  two  works  which  head  this  article  are 
valuable  contributions  towards  a  right  knowledge  of  the  diseases  of  the 
heart  Although  both  of  them  are  upon  the  same  subject,  and  emanate 
from  the  same  city,  so  long  distinguished  for  the  eminence  of  its  phy- 
sicians, yet  they  treat  the  subject  in  a  totally  different  manner.  Dr. 
Bellingbam  begins  at  the  beginning — describes  systematically  the  heart 
in  health  and  the  heart  in  disease,  brings  together  faithfully  the  later 
reaearcheB  of  various  observers,  and  presents  us  with  a  very  valuable 
compendium. 

Dr.  Stokes,  on  the  other  hand,  plunges  at  once  into  the  midst  of 
his  subject,  takes  us  to  the  bedside  of  his  patients,  exhibits  to  us,  with  a 
vigorous  pen,  disease,  not  in  a  systematic  manner,  nor  as  we  find  it  in 
systematic  works,  but  as  it  is;  every  case  being  a  fresh  study,  differing  in 
origin,  in  features,  in  complications,  and  in  the  required  treatment,  fix»m 
every  other  case.     His  work  is,  indeed,  a  series  of  original  observations, 
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which  come  before  us,  like  our  own  cases,  in  no  very  exact  order,  but 
fresh  and  full  of  instruction. 

Dr.  Bellingham's  work  is,  in  its  very  profession  and  nature,  written  for 
the  present  day :  the  record  of  what  has  been  done  by  others,  it  will  be 
succeeded  by  some  future  record  of  the  labours  of  coming  observers.  Dr. 
Stokes'  treatise,  comjujsed  as  it  is  of  living  pictures  of  disease,  like  his 
former  volume  on  the  diseases  of  the  lungs,  will  last  as  one  of  the 
standards  of  experience,  and  take  rank  beside  the  works  of  Abercrombie, 
Cheyne,  and  Laennec. 

A  great  part  of  Dr.  Bcllingham*8  woik  is  occupied  with  a  clear  and 
detailed  account  of  the  healthy  heart.  The  student  of  heart-disease 
cannot  be  too  familiar  with  the  heart  in  health,  both  in  its  actual  and 
relative  anatomy,  and  in  its  movements,  its  powers,  and  physical  signs 
during  life.  Our  author's  descriptions  are  too  condensed  for  an  abstract, 
and  we  therefore  strongly  recommend  the  reader  to  study  the  work  for 
himself. 

Dr.  Stokes  commences  with  pericarditis.  Previously  to  the  appearance 
of  Dr.  Stokes*  papers  on  Pericarditis  in  1833,  the  diagnosis  of  that 
disease  was  most  obscure.  Collin  and  his  friend  Devilliers  had  noticed 
leather-creaking  in  isolated  cases  of  pericarditis;  and  Broussais  had  ob- 
served parchment  frotieitient  in  the  early  stages  of  the  disease.  With 
these  exceptions,  pointed  out  by  Dr.  Stokes,  the  only  physical  signs  pre- 
viously established  were  the  increased  extent  of  dulness  on  percussion, 
and  marked  prominence  over  the  cardiac  region.  In  the  important  pai)er 
referred  to,  our  author  established  that,  in  pericarditis,  a  dowhXe  froUeinent 
existed,  often  closely  resembling  a  bellows  or  rasping  murmur;  disa])- 
pearing  gradually  from  below  upwards  with  the  increase  of  e£[\i8ion,  and 
returning  with  its  decrease;  and  again  disappearing  from  the  apex  to  the 
base  with  the  progressive  formation  of  adhesions ;  limited  usually  to  the 
region  of  the  heart;  changing  in  its  character  and  seat  from  day  to  day; 
remarkably  modified  by  local  bleeding,  passing  from  a  loud  froUement  to  a 
soft  bellows-murmur;  most  rough  and  intense  in  some  cases  during  in- 
spiration; sometimes  accom|)anied  by  a  rubbing  sensation  communicated 
to  the  hand ;  and  ceasing  with  the  cessation  of  pericarditis.  That  paper — 
the  value  of  which  can  scarcely  be  over-stated — found  pericarditis  the  most 
difficult,  and  left  it  the  most  easy  of  detection  of  any  of  the  diseases  of 
the  heart.  The  present  work  recapitulates,  almost  without  modification, 
the  points  stated  in  the  former  [taper — nay  moie,  the  six  cases  given  there 
are  repeated  here:  this  ]r  well,  fpr  those  cases  cannot  be  too  closelv 
studied ;  but  we  own  that  we  would  gladly  have  had  in  their  stead  some 
fresh  studies  from  the  hand  of  the  same  master. 

Dr.  Stokes  divides  the  cases  of  pericarditis  into  three  forms: 

"  In  the  first  are  to  be  placed  those  in  which  there  is  but  a  slight,  though 
general  effusion  of  coagulable  lymph.  In  the  second  we  have  superadded,  the 
secretion  of  serum  in  abundance,  causing  distension  of  the  sac.  And  in  the  third 
class  we  find,  in  addition  to  the  precedii^  conditions,  the  signs  of  muscular  excite- 
ment, if  not  of  myocarditis. 

"  Let  us  contrast  these  forms. 
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FiBvr  FoKM. 

Atsenoe  of  pain  or  local 
snflering  frequent.  No  sign 
of  mu»caLur  excitement,  nor 
anv  !>peci&l  character  of  pulse. 
No  iacreaise  of  dulaeas  OYer 
the  heart. 


Second  Form. 

The  local  and  general 
Bymptoms  more  decided, 
though  often  very  trifling. 
Irregular  action  of  the  heart 
and  pulse,  often  more  mani- 
fest in  the  advanced  periods. 
Remarkable  increase  of  dul- 
nesi  over  the  heart. 


Thikd  Form. 

Local  distress,  often  ex> 
treme,  even  at  the  outset. 
Tumultuous  action  of  the 
heart.  Irregularity  of  pulne. 
D>'spnaea,  orthopnoea,  cede- 
matous  swellings,  syncope, 
death. 


"  These  forms  are  not  merely  different  in  the  dep*ee  of  violence  of  the  disease, 
but  draw  their  distinctive  characters  from  other  circumstances.  Tliat  there  is  a 
progressive  increase  in  the  violence  of  the  original  inflammation,  as  we  ascend 
from  the  first  to  the  third  form,  may  be  admitted.  The  great  characteristic  of  the 
second  form,  however,  is  the  effusion  of  fluid,  while  that  of  the  third  is  the  irrita- 
tive or  inflammatory  excitement  of  the  muscles  of  the  heart.  It  is  this  which 
causes  the  great  sufferinor,  and,  as  we  shall  presently  see,  constitutes  the  danger  in 
the  advanced  stages  of  the  disease;  for  there  can  be  little  doubt  that  death  occurs 
by  svucope,  induced  by  paralysis  of  tlie  left  ventricle,  the  result  of  its  preceding 
excitement  or  inflammation.  The  muscles  of  the  heart  are  then  in  the  same  con- 
dition as  that  of  the  intercostals  after  violent  pleuritis  ;  and  when  the  weakened 
organ  has  not  only  to  propel  the  column  of  blooa,  but  to  struggle  with  the  pressure 
of  a  lar«fe  body  of  fluid,  while  its  action  is  clogged  by  a  deposit  of  coagulable 
lymph,  it  is  no  wonder  that  it  should  fail  to  fuliil  its  function. 

These  three  forms  are,  in  reality,  stages,  or  degrees  of  intensity,  of  the 
same  disease.  We  doubt  whether,  in  any  case,  coa^nlable  lymph  is 
effiii^d,  without,  at  the  same  time,  increased  effusion  of  serum.  The 
amount  of  serum  and  of  solid  exudation  are  both  proportioned  to  the 
severity  of  the  attack.  Dry  pericarditis  does  not  exist,  we  consider,  as 
a  variety;  it  does,  however,  as  a  stage.  In  the  later  stages  the  serum  is 
removed,  and  the  solid  and  dry  exudation  remains,  and  frequently  glues 
the  opposing  surfaces  of  pericardium  together.  The  paralysis  induced  by 
the  inflammation  of  the  muscular  tissue  is  undoubtedly  the  most  for- 
midabie  effect  of  pericarditis.  Rokitansky  states  that,  under  the  in- 
flnence  of  pericarditis,  the  muscular  substance  of  the  heart  is  paralysed, 
being  of  a  dirty  brown  or  yellow  colour,  flabby,  and  easily  torn  ;  a  con- 
dition  which  speedily  leads  to  passive  dilatation  of  the  heart,  and  general 
cachexia  and  dropsy. 

"  Two  conditions  of  the  muscles  may  be  supposed  to  exist.  One,  simple  atony 
or  paralysis ;  the  other  a  true  myocarditis,  attended  with  deposit  ion  of  new  matter 
among  the  fibres,  or  by  ulcerative  absorption.  In  the  first  of  these  conditions 
recovery  is  possible,  just  as  we  see  in  pleuritis  that  the  action  of  the  paralysed 
intercostals  is  restored,  while  in  the  second  the  organ  a])pears  to  be  irreparably 
injured. 

"  We  may  then  conclude,  that  when  death  takes  place  as  a  consequence  of  peri- 
carditis, the  contractile  power  of  the  left  ventricle  at  least  has  been  seriously 
injured,  and  that  the  organ  is  either  simply  paralyzed,  or  that  its  structure  has 
been  altered  more  or  less  deeply  by  inflammation  of  the  fibres  themselves.'' 

But,  in  many  cases,  death  is  not  to  be  attributed  to  the  cardiac  inflam- 
mation alone,  but  to  its  complication  with  other  diseases,  general  and  local. 

Dr.  Stokes  ranges  acute  rheumatism,  gout,  phlebitis,  typhus,  dropsy, 
snd  delirium  tremens,  as  the  chief  general  complications ;  pleuritis  (ge- 
nerally of  the  left  lung),  pleuro-pneumonia,  chronic  empyema,  chronic 
hypeitrophy,  fle^tty  degeneration  of  the  heart,  and  a  group  of  ty]>hoid 
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inflammations,  as  the  principal  complications  with  local  diseases.  Among 
these  complications,  Dr.  Stokes  does  not  specify  Bright's  disease,  which 
existed  in  aboat  12  out  of  40  cases  detailed  by  Dr.  Taylor,  in  the  *  Lancet ;' 
of  these,  23  were  complicated  with  acute  rheumatism.  Dr.  T.  K.  Chambers 
states,  that  out  of  135  &tal  cases  of  pericarditis,  occurring  during  ten 
years  in  St.  George's  Hospital,  the  probable  direct  causes  were — 

Cases. 

Rheumatic  fever       in  IS 

Diseased  kidneys „   36 


Diseased  heart  and  dropsy 

Pjsemia 

Pneumonia      .... 

Vomicae 

Pleurisy 

Other  causes    .... 


18 
18 
10 
8 
a 
22 


Dr.  Barclay*  specifies  the  cause  of  pericarditis  in  16  fatal  cases: 

Cases. 

Rheumatic  fever       in    5 

Diseased  kidneys „     8 

Other  causes „     3 

The  first  stage  of  pericarditis,  before  exudation,  is  not  discoverable,  Dr. 
Stokes  says,  by  physical  signs  :  this  period  rarely  lasts  longer  than  thirty- 
six  hours.  The  question  of  the  effect  of  the  greatly  increased  vascularity 
of  the  inflamed  surface,  in  causing  friction  sound,  before  exudation  of 
lymph,  is  not  handled  by  our  author.  His  cases  prove,  however,  that 
such  is  capable  of  exciting,  or,  at  least,  modifying  the  froUemerU ;  since  he 
found  that  the  application  of  a  few  leeches  immediately  modified  and 
softened  the  morbid  sound.  Now,  the  application  of  leeches  could  not 
alter  the  exudation  on  the  surface  of  the  membrane,  though  it  could  and 
would  materially  lessen  the  turgescence  of  the  minute  vassels.  Tlie 
fiiction  sound,  therefore,  in  the  cases  referred  to,  must  have  been 
influenced  by  the  inflammatory  vascularity. 

We  need  not  follow  our  author  in  his  description  of  the  tactile  signs, 
friction  sounds,  and  extension  of  dulness  over  the  heart. 

The  friction  sounds  differ  over  different  parts  of  the  heart,  being 
stronger  and  rougher,  especially  during  systole,  over  the  right  ventricle, 
to  the  left  of  the  lower  sternum,  than  over  the  right  auricle,  to  the  right 
of  that  bone;  the  two  sounds  being  there  nearly  equally  smooth  and 
prolonged.  Tn  an  established  case  of  pericarditis,  the  exocardial  can  be 
distinguished  from  the  endocardial  noise  by  the  nature  and  nearness  of  the 
exocardial  sound — ^l)y  its  existence  with  diastole  as  well  as  systole — its  limi- 
tation to  the  region  of  the  heart — ^its  non-existence  over  the  great  vessels 
— its  variation  over  different  parts  of  the  heart — its  rapid  and  frequent 
change  in  character,  or  its  disappearance  from  day  to  day — its  want  of 
correspondence  with  the  rhythm  of  the  heart,  while  it  seems  to  follow  upon 
its  movements  (Skoda)  or  to  precede  and  follow  the  impulse,  or  to  come 
between  the  heart*s  sounds  (WUnderlich),  its  co-existence  with  tactile 
vibmtion,  and,  where  there  is  much  effiision,  with  an  extensive  cone- 
shaped  region  of  cardiac  dulness — its  apex  pointing  to  the  top  of  the 
sternum — its  broad  base  extending  downwards  to  the  right  and  far  to 

*  Kedioo-Chimi^gieal  Traiuaetiau,  vol.  zxxv. 
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the  left  of  the  epigastrium : — if  these  signs,  or  a  portion  of  them,  co-exist, 
or  are  marked,  the  diagnosis  of  pericarditis  is  easy  and  certain ;  but  in 
some  cases  of  the  disease  throughout,  aud  in  the  earlier  stages  of  most 
cases,  the  exocardial  so  resemble  the  ordinary  endocardial  signs,  that  the 
most  practised  ear  is  opcasionally  deceived. 

We  have  found  the  character  laid  down  by  Dr.  Stokes,  that  the  exo- 
cardial noises  are  limited  to  the  region  of  the  heart,  usually  borne  out ; 
but  now  and  then  a  case  occurs  that  offera  a  remarkable  contradiction  to 
this  law.  A  case  in  which  friction  sounds  have  been  exactly  limited  to  the 
region  of  the  heart  suddenly  presents  a  remarkable  diffusion  of  harsh  rubbing 
or  grating  noises  over  the  front  of  the  chest.  We  have  in  several  cases 
found  this  didusion  of  the  friction  sound  to  coincide  with  the  disap- 
pearance of  the  fluid  effusion;  and  we  have  noticed  that  the  sound 
spreads  in  preference  over  the  whole  of  the  lower  cartilages  and  ribs, 
from  below  the  edges  of  the  lungs.  In  these  cases,  it  is  manifest  that 
the  heart  plapng  against  the  dry  sternum  produces  a  sound  which  conso- 
nattai  over  the  cartilages  in  connexion  with  that  bone,  where  they  lie,  not 
ov»»r  the  lungs,  but  over  the  solid  organs. 

That  the  exocardial  are  often  mistaken  for  endocardial  murmurs  is 
evidenced  by  the  records  of  all  the  best  observers.  Thus,  in  only  8  of 
the  40  cases  so  accurately  recorded  by  Dr.  Taylor,  was  distinct  friction 
sound  heard  from  the  first;  while  in  17  cases  the  reporter  was  doubtful 
whether  a  friction  or  a  bellows  sound  was  heard;  and  in  4,  bellows- 
sound,  heard  one  day,  was  subsequently  superseded  by  a  rubbing  noise. 
Dr.  Stokes,  Dr.  Law,  Mr.  Mayne,  and  Dr.  Graves,  all  present  cases  in 
which  it  was  more  or  less  doubtful  whether  a  friction  or  a  bellows-noise 
was  heard.  Weber,  in  his  excellent  manual  on  auscultation,  recently 
translated  by  Dr.  Cockle,  says  that  the  murmur  of  pericarditis  possesses 
no  decidedly  pathognomonic  character. 

Skoda,  as  rendered  by  Dr.  Markham,  thus  expresses  himself: — "  Ac- 
cording to  my  own  experience,  indeed,  there  is  no  kind  of  endocardial 
murmur,  with  the  exception  of  the  whistling,  which  may  not  be  imitated 
by  a  firiction  sound  of  the  pericardium ;  and  no  pericardial  murmur  which 
may  not  resemble  an  endocardial  murmur."  Skoda,  perhaps,  here  goes 
t<x)  fiur;  but  there  can  be  no  doubt,  that,  although  in  most  cases,  espe- 
cially in  the  advanced  stages,  the  friction  sounds  are  quite  characteristic, 
yet  we  are  in  want  of  signs,  in  addition  to  those  enumerated,  to  enable 
Utf  to  distinguish  every  case  of  pericarditis,  especially  in  the  earlier  stages. 

We  believe  that,  in  nearly  every  case,  such  a  distinguishing  sign  is  here 
afforded  us: 

"  I  have  spoken  of  the  effect  of  pressure.  If,  while  the  stethoscope  is  applied, 
we  make  a  strong  downward  pressure  with  the  hand,  or  increase  the  pressure  of 
the  head  on  the  ear-piece,  we  shall  often  fiad  a  notable  increase  iu  the  loudness 
Md  distinctness  of  the  friction  sounds ;  so  that,  in  a  case  passing  towards  cure,  we 
Diaj  reproduce,  to  a  certain  degree,  the  harshness  and  loudness  which  existed  in 
the  earlier  periods  of  the  attack.  The  same  effect  can  be  even  better  produced  by 
causing  an  assistant  to  make  pressure  with  the  open  hand  on  the  cardiac  region, 
during  the  application  of  the  stethoscope.  As  might  be  expected,  this  modification 
by  pressure  varies  directly  as  the  elasticity  of  the  chest.  It  is  verj'  remarkable  in 
children,  in  women,  and  in  young,  feeble  men. 

*'  This  mode  of  proceeding  may  be  ado])ted  in  certain  cases  where  we  are  in 
doubt  as  to  the  nature  oftne  sounds.    1  have  not  made  any  extensive  series  of 


6  ReviewB,  [J^ly> 

ohsen'ations  on  the  effect  of  pressure  in  modifyinpr  the  character  of  valvular  inur- 
niurs,  but  it  is  certain  that  the  pericardial  sounds  are  much  more  influenced  by 
pressure  than  those  arising  from  valvular  disease."  (p.  19.) 

It  gives  us  deep  satisfaction  to  find  the  valuable  testimony  of  Dr.  Stokes, 
in  addition  to  that  of  Dr.  Walshe,  enrolled  in  favour  of  the  aid  afforded 
by  pressure  in  the  diagnosis  of  pericarditis;  an  important  additional  sign, 
which  we  thus  brought  before  the  profession,  for  the  first  time,  in  1844 : 

"  In  the  early  staj^s  of  inflammation,  where  the  old  capillaries  are  enlarged, 
become  spiral,  and  give  existence  to  new  vessels,  and  bulge  up  and  roughen  the 
pericardial  surface,  tiic  ordinary  friction  of  surface  against  surface  is  not  sufficient 
to  give  birth  to  a  rubbing  sound.  By  pressing  gentlv  on  the  costal  cartilage  or 
sternum  with  the  end  of  the  stethoscope  (I  empiov  tlie  flexible  steth()sco])e),  any 
fluid  that  may  be  interposed  between  tnc  surface  of  the  heart  and  the  costal  walls 
is  now  displaced.  The  opposed  surfaces  now  touch;  if  they  touched  before,  they 
are  now  pressed  close  together ;  and  where  the  normal  sounds  were  heard  on  light 
application  of  the  instrument,  or  on  a])plying  the  ear,  a  rubbing  sound  is  now 
heard,  due  to  the  increased  and  now  noisy  friction  of  two  turgid  surfaces."* 

"  Very  often  a  smooth  friction  sound,  audible  on  applying  the  ear  or  the  stiHho- 
scope  lightly,  becomes  rough  and  harsh,  or  high  and  musical,  on  firm  pressure. 
When  the  sound  is  audible  on  light  pressure  it  is  always  increased  in  loudness, 
often  in  tone,  by  exciting  firm  pressure."f 

By  the  aid  of  pressure,  applied  gently  over  the  region  of  the  heart,  we 
have  a  test  decisive  as  to  the  cause  of  the  sound,  when  we  are  in  doubt  as  to 
whether  it  be  endocardial  or  exocardial.  If  the  noise  be  a  valve  murmur, 
pressure  does  not  increase  or  modify  it,  except  in  some  anaemic  i>ersons, 
over  the  aorta;  but  if  it  be  an  attrition-murmur,  but  soft  and  bellows- 
like,  pressure  intensifies  the  noise,  and  converts  it  into  a  rustle  or  rub. 
This  sign  is  of  peculiar  value  in  the  stage  of  effusion,  when  pressure,  by 
displacing  the  intermediate  fluid,  brings  the  roughened  surfisices  again 
in  contact,  and  in  the  early  stages,  when  it  is  in  reality  most  important 
to  arrive  at  a  correct  diagnosis, — since  it  will  then  often  at  once  replace 
the  prolonged  rather  rough  systolic  noise,  noticed  by  Dr.  Latham  to  be 
the  frequent  pi-ecursor  of  attrition-sound  by  a  characteristic  frottenient. 

Extensive  effusion  does  not  necessarily  obliterate  the  friction  sound. 
Dr.  Stokes  says : 

"  Again,  as  in  pleuritis,  the  existence  of  a  liquid  effusion  does  not  necessarily 
prevent  the  occurrence  of  friction  signs,  so  in  pericarditis  does  the  same  rule  apply. 
....  I  have  often  found  the  friction  sounds  to  remain  at  the  base  of  the  heart,  long 
after  extensive  Hquid  effusion  had  taken  place  into  the  sac;  and  it  is  particularly 
necessary  to  insist  on  this,  as  it  has  been  stated  by  some  writers,  that  the  tliird 
stage  of  pericarditis  is  not  accompanied  hjfroitemeni. 

"  In  a  case  obser\'ed  in  the  Meath  Hospital  some  years  ago,  in  which  there  was 
extensive  dulness,  the  friction  signs  could  be  heard  when  the  patient  lay  on  his  back, 
but  disappeared  on  his  assuming  the  erect  {position.  The  explanation  of  this  is 
obvious.  A  case  is  given  by  Dr.  Corrigan,  in  which  the  j)cncardium  was  enor- 
mously distended,  so  as  to  reach  to  the  first  rib.  When  the  patient  sat  up,  the 
friction  sounds  diminished,  and  sometimes  altogether  disappeared,  but  became  well 
marked  whenever  he  lav  on  his  back.  The  heart  was  covered  with  a  pulpy  lymph, 
and  there  was  a  vast  effusion  of  liquid  into  the  sac."  (pp.  19,  20.) 

Dr.  Walshe  relates  a  case  in  which  friction  sound  was  heard  at  the 
mid-sternum,  although  sixty  ounces  of  fluid  were  found  in  the  pericardial 
sac,  which  reached  a  thumb*s  breadth  above  the  clavicle.     When  exten^ 

*  Ptovindal  Medical  TrmnsaoUoiu,  vol.  xii.  p.  5i0.  f  Ibid.  p.  549« 
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aiw  perioardial  efiuaion  takes  place,  the  heart  is  pushed  upwards  to  the 
second,  thiid,  and  fourth,  intercostal  spaces ;  consequently,  the  seat  of  the 
heart  3  impulse,  of  the  rubbing  sounds,  and  of  tactile  vibrations,  are  all 
oomapondingly  raised.  This  £ftct,  which  we  noticed  in  1844,  is  corro- 
bonted  by  Dr.  Latham's  '  Lectures^'  and  has  been  recently  confirmed  by 
I>r.Wa]she. 

"Case  L  Simple  Drv  Periearditii. — ^Development  of  frictiou  soimds  and  tactile 
vibratioBS.  The  soxmJs  may  at  first  be  general  or  partial,  and  then  spread  over 
the  whole  surface  of  the  heart.  They  may  be  at  first  soft,  but  rise  to  a  maximum 
of  ron^ness  and  loudness ;  when  they  commence  to  decline,  becoming  softer  and 
move  feeble.  This  change  generally  takes  place  first  towards  the  apex,  and  ex- 
tends to  the  base  of  the  heart.  They  finally  cease,  the  cardiac  region  remaining 
all  the  time  with  its  natural  sound  on  percussion. 

"  Cass  n.  Pericardiiis  mth  Liauid  Effusion. — Friction  signs  are  first  developed 
with  various  degrees  of  intensity,  out  are  generally  less  loud  and  rough  in  this 
case  than  in  the  preceding  one.  They  soon  disappear,  either  wholly  or  over  a 
great  extent,  being  still  heard  in  some  cases,  principally  at  the  base  of  the  heart. 
The  dulness  diminishes,  and  with  the  return  of  clearness  the  friction  signs  re- 
appear, though  still  generally  feebler  than  in  their  first  sta^ ;  then  finally  subside, 
leaving  the  sounds  of  the  heart  natural.  The  tactile  signs  may  or  may  not  be 
preaent  at  the  commenoement  or  resolution  of  the  disease,  out  are  seldom  so  well 
develo{»ed  as  iudiy  pericarditis. 

'^  It  is  plain  that  m  both  these  cases  the  diagnosis  of  an  adhesion  of  the  peri- 
cardium, more  or  less  complete,  can  be  easily  made,  not,  however,  from  any  direct 
sifi^nsof  the  oonditioil  itself,  but  from  the  fact  of  our  having  observed  the  exudation 
of  Ijmph,  with  or  without  liquid,  formed  in  a  serous  sac,  and  passing  into  organi- 
sation. I  more  than  doubt  that  there  is  any  certain  physical  sign  of  adhesion  of 
the  perieudinm,  and  have  never  been  able  to  verify  the  sign  relied  on  by  Dr.  Hope, 
of  the  do'uhle  jogging  impulse."  (pp.  20,  21.) 

Among  the  caoses  of  modification  of  the  friction  signs,  Dr.  Stokes 
nutka  the  oo-^xistenoe  of  air  with  the  usual  products  of  inflammation. 
He  giTOB  an  interesting  case,  in  which  he  inferred  the  presence  of  air  in 
the  pericardiom.  The  rubbing  sounds,  though  loud  and  distinct,  had 
nothing  nnnsnal  in  their  character,  and  the  patient  sufifered  but  little 
disAfettb  After  two  or  three  days  his  appearance  was  haggard  and  worn. 
The  rubbing  sounds,  of  the  existence  of  which  the  patient  was  previously 
nnoonsciouay  had  suddenly  become  so  loud  and  singular,  that  the  patient 
and  his  wife,  who  occupied  the  same  apartment,  were  unable  to  obtain  a 
moment's  repose : 

''  On  examination,  a  series  of  sounds  was  observable  which  I  had  never 'before 
met  with.  It  is  difficult  or  impossible  to  convey  in  words  any  idea  of  the  extra- 
ordinary phenomena  then  presented.  Th^  were  not  the  rasping  sounds  of  in- 
durated lymph,  or  the  leather-creak  of  UoUin,  nor  those  proceeding  from  peri- 
carditic  with  valvular  murmur,  but  a  mixture  of  the  various  attrition  murmurs 
with  a  larj^e  crepitating  and  a  gurgling  sound,  while  to  all  these  phenomena  was 
added  a  distinct  metallic  character,  in  the  whole  of  my  experience  1  never  met 
so  extraordinary  a  combination  of  sounds.  The  stomach  was  not  distended  by  air, 
and  the  lung  and  pleura  were  unaffected,  but  the  region  of  the  heart  gave  a  tym- 
panitic Ifntit  de pot feU  on  percussion ;  and  I  could  form  no  conclusion  but  that  the 
pericardium  contauicd  air  m  addition  to  an  effusion  of  serum  and  coagulable  lymph. 

"  In  the  course  of  about  three  days  the  signs  of  effusion  of  air  disappeared, 
leaving  the  phenomena  as  they  were  at  the  first  period  of  the  case.  Tne  con- 
valescence 01  this  patient  was  slow,  and  the  rubbing  sounds  continued  for  an  un- 
usual length  of  time.    His  recovery  was  ultimately  perfect."  (p.  22.) 
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Dr.  Graves,  in  his  *  Clinical  Medicine,'  gives  a  case  in  which  an  hepatic 
abscess  found  its  way,  simultaneously,  into  the  stomach  and  the  peri- 
cardium. There  was  air  in  the  pericardium,  over  which,  on  the  day 
before  death,  a  loud  metallic  tick,  audible  at  each  stroke  of  the  heart, 
could  be  heard,  combined  with  sounds  having  the  character  of  an  emphy- 
sematous crackling.  Here  the  supply  of  air  was  manifestly  from  the 
stomach. 

Dr.  Stokes,  in  a  foot-note,  says : 

"  It  may  be  placed  in  that  important  category  of  cases,  which,  independent  of 
their  rarity,  may  be  taken  as  introductory  to  the  diagnosis  of  new  forms  or  com- 
binations of  diseases,  or  of  affections  previously  known,  but  for  the  discerning  of 
which  no  clear  rules  existed."  (p.  24.) 

Our  author  is  mistaken  in  supposing  that  this  important  case  is  the 
first  in  which  the  signs  of  air  in  the  pericardium  have  been  recorded. 
M.  Pigeaux,  in  his  work  on  the  *  Diseases  of  the  Heart,'  page  238  (1839), 
refers  to  two  such  cases  previously  published  by  him,  in  which  there  was 
'*  gargouillement,*'  synchronous  with  the  heart's  beat,  resembling  the  quick 
lapping  of  a  dog  when  drinking.  In  one  of  the  cases,  the  air  entered  and 
left  at  each  stroke  of  the  heart,  producing  a  peculiar  sibilant  noise. 
M.  Pigeaux — whose  work,  though  sound  and  often  original,  is  provokingly 
deficient  in  cases  and  references — does  not  state  where  these  cases  are 
published.  Laenneo,  as  our  author  states  (page  28),  considered  that  air 
in  the  pericardium  might  be  diagnosed  by  unusual  resonance  on  per- 
cussion over  the  lower  sternum,  by  a  noise  of  fluctuation  caused  by  the 
beating  of  the  heart,  and  by  the  heart's  sounds  being  heard  at  a  distance 
of  from  two  inches  to  two  feet  from  the  patient.  Andral,  in  his  note  on 
this  passage,  cites  a  case  observed  by  himself,  in  which  he  heard  a  peculiar 
gurgling  each  time  the  heart  beat  against  the  ribs,  and  in  which  he  in- 
feiTed  the  existence  of  air  in  the  pericardium ;  and  another,  recorded  by 
Bricheteau,  in  which  a  noise  like  that  of  a  mill-wheel  was  heard  over  the 
pericardial  region  with  each  beat  of  the  heart.  Percussion  over  the  heart, 
after  death,  excited  a  '^  bruit  de  flot."  The  pericardium  was  filled  with 
foetid  pus,  and  a  certain  quantity  of  gas.* 

Dr.  B.  M'Dowel  gives  a  case  of  pneumo- pericarditis,  caused  by  its 
communication  with  an  anfractuous  cavity  in  the  upper  lobe  of  the  right 
lung.  The  physical  signs  gave  evidence  of  a  large  cavity,  containing  air 
and  fluid,  in  the  antero-inferior  region  of  the  leS  side  of  the  chest;  in- 
dicated by  metallic  tinkling  {bourdonnemerU  arnpftoriqv^e),  and  splasliing 
of  fluid,  caused  by  the  action  of  the  heart 

"  In  Dr.  Graves's  case,  the  signs,  though  singularly  modified,  were  still  those 
of  pericarditis;  while  in  that  by  Dr.  M'Dowel  these  were  wanting;  and  a  group 
of  signs,  closely  resembling  those  of  the  ordinary  empyema  and  pneumo-thorax, 
were  produced,     (p.  26.) 

In  a  case  of  traumatic  communication  between  the  oesophagus  and 
pericardium,  referred  to  by  Dr.  Walshe,  although  no  peculiar  sound  was 
heard,  there  was  tympanitic  resonance  over  the  cardiac  region,  changing 
its  seat  with  the  change  of  position. 

We  possess  the  notes  of  the  case  of  an  old  man  who  was  run  over  by  a 

*  Laennec,  torn.  iii.  p.  894. 
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waggon,  with  the  effect  of  rupturing  the  left  upper  lobe  at  its  lower  ex- 
tremity. The  air,  which  filled  the  whole  of  that  side  of  the  chest,  had 
almost  disappeared  in  a  few  days.  "  On  applying  the  stethoscope  lightly 
(over  the  heai't),  the  sounds  are  heard  dull,  feeble,  noi*mal.  On  moderate 
pressure  a  very  loud  sharp  click  is  heard  during  the  impulse;  this  is  pre- 
ceded and  followed  by  sounds  resembling  those  caused  by  the  successive 
movement's  of  a  spatula  on  a  slab  when  triturating  ointment."  On 
examination  after  death,  it  was  found  that  the  small  rupture  in  the  lung 
was  closed,  but  little  air  remained  in  the  left  pleural  cavity,  and  the  peri- 
cardium and  adjoining  pleura  were  remarkably  dry. 

Dr.  Stokes  warns  us  against  being  deceived  into  mistaking  distension 
of  the  stomach  with  air  for  pneumo-pericarditis,  when  the  friction  signs 
of  pericarditis  may  present  a  distinct  metallic  character : 

"  The  last  source  of  modification  is  the  existence  of  valvular  disease,  either  con- 
temporaneous or  previously  existing.  In  certain  cases  this  combination  may  cause 
some  obscurity  in  diagnosis,  but  I  believe  that  writers  have  over-estimated  the 
amount  of  the  difficulty.  If  we  take  the  case  of  a  previously  existing  vjilvular 
disease,  the  following  circumstances  will  serve  as  means  of  diagnosis : — 

"  First.    The  actual  acoustic  character  of  the  sound. 

"  Second.  Its  arising  from  a  point  comparatively  deep-seated,  and  where  it  is 
at  its  maxiiQum. 

"  Third.  Its  not  being  equably,  or  nearly  equably,  diffused  over  the  siurface  of 
the  heart. 

"  Fourth.    Its  greater  extension  over  the  thorax. 

"  Fifth.  Its  frequent  want  of  the  double  character,  the  first  or  the  second  sound 
of  the  heart  being  often  unattended  with  murmur. 

"Sixth.  Its  being  frequently  transmitted  along  the  aorta  and  its  primary 
branches. 

"  Seventh.    The  absence  of  friction  sensation  commonicated  to  the  hand. 

"  On  the  last  character  it  is  to  be  observed,  that  the  valvular  tremor,  like  the 
sound,  has,  in  many  cases,  a  point  of  greatest  intensity,  and  is  not  extensively 
diffused,  as  in  pericarditis.  Indeed,  unless  in  some  of  the  rare  cases  of  varicose 
aaeurism,  the  maximiun  point  of  the  tremor  is  generally  determinable  without 
difficulty. 

"  There  is,  perhaps,  a  greater  difficulty  in  setth'nj^  the  question  when  the  dis- 
ease affects  the  mitnd  valve,  leaving  the  aortic  onfice  free ;  for  in  this  case  we 
have  no  transmission  of  the  murmur  along  the  vessels.  A  careful  consideration, 
however,  of  all  the  phenomena  will,  in  almost  every  case  of  doubt,  lead  us  to  a 
correct  conclusion. 

"  I  have  already  observed,  that  the  signs  of  pericarditis  must  have  often  been 
mistaken  for  those  of  diseased  valves.  But  their  sudden  supervention  in  a  case 
where  they  had  never  before  existed,  the  accompanying  sign  (when  present)  of  the 
nibbing  sensation  communicated  to  the  hand,  the  rapid  change  of  situation,  the 
equally  rapid  modification  by  treatment,  and  the  occmrence  of  the  signs  with  both 
sounds  of  the  heart,  in  a  case  wliich  previously  presented  no  evidence  of  organic 
disease,  form  a  combination  of  circumstances  which  can  hardly  mislead. 

"  But  when  it  happens  that,  coincident  with  the  attack  of  pericarditis,  a  dis- 
eased action  is  set  up  in  the  valves,  the  determination  of  the  latter  may  be  difficult, 
during  the  continuance  of  the  true  friction  murmurs.  If  the  valvular  sign  be,  as 
it  commonly  is,  a  bellows-murmur,  it  may  be  completely  masked  by  the  loudness 
of  the  friction  sounds,  and  only  become  manifest  on  their  cessation.  For  some 
time,  too,  before  these  latter  have  wholly  subsided,  but  when  tbey  have  lost  much 
of  their  loudness  and  roughness,  it  may  be  difficult  to  say  how  far  the  two 
sounds  are  intermingled.  Yet  the  determmation  of  the  question  is  of  importance 
only  as  relating  to  the  prospects  of  the  patient.    It  is  a  question  of  prognosis 
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• 

rather  than  of  treatment;  and  the  case  in  question  illustrates  this  important 
maxim,  that  in  acute  affections,  when  the  diagnosis  of  the  diseases  of  adjacent 
parts  is  difficult  or  impossible,  it  is  often  unnecessary,  so  far  as  treatment  is  con- 
cerned." (pp.  32—34.) 

Perhaps  the  most  important  proof  of  the  absence  of  mitral  endocarditis 
is  the  existence  of  healthy  heart  sounds  to  the  left  of  the  apex — beyond 
the  region  of/rottemetU.  If,  however,  we  hear  a  systollic  bellows-murmur 
to  the  left  of  the  a]:)ex,  there  is  probably  mitral  endocarditis.  We  say 
probably,  because  the  character  of  the  bellows-murmur  of  endocarditis  in 
no  respect  diflfers  from  that  of  established  mitral  disease.  Indeed,  if  the 
patient  has  had  a  previous  attack  of  acute  rheumatism,  attended  by  chest 
disturbance,  followed  by  breathlessness  or  palpitation  on  going  upstairs, 
the  sound  is  most  probably  caused  by  pre-existing  valvular  disease. 
Under  any  circumstances,  the  presence  of  the  mitral- murmur  does  not 
amount  to  a  proof  of  endocarditis ;  for  such  murmur  may  unquestionably 
be  induced  by  the  mere  disturbance  of  the  muscular  function  of  the  heart, 
or  by  some  other  unexplained  cause. 

"It  may  be  inquired,  whether  any  assistance  can  be  deiived,  in  the  diagnosis  of 
pericarditis,  from  studying  the  acoustic  signs  which  are  proper  to  the  muscular 
contrdction  of  the  heart,  simply  considered.  This  is  a  subject  on  which  new 
researches  are  required,  yet  I  cannot  but  think  that  some  important  results  would 
follow  from  the  investigation.  It  is  to  be  determined  whether  any  sign,  indepen- 
dent of  tlie  irregularity  of  the  he-art*8  action,  could  be  discovered,  which  would 
indicate  the  extension  of  disease  to  the  muscular  structure ;  whether  the  ringing 
sound  of  the  ventricular  contractions  may  be  taken  as  a  proof  of  the  first  stages  oi 
myocarditis ;  whether  any  purely  muscular  murmurs  are  developed;  and  lastly, 
whether,  in  the  advanced  stages  of  inflammation,  the  muscular  sounds  become 
weakened  or  destroyed. 

"  With  reference  to  the  last  point  I  can  state,  that  I  have  observed  the  disap- 
pearance of  the  first  sound  of  the  heart  in  cases  of  severe  pericarditis ;  so  that  if  we 
except  the  irregularity  of  action,  the  signs  closely  resembled  those  of  the  softened  or 
weakened  heart  in  typhus  fever ;  and  although  the  cause  of  this  condition  is  patho- 
logically different,  yet,  physically  considered,  it  is  the  same  in  both  diseases,  and 
proceeds  from  the  weakened  state  of  the  muscular  fibres,  resulting  in  one  from 
the  effects  of  inflammation,  in  the  other  from  relaxation,  with  or  without  the 
interstitial  typhoid  deposit."  (p.  35.) 

Dr.  Stokes  finds,  that  in  cases  of  dry  pericarditis  there  is  no  alteration 
of  the  sound  on  percussion  over  the  cardiac  region.  We  have  already 
stated  that  we  doubt  the  existence  of  "  dry"  pericarditis,  excepting  as 
a  stage  of  the  disease.  The  healthy  pericardium,  we  find,  can  hold,  when 
distended,  about  six  ounces  in  the  boy,  and  about  twelve  or  twenty  ounces 
in  the  adult.  It  is  not  exactly  ascertained  what  quantity  of  effusion 
must  be  present,  before  the  lungs  are  pushed  aside  by  it,  so  as  to  increase 
the  cardiac  dulness ;  perhaps  the  presence,  in  the  boy,  of  between  one  and 
two  ounces,  and,  in  the  adult,  of  between  two  and  three  ounces,  would 
suffice.  The  increased  dulness  takes  place  upwards,  over  the  great 
yessels,  as  Corvisart  fii*st  pointed  out.  If  the  quantity  of  fluid  be  great, 
the  fluid,  by  pushing  aside  the  lungs,  causes  cardiac  dulness  not  only 
upwards  to  the  top  of  the  sternum,  or  even  up  to  or  above  the  lell 
clavicle,  and  sideways,  sometimes  even  to  the  right  nipple  and  to  the 
left  lateral  region  of  the  chest,  but  it  also  pushes  downwards  the  central 
tendon  of  the  diaphragm  from  one  to  two  inches,  so  as  to  displace  the 


854.]  Beixikgham  k  Stokes  on  Diseases  ofiliA  Heart.  11 

stomach  and  liver,  and  to  replace  the  gastric  resonance  by  pericardial 
dakieaa. 

Avenbrugger  and  Corvisart  describe,  with  great  accuracy,  the  depres- 
sion of  the  diaphragm  below  the  end  of  the  sternum,  caused  by  exteusive 
pericardial  effusion.*  This  e£fect  of  pericardial  effusion  is  illustrated  by 
our  own  diagrams  in  the  '  Provincial  Transactions'  for  1 844,  and  else- 
where; and  by  Piorry,  in  Plates  13,  15,  and  18,  in  his  '-Atlas  de  Plessi- 
mltrisme'  (1851).  Bock,  in  his  *  Lehrbnch  der  Diagnostik*  (1853),  fig.  5S^ 
represents,  with  wonderful  inaccuracy,  the  effects  of  pericardial  efiusion. 
In  this  figure,  although  the  effusion  is  extensive,  its  lower  boundary  is 
actually  an  inch  above,  instead  of  one  or  two  inches  below,  the  lower  end 
of  the  sternum.  It  by  no  means  follows  that  the  latest  observers  are  the 
most  accurate.  Piorry's  figures,  15  and  18,  above  referred  to,  show  very 
clearly,  but  to  an  exaggerated  degree,  that  change  in  position  from  the 
right  side  to  the  left,  or  vice  versd,  causes  the  fluid  in  the  {>ericardium  to 
depend  to  the  right  or  left,  so  as  to  alter  considerably  the  right  and  lefb 
outlines  of  pericaidial  dulness.  In  figure  13,  the  outline  of  dulness  is  not 
sufficiently  far  to  the  right  of  the  sternum.  Dr.  Stokes  makes  the  valu- 
able remark,  that  when  the  left  side  is  dull  in  front,  and  resonant  behind, 
it  is  a  pericardial,  and  not  a  pleuritic  effusion. 

This  large  increase  of  fluid  tells  itself,  especially  in  the  young,  by  the 
protrusion  of  the  left  cartilages  and  ribs,  the  widening  of  their  interspaces, 
and  the  prominence  of  the  lower  sternum ;  and  in  some  exti*eme  cases,  as 
Senac  and  Avenbrugger  pointed  out,  by  an  epigastric  tumour. 

Crendrinf  states,  with  unequivocal  decision,  that  prominence  over  the 
epigastrium  and  lower  part  of  the  sternum  exist  in  every  case,  and  through 
every  stage,  of  acute  pericarditis,  even  when  cardiac  dulness  is  not  in- 
creased, and  the  attack  is  of  the  slightest !  This  is  anatomically  impos- 
sible, and  is  contradicted  by  the  evidence  of  the  best  observers.  Thus, 
Rilliet  and  Barthez  found  that  the  thoracic  prominence  only  existed  when 
the  extent  of  pericardial  dulness  was  markedly  increased,  the  one  being 
proportioned  to  the  other.  J 

Perhaps  the  most  important  part  of  Dr.  Stokes'  chapters  on  peri- 
carditis, is  that  relating  to  its  vital  symptoms  and  history. 

The  discovery  of  Laennec,  while  it  illuminated  disease  in  its  local  and 
physical  changes  and  signs,  turned  away  men's  minds  from  the  practical 
observation  of  the  vital  symptoms.  The  condition  of  the  whole  system 
was  overlooked  in  the  nice  appreciation  of  minute  visceral  changes. 
While  our  view  of  disease  gained  accuracy,  it  lost  breadth.  The  effect 
of  this  circumscribed  diagnosis  on  treatment  was  disastrous.  Your 
dever  "  stethoscopist,"  hearing  a  rustle,  or  perhaps  a  bellows-murmur, 
over  the  heart,  at  once  subjected  his  unfortunate  patient,  though  weak 
and  free  frt)m  actual  distress,  to  a  destructive  course  of  bleeding, 
leeching,  blistering,  and  mercurialization,  with  cU^  ahsolu.  It  is  tnie, 
that  he  arrested  the  inflammation;  but  then  he  often  ari'ested  the 
heart  also.  What  was  lost  in  lives  was  gained  in  pathology.  Under 
the  eyes  of  Bouillaud,  and  of  other  physicians,  post-mortem  examinations 
reveided,  with  an  amazing  frequency,  the  existence  of  pericarditis;  but 
then,  they  had  had  the  si^ml  satisfiustion  of  predicting  the  disease  during 

*  Sir  John  Forbes*  trfuulation,  p.  57.  t  Maladies  du  Coenr,  p.  469. 

X  HaUdies  des  Enftuis,  torn.  i.  p.  625. 
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life.  Their  diagnosis  was  in  every  instance  confirmed.  The  startling 
&ct  seemed  to  come  out,  that  acute  rheumatism,  so  long  thought  to  be  a 
disease  only  in  the  joints,  was  deadly  in  the  heart.  The  older  physicians, 
keen  searchers  many  of  them,  had  failed  to  detect  this.  There  could  be 
but  one  inference :  acute  rheumatism  had  suddenly  assumed  a  new  and  a 
formidable  type,  and  instead  of  limiting  itself  to  the  limbs,  as  in  former 
days,  it  had  spread  to  the  heart  also. 

But  the  fact  is,  that  it  is  not  the  tendency  of  rheumatic  pericarditis  to 
kill.  It  wa8  too  often  the  zeal  of  the  physician  that  destroyed  the 
patient.  Meddlesome  medicine  is  as  mischievous  as  meddlesome  surgery. 
A  marked  improvement  in  the  knowledge  and  treatment  of  disease  has 
prevailed  of  late  years;  and  now  the  great  discoveries  of  Laennec,  taking 
their  due  proportions  side  by  side  with  the  other  features  of  disea^  are 
becoming  daily  of  more  real  service  to  the  physician  and  patient.  We 
are  indebted  to  the  Dublin  School  of  Medicine,  more  perhaps  than  any 
other,  for  this  great  improvement. 

Br.  Stokes  teaches  that,  in  acute  rheumatism,  the  pericarditis  may 
precede  the  arthritis — that  the  liability  to  pericarditis  is  in  direct  pro- 
portion to  the  violence  and  duration  of  the  fever — and  that  every  variety 
and  degree  of  pericarditis  may  occur  in  connexion  with  acute  rheumatism, 
from  the  simple,  dry,  latent  pericarditis,  to  the  worst  forms  combined 
with  inflammation  of  the  endocardium  and  muscular  structure. 

"  Although,  as  we  might  expect,  the  complication  of  acute  rheumatism  with 
pericarditis  occurs  under  a  variety  of  forms,  yet  three  principal  divisions  of  such 
cases  may  be  made  by  the  clinical  observer.  In  the  first,  the  disease,  as  regards 
symptoms,  is  truly  latent,  so  that  its  discovery,  which  is  only  attainable  by  physical . 
examination,  is  often  accidental.  In  the  second  form,  this  latent  disease  may 
become  manifest,  and  be  indicated  by  a  new  train  of  symptoms,  which  at  once 
draw  attention  to  the  internal  disease,  and  it  will  then  be  found  that  the  peri- 
carditis has  changed  from  the  sijjple  plastic  form  to  a  more  severe  affection,  accom- 
panied with  copious  effusion.  This  sudden  change  of  dry,  latent  pericarditis  into 
the  more  important  forms  of  disease,  is  an  accident  which  must  always  excite  great 
alarm. 

"  In  the  last  form  the  invasion  of  the  pericarditis  is  attended  by  distinct  symp- 
toms of  cardiac  suffering,  and  these,  as  Dr.  Mayne  has  shown,  may  exist  fur  one  or 
two  days  before  the  appearance  of  any  tactile  or  acoustic  sig^  of  the  disease.  Of 
the  local  symptoms,  pam  and  weight  m  the  region  of  the  heart,  with  an  incre^used 
impulse  of  the  organ,  are  not  uncommon.  The  pulse  may,  in  some  cases,  be  wiry 
ana  regidar,  while  in  others,  irregularity  of  the  heart's  action  is  one  of  the  first 
symptoms.  It  is  important  to  notice  this,  as  we  may  commonly  connect  the  idea 
of  irregularity  of  the  pulse  v^th  the  weakened  state  of  the  organ  in  the  advanced 
stages  of  the  disease.  Evidences  of  irritation  of  contiguous  organs  are  often  seen. 
The  left  pleura  may  present  symptoms  of  disease,  brouchitic  or  pneumonic  rales 
may  appear  in  the  left  lung,  while  vomiting  and  epigastric  tenderness  indicate  tliat 
the  stomach  sympathizes  with  the  diseased  organ,  or  itself  partakes  in  the  irrita- 
tion. In  some  cases  the  invasion  of  these  symptoms  is  attended  with  a  mitigation 
of  the  arthritis,  but  this  is  by  no  means  usual.  I  have  been  more  than  once  led  to 
8usj)ect  pericarditis  from  a  sudden  increase  of  fever,  without  corresponding  increase 
of  tumemction  in  the  joints.  The  co\intenance  is  anxious,  with  a  sense  of  sinking 
about  the  heart,  and  apprehension  of  death."  (pp.  47,  48.) 

The  pain  in  })ericarditis,  when  present,  is  frequently  attended  with  a 
sense  of  constriction  about  the  heart ;  it  is  seated  over  the  stemimi,  and 
sometimes  over  the  epigastrium  and  between  the  acapul».  It  la  increased 
or  excited  by  pressure^  especially  if  made  over  the  interooBtal  spaces,  and 
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upwards,  over  the  epigastriam.  Sometimes  it  is  agonizing ;  sometimes  a 
mere  uneasiness;  frequently  altogether  absent.  It  resembles  the  pain  of 
angina  pectoris  more  than  that  of  pleurisy. 

The  breathing  is  often  difficult,  high,  and  accelerated :  while  the  move- 
ment of  the  upper  chest  is  increased,  that  of  the  epigastrium  is  often 
arrested.  This  is  a  marked  feature,  especially  when  the  central  tendon 
of  the  diaphragm  is  involved. 

In  some  cases,  the  patient  stoops  forward,  so  as  to  increase  the  space 
between  the  sternum  and  vertebraa. 

The  effects  of  pericarditis  on  breathing  and  on  attitude  depend  chiefly 

on  the  amount  of  exudation.     If  the  effusion  be  slight,  the  patient  can 

generally  lie  upon  the  back,  and  the  respiration  is  not  usually  distressed ; 

iJE^  however,  the  effusion  is  extensive,  it  compresses  the  trachea  at  its 

bifurcation  backwards  and  upwards  against  the  spine,  so  as  to  impede  the 

entrance  of  air.     Seven  out  of  eleven  cases  given  by  Senac,  of  extensive 

pericardial  effusion,  were  unable  to  lie  down.     In  one,  the  patient  sat 

with  his  legs  bent.     In  a  case  detailed  elsewhere,  the  patient  sat  all  night 

in  his  chair,  leaning  on  a  table.     When  the  patient  lies  down,  the  pressure 

upwards  and  backwards  on  the  trachea  is  great ;  but  if  he  stoop  forward, 

the  fluid  gravitates  upon  the  diaphragm,  the  space  between  the  sternum 

and  spine  is  widened,  and  the  pressure  upon  the  trachea  is  lessened.     In 

a  patient  suffering  from  pericarditis  with  extensive  effusion,  we  observed 

that  the  respirations  were  thirty-five  in  the  minute  when  she  lay  down, 

twenty-nine  when  she  sat  up.     The  excessive  dyspnoea,  so  often  present  in 

pericarditis  with  efiusion,  is  not  due  to  the  compression  of  the  lung — 

even  extensive  pleuritic  effusion  is  often  latent — but  to  the  compression 

of  the  trachea,  the  inflammation  and  depression  of  the  central  tendon  of 

the  diaphragm,  and  perhaps  to  paralysis  of  the  diaphragm  itself,  from 

compression  of  the  phrenic  nerves. 

The  pulse  is  veiy  variable :  it  may  be  small  and  rapid,  or  singularly 
slow,  or  quite  unaffected ;  it  may  be  irregular,  rapid,  and  feeble ;  while  the 
action  of  the  heart  is  sometimes  feeble,  sometimes  violent. 

Sometimes  the  face  and  lips  are  of  a  violet  hue,  but  sometimes  of  a 
constricted  pallor.  The  jugular  veins  are  frequently  distended.  If  the 
effusion  be  great,  the  distension  is  proportionate;  if  extreme,  the 
venous  distension  does  not  lessen  during  inspiration.  This  last  sign  is  to 
be  observed  in  all  cases  where  there  is  an  absolute  obstruction  to  the 
flow  of  blood  through  the  chest;  and  whether  the  obstacle  be  in  the  heart 
or  pericardium,  the  lungs  or  pleura,  we  believe  it  to  be  the  most  absolute 
and  important  sign  of  obstruction  to  thoracic  circulation. 

CEklema  and  great  coldness  of  the  lower  extremities  is  noticed  in  cases 
of  extreme  pericardial  distension,  particularly  in  some  of  those  given  by 
Morgagni  and  Senac,  Louis,  Graves,  and  Mayne.  This  is  readily  ex- 
plained by  the  compression  of  the  thoracic  aorta  between  the  swollen  sac 
and  the  vertebrae.  In  some  cases,  the  left  arm  is  swollen,  probably  from 
oompreesioD  of  the  left  subclavian  at  its  origin. 

The  increased  pulsation  of  the  carotids,  referred  to  by  Dr.  Stokes,  is 
really  a  sign  of  accompanying  aortic  regurgitation. 

By  fistr  the  most  formidable  cases  of  pericarditis  are  those  in  which  the 
fonctions  of  the  nervous  system  are  very  seriously  disturbed,  although  no 
organic  change  can  be  detected  in  the  brain. 
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Jactitation,  an  extreme  agitation,  not  permitting  the  patient  to  rest  for 
a  single  instant  in  the  same  position,  who,  now  sitting,  now  lying,  in  vain 
seeks  for  relief,  is  graphically  described  by  Corvisart  (see  c.  14),  in  more 
than  one  case  of  pericarditis.  M  Pigeaux  truly  remarks,  that  this  jacti- 
tation is  always  a  most  alarming  symptom. 

Chorea  in  childhood.  Dr.  Walshe  holds  to  be  a  most  ominous  compli- 
cation :  of  4  well-marked  cases  of  the  kind  occurring  in  rheumatic  peri- 
carditis, 3  terminated  in  death.  Dr.  Kirkes  gives  29  cases  in  which 
chorea  was  associated  with  heart-disease;  of  these,  16  had  pericarditis,  of 
which  9  died:*  all  had  rheumatism  but  2. 

A  tetanic  affection  was  present  in  a  young  girl  affected  with  carditis, 
whose  case  was  related  to  Dr.  Davis  by  Dr.  Birkbeck.  In  Andral's 
case,  (No.  8,)  of  pericarditis  with  delirium,  there  was,  fix>m  time  to  time, 
tetanic  rigidity  of  the  arms,  frequent  retroversion  of  the  head,  and 
brusque  movements  of  the  body. 

Among  the  same  class  of  symptoms  are  the  convulsive  startings  that 
suddenly  rouse  the  suflS^rer  when  falling  asleep,  sudden  starting  out  of  bed, 
the  twitching  of  the  limbs  and  the  convulsive  distortion  of  features  that 
present  themselves  to  us  in  some  of  the  worst  cases  of  rheumatic  pericar- 
ditis, and  which  are  noticed  by  many  authors. 

Delirium,  so  ofben  accom{>anying,  alternating,  or  following  the  symp- 
toms just  described,  has  been  admirably  portrayed  by  our  own  observers 
— Dr.  Davis,  Dr.  Latham,  Dr.  Watson,  Dr.  Bright,  and  Dr.  Burrows. 

Dr.  Stokes  has  seen  several  cases  complicated  with  delirium  tremens, 
in  which  the  pericarditis  was  but  one  of  a  group  of  irritations,  all  of 
them  connected  with  that  form  of  typhus  which  follows  on  an  excessive 
debauch,  and  exposure  to  cold. 

Testa  gives  some  interesting  cases  of  pericarditis  with  dysphagia. 
When  we  consider  that  the  oesophagus  lies  between  the  pericardium  and 
the  bodies  of  the  vertebrae,  it  is  remarkable  that  dysphagia  is  so  seldom 
noticed,  for  it  must  necessarily  be  exposed  to  the  backward  compression 
of  the  distended  sac.  Dysphagia  existed  in  one  of  Dr.  Watson's  cases ; 
and  in  one  of  Bouillaud's,  epigastric  pain  was  aggravated  by  swallowing. 
In  a  case  of  rheumatic  i)ericarditis,  related  by  Dr.  Davis,  the  patient 
swallowed  with  difficulty  on  the  day  previous  to  death. t  The  same 
author  (p.  133)  states,  that  Daniel  and  Yogel  both  mention  hydrophobia 
as  a  symptom  of  carditis.  Gendrin}  relates  the  symptoms  observed  by 
Tr^court  in  a  remarkable  epidemic  of  pericarditis,  with  copious  purulent 
effusion,  that  occurred  in  the  garrison  of  Rocroy,  in  1746.  The  patients 
suffered  from  extraordinary  thirst,  but  as  soon  as  they  desired  to  drink 
they  were  attacked  with  symptoms  of  hydro])hobia.  Schbnlein  enumerates 
hydrophobia  among  the  symptoms  of  serous  carditis.  §  This  symptom  is 
undoubtedly  due  to  the  distress  excited  by  dnnking.  Dr.  Wdshe  states 
that  spasmodic  dysphagia  occasionally  occurs  in  pericarditis. 

In  one  case,  given  by  Morgagni,  the  patient  was  obliged  to  swallow 
everything  cold,  owing  to  the  distress  excited  by  anything  hot.  In  one 
of  Louis'  cases,  the  uneasiness  and  oppression  increased  after  a  meal, 
and  lasted  for  two  or  three  hours.  Sir  John  Forbes  states,  that  oppres- 
sion of  the  chest  after  eating  exists  in  almost  all  diseases  of  the  heart 

•  TrantfaetSoni  of  the  Abernetliian  Society,  ?oL  Tiii.  t  On  Carditis,  p.  71. 

X  Mmladiee  dv  Coenr,  p.  484.  |  Pstbologie,  p.  160. 
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and  pericardhmi.*  When  we  consider  that  the  oesophagus  is  so  imme- 
diateij  behind  the  pericardium,  and  between  it  and  the  spine,  and  that 
the  stomach  lies  so  immediately  below  the  heart,  it  is  remarkable  that 
dysphagia  and  oppression  after  food  are  so  rarely  met  with  in  cases  of 
pericarditis,  especially  when  there  is  extensive  effusion.  Dysphagia 
is  not  unfrequent  in  aortic  aneurism,  and  Dr.  Stokes  has  observed  it 
in  thoracic  inflammation,  when  its  accompanying  phenomena  seemed  to 
prove  that  it  was  less  the  result  of  a  mechanical  condition,  such  as  pressure 
on  the  oesophaguffy  than  of  some  excited  irritability,  either  of  that  tube,  or 
of  parts  immediately  in  contact  with  it.  We  have  analyzed  the  greater 
number  of  the  published  cases  of  pericarditis,  and,  with  the  above  excep- 
tions, we  find  no  mention  of  the  symptom  in  question. 

"  In  a  young  man  attacked  with  pericarditis,  the  voice  underwent  a  pjeat  variety 
of  chans^s  of  tone,  and  was  not  restored  for  several  weeks.  In  this  case,  the 
lic^uid  effusion  was  never  veir  considerable.  The  phenomena  were  slight  dulness, 
with  various  modifications  oi  the  nibbing  sound."  (p.  56.) 

Dr.  Davis  gives  a  case  in  which  there  was  hoarseness ;  and  Wiinderlich 
places  aphonia  and  hoarseness  amt>ng  the  general  symptoms. 

Dr.  Stokes,  in  reasoning  on  the  cases  of  dysphagia,  says  that  it  may  be 
asked  whether  it  may  not  proceed  firom  inflammation  of  the  retro- 
pharyngeal network  of  veina 

In  connexion  with  the  intimate  anatomical  relation  of  the  oesophagus 
with  the  pericardium,  we  may  mention  two  cases  of  great  interest  that 
we  observed  in  St.  Mary*s  Hospital.  In  one  of  these,  which  was  under 
the  care  of  Dr.  Chambers,  pericarditis  was  caused  by  an  ulcerated  opening 
from  the  oesophagus  into  the  pericardial  sac,  through  which  the  food  found 
its  way.  In  the  other  case,  which  was  under  our  own  care,  and  which  is 
related  in  the  Transactions  of  the  Pathological  Society,  pericarditis  was 
caused  by  extensive  malignant  disease  of  the  oesophagus,  where  it  lay 
behind  ike  pericardium.  Dr.  Parkes  relates  the  unique  case  of  a 
juggler,  who,  when  swallowing  a  blunt  sword,  thrust  its  point  through 
the  oesophagus  into  the  pericardium,  thereby  causing  pericarditis.  In  this 
case,  Mr.  Tidmas  heard  friction  signs  40  minutes  after  the  receipt  of  the 
injury.  M.  Pigeaux  enumerates  the  arrest  of  a  fragment  of  bone  in  the 
oesophagus  among  the  causes  of  pericarditis,  but,  as  usual,  he  does  not 
refer  us  to  any  case. 

We  strongly  recommend  the  close  study  of  the  cases  of  pericarditis 
related  by  Dr.  Stokes.  The  seventh  case  is  one  of  chronic  empyema  of 
the  left  pleura,  with  latent  pericarditis  affecting  the  displaced  heart. 
The  movements  of  the  heart  not  unfrequently  excite  coinciding  friction 
sounds,  by  the  rubbing  of  the  pleural  surface  of  the  pericardium  on  that 
of  the  ribs,  in  cases  of  pleuritis.  It  is  very  diflScult  in  such  cases  to 
decide  whether  the  pleuritis  be  associated  with  pericarditis  or  not. 
Usually,  in  such  cases,  the  frottemeut  is  limited  to  the  ventricles,  and 
especially  to  the  apex.  There  is  seldom  that  equal  to  and  fix)  sound 
over  the  right  auricle  which  is  heard  in  pure  pericarditis. 

Dr.  Stokes  makes  some  valuable  remarks  on  the  treatment  of  pericar- 
ditis, in  which  he  warns  us  of  the  evils  of  a  too  energetic  practice,  espe- 
cially as  r^;ards  too  free  or  repeated  blood-lettings,  a  line  of  treatment 

*  On  the  Stethotcope,  ke,,  p.  ftO. 
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which  may  weaken  the  mascles  of  the  heart,  as  well  as  the  system  at 
large,  aad  which  is  unnecessary  as  well  as  dangerous.  In  such  cases,  the 
boldness  of  treatment  often  betrays  the  timidity  of  the  practitioner;  he  is 
terrified  at  discovering  the  disease,  and  his  mind  is  more  occupied  with  its 
name  than  its  nature. 

"  It  is  my  conviction  that  the  fatal  result  of  some  cases  of  pericarditis  is  mainly 
attributable  to  the  perseverance,  heyond  the  proper  time,  m  the  antiphlogistic 
treatment;  the  practitioner  looking  at  the  disease  merclj^  as  a  case  of  serous 
iuflAmmation,  ana  forgetting  not  only  the  results  of  irritation  on  muscular  fibre, 
but  the  effect  of  great  losses  of  blood  in  producing  reaction. 

"  Let  us  now  suppose  that  we  have  a  case  of  uncomplicated  pericarditis  in  its 
earlier  stages,  and  occurring  in  a  patient  whose  strength  is  but  little  impaired :  in 
such  a  case,  a  single  bleeding  from  the  arm  appears,  on  the  whole,  justifiable,  but 
its  repetition  wiff  be  a  matter  for  careful  consideration.  Under  these  circum- 
stances, we  must  examine  the  force  of  the  heart,  not  only  as  indicated  by  the  pulse 
at  the  wrist,  but  by  the  actual  strength  of  the  impulse,  and  the  character  of  the 
first  sound  especially.  If  the  impube  continues  vigorous,  and  the  first  sound 
undiminished,  we  may  be  less  apprehensive  of  the  use  of  the  lancet.  On  the  other 
hand,  if,  after  depletion,  the  impulse  has  manifestly  decliued  in  force,  while  the 
first  sound  is  lessened,  great  caution  must  be  used  before  we  repeat  the  general 
bleeding 

"  But  our  great  reliance  is  to  be  placed  on  local  bleeding,  and  the  best  mode 
appears  to  be  the  employment  of  leeches,  in  relavs,  bcdmning  with  twenty  or 
tlurty,  and  gradually  reducing  the  number  on  each  application.  Two  or  tliree 
applications  may  be  made  in  the  twenty-four  hours,  a  warm  poultice  being  em- 
ployed during  tne  intervals.  At  the  same  time,  it  will  be  advisable  to  induce  a 
mercurial  action  by  such  means  as  are  within  our  reach,  and  it  is  probable  that  the 
plan  of  giving  a  full  dose  of  cah)mel — say  from  ten  to  twenty  grains — at  long 
mtervals,  as  recommended  by  Dr.  Graves,  will  best  answer  our  expectations 

"  In  the  second  stage  of  tne  disease  our  principal  reliance  must  be  on  blisters ; 
but  we  may  apply  leeches  again  and  again  on  any  new  excitement  of  the  heart 

"  On  the  use  of  stimulants  in  pericarditis  little  or  no  information  has  been  given 
by  authors,  yet  they  are  often  imperatively  called  for.  I  am  convinced  that  cases 
are  often  lost  from  want  of  stimulation  at  the  proper  time.  These  considerations 
have  pressed  stronglv  on  my  mind  since  I  made  my  observations  on  the  state  of 
tlie  heart  in  typhus  fever  j  and  it  is  certain  that  in  every  case  of  dangerous  peri- 
carditis, after  the  first  violence  of  the  disease  has  been  subdued,  we  should  be 
anxiously  on  the  watch  for  the  moment  when  the  weakened  heart  requires  to  be 
supported  and  invigorated 

"  It  may  be  laid  down  as  a  general  principle,  that  there  is  no  local  inflammation 
whatever,  the  mere  existence  of  which  should  prevent  the  use  of  wine,  if  circum- 
stances require  it.  In  two  cases  especially — namely,  cerebritis  and  pericarditis — 
we  find  the  greatest  timidity  in  practice  with  respect  to  the  use  of  wine.  Yet,  even 
in  the  first  case  it  may  be  required,  and  in  the  second  its  employment  is  imperative, 
when,  as  too  often  happens,  excessive  depletion  has  been  resorted  to.  Again,  if 
the  sfens  of  muscular  weakness,  such  as  w^e  have  mdicated,  have  appeared;  if 
there  be  evidence  that  the  heart,  previous  to  the  attack,  was  in  a  weakened  state  ; 
and  lastly,  when  a  collapsed  or  typhoid  condition  of  the  system  exists,  we  must 
ffivc  wine,  quite  irrespective  of  the  physical  condition  of  the  heart.  This  may  be 
done  safely,  and  with  great  advantage 

"If  we  consider  that  extensive  series  of  cases  in  which  pericarditis  occurs, 
either  as  secondary  to  a  general  or  essential  disease,  or  as  one  of  a  group  of  local 
inflammations,  we  shall  find  many  cases  in  which  wine  may  be  U8(id  with  iil)crality, 
even  though  endocarditis  be  present.  Excluding  the  complication  with  ordinary 
rheumatic  fever,  we  have  to  deal  with  pericarditis  in  connexion  with  the  Effuse 
inflammations,  or  the  low  erysipelatous  state ;  and  again,  in  the  pyogenic  condition, 
as  in  the  remarkable  cases  described  by  Dr.  E.  M'Dowel ;  in  typhoid  pneumonia ; 
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and  in  the  complication  with  delirium  tremens  from  excess,  already  alluded  to, 
which  is  so  often  attended  with  a  typhus  or  typhoid  fever.  Many  other  caijcs 
might  he  specified,  but  enough  has  been  said  on  the  general  question.  There  are 
two  cases,  iiowever,  sufficiently  common  to  deserve  notice  here ;  one  is  the  occur- 
rence of  the  disease  in  the  broken-down,  gouty  constitution,  and  the  other  that  in 
which  pericarditis  attacks  a  heart  in  the  earlier  stages  of  fatty  degeneration.  Here 
the  greatest  faults  in  practice,  botli  of  commission  and  omission,  are  often  seen  ; 
the  original  disease  is  unsuspected,  and  the  patient  heJd  to  have  been  in  g(K)d 
health  up  to  the  time  of  the  appearance  of  carditis,  when  the  lancet  on  the  one 
hand,  and  the  debarring  of  stimulants  on  the  other,  at  once  reveal  his  condition,  in 
most  cases  when  it  is  too  late  to  mend  it.  In  truth,  it  may  be  said  that  no  man  is 
fit  to  treat  general  disease  or  local  inflammation,  especially  its  secondary  fonns, 
until  he  has  conc^uered  that  fear  of  stimulants  which  a  long  course  of  erroneous 
teaching  has  instilled  into  his  mind."  (pp.  83 — 90.) 

M.  Merat,  in  tbe  *  Dictionuaire  des  Sciences  M^dicales,'  xl.  370,  quotes 
two  cashes  of  pericardial  effusion,  in  which  M.  Romero,  of  Barcelona,  made 
an  opening  between  tbe  fifth  aud  sixth  cartilages,  and  then,  by  a  pair  of 
Acissors,  into  the  pericardium,  so  as  to  let  a  portion  of  the  fluid  run  off; 
he  plugged  up  the  wound  with  a  dossil  of  lint,  by  the  removal  of 
which  daily,  for  two  or  three  days,  a  further  drain  of  the  fluid  took  place. 
These  two  cases  recovered. 

We  would  strongly  recommend  paracentesis  in  all  those  cases  in  which 
the  effusion  is  so  great  as  to  caiLse  alarming  distress,  orthopnoea,  obstruction 
to  the  venous  circulation,  aud  interference  with  the  heart's  action.  In 
such  cases  we  would  employ  the  fine  exploring  trochar  and  canula, 
plunging  it  in  below  the  heart,  either  to  the  left  of  the  xyphoid  cartilage, 
or  through  the  fifth  intercostal  space,  close  to  its  anterior  extremity. 
The  fluid  can  be  very  easily  drawn  off  through  the  finest  canula  by  means 
of  a  'syringe.  This  plan  has  been  practised  with  great  success  by  Dr. 
Bowditch,  of  Boston,  in  alarmftig  cases  of  pleuritic  effusion.  There  can 
be  no  necessity  for  att-empting  to  remove  a  large  quantity  of  the  fluid ;  it 
▼ill  suffice  if  the  tension  be  thoroughly  relieved;  this  will  be  indicated  by 
the  disappearance  of  turgescence  of  the  jugular  veinn.  This  turgescence  is, 
no  doubt,  chiefly  caused  by  the  pressure  of  the  effused  fluid  on  the  auricles, 
as  was  well  remarked  by  Dr.  Markham,  and  on  the  descending  vena 
cava.  M,  Pigeaux  suggests,  that  M.  Recamier's  fine  exploring  trochar  and 
canula  should  be  plunged  in,  an  inch  and  a  half  to  the  left  of  the  sternum, 
between  the  fourth  and  fifth  cartilages  (o.  c,  p.  209). 

With  regard  to  the  treatment  of  rheumatic  pericarditis,  Dr.  Stokes 

remarks — 

"  Whether  rheumatic  pericarditis  demands  any  special  modification  of  treatment 
is  still  an  open  Question.  The  degree  of  activity  of  interference  with  the  disease 
will,  of  course,  aepend  not  only  on  the  character  of  the  attack,  but  on  the  period 
of  the  fever  in  which  it  arises,  and  the  strength  and  actual  condition  of  the  patient. 
In  the  two  last  forms  it  will  be  generally  right  to  use  mercury,  pushed  to  salivation, 
not  only  with  the  view  of  controlling  the  pericarditis,  but  with  the  hope  of  pre- 
venting a  chronic  disease  of  the  valves.  Opium  is  generally  useful,  but  I  have 
never  found  that  coldiicum  had  any  beueticial  effect  either  in  pericarditis  or 
rheumatic  arthritis,  whde  the  inflammatory  fever  continued." 

MoBt  of  the  above  remarks  by  Dr.  Stokes  are  of  the  highest  practical 
value,  especially  those  which  relate  to  the  judicious  \x^  of  stimidants,  and 
ihe  tme  indications  for  their  use. 
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But  while  we  value  this  portion  of  Dr..  Stokes'  remarks  on  treatment, 
and  that  which  applies  to  genei'al  blood-letting  and  oolchicum,  we  own 
that  we  are  surprised  to  find  that  his  treatment  is  really  heroic : — leeches 
in  relays  of  from  twenty  to  thirty,  gradually  reducing  the  number  on  each 
application — two  or  three  applications  in  the  day — and  doses  of  calomel 
of  fix)m  ten  to  twenty  grains !  Surely  the  exhaustion  to  the  system 
caused  by  such  a  plan  is  a  real  and  serious  evil,  not  less  deplorable  than 
the  problematical  evil  so  much  dreaded.  Seeing  the  great  weight  that 
rightly  attaches  to  any  plan  of  treatment  recommended  by  our  author, 
we  would  protest  all  the  more  strongly  against  these  ill-advised  measures. 
We  are  the  more  surprised  that  Dr.  Stokes  should  recommend  this  plan, 
since  we  find,  at  p.  47,  the  following  passage : 

"  The  treatment  consisted  iu  the  exhibition  of  opium  in  large  doses,  as  recom- 
mended by  Dr.  Corrigan,  and  succeeded  admirably,  none  of  the  deleterious  effects 
of  the  drug  having  been  produced." 

This  relates  to  a  patient  treated  by  Dr.  Gmves,  whose  plan  of  leeching 
and  calomelization  is  that  so  profusely  enforced  by  our  author.  If  we 
turn  to  Dr.  Graves'  own  account  of  the  case  in  question,  we  find  that  the 
opium,  in  doses  of  one  grain  every  third  hour,  seemed  to  expend  itself 
solely  on  the  disease ;  for  during  the  whole  time  she  was  taking  it,  it 
never  produced  contraction  of  the  pupil,  headache,  hot  skin,  furred 
tongue,  or  constipation.*  In  this  case,  the  mouth  had  been  made  sore, 
and  a  blister  applied.  In  our  own  experience,  we  find  that  opium  in 
such  cases  seems  "  to  expend  itself  solely  on  the  disease."  The  great 
value  of  this  plan  of  treatment  is,  that  the  patient  has  a  short  conva- 
lescence, and,  provided  the  endocardium  escape,  returns  almost  at  once  to 
the  previous  standard  of  health.  In  the  early  stages,  it  is  advisable  to 
apply  a  few  leeches,  and  perhaps  to  conjoin  calomel  with  the  opium  for 
one  or  two  doses,  treating,  at  the  same  time,  the  disease  that  lies  at  the 
root  of  the  attack,  on  its  own  grounds.  Pericarditis  from  acute  rheuma- 
tism necessarily  calls  for  a  totally  different  line  of  treatment  from  that 
associated  with  Bright's  disease,  or  diffused  inflammation  of  a  low  type. 
One  of  the  most  important  considerations  in  the  treatment  of  pericarditis 
is  the  stage  of  the  disease  during  which  we  detect  it  for  the  first  time. 
It  should  never  be  forgotten  that  in  pericarditis,  as  in  pleuritis,  the 
loudness  of  the  friction  sounds,  and  harshness  of  the  tactile  vibrations, 
are  far  from  being  in  relation  to  the  intensity  of  the  disease— since,  when 
the  tide  of  the  affection  has  turned,  and  the  effusion  is  disappearing,  the 
roughened  surfaces,  bearing  the  exuded  but  passive  products  of  the  earlier 
stages,  come  into  closer  and  more  diffused  contact,  and  increa.se  the  extent 
and  harshness  of  the  rubbing  noise,  which  then  often  bears  an  inverse  ratio  to 
the  severity  of  the  disease.  If,  under  these  circumstances,  when  the 
disease  is  of  itself  dying  out,  active  measures  be  employed,  the  effect  may 
be  most  disastroua 

Pericardial  AcUiesiona. — Dr.  Stokes  remarks  that^ 

"  From  our  general  knowledge  of  the  liistory  of  serous  inflammations,  we  must 
conclude  that  resolution  witliout  adhesion  must  be  of  very  rare  occurrence  in 
pericarditis ;  and,  consequently,  it  is  fuir  to  infer  that,  in  most  of  the  cured  cases 
of  the  disciisc,  an  adhesion  has  really  taken  place." 

We  take  exception  to  this  inference,  which  is  quite  unsupported  by 

•  Oinical  Hediciue,  vol.  ii.  p.  161. 
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proo&,  and  is  opposed  to  the  general  evidence.  The  very  frequent  occur- 
inioe  of  white  patches  on  the  surface  of  the  heart,  which  are  proved  by 
Mr.  Paget  to  be  the  result  of  pericarditis,  shows  that  adhesions  are  not 
even  the  usual  result  of  that  disease.  Mr.  Paget  discovered  signs  of  old 
or  recent  pericarditis  in  58  out  of  110  bodies  examined  by  him  after 
death ;  in  4  only  were  there  complete  adhesions.*  Dr.  Kirkes*  later  ob- 
servations confirm  those  of  Mr.  Paget.t 
Dr.  Stokes  says,  very  justly — 

"  Without  denying  that  a  eeaeral  adhesion  may  induce  hypertrophy  and  dilata- 
tion, experience  leads  me  to  aonht  that  such  an  effect  necessarily,  or  even  coin- 

moidv,  toHows  the  condition  indicated It  is  in  those  cases  of  pericarditis 

which  we  have  before  indicated,  and  when  valvular  disease  is  either  co-existent 
with,  or  subsequent  to,  the  first  inflammation  of  tlie  sac,  that  hypertrophy  and 
dilatation  appear  as  remote  consequences  of  pericarditis.  In  the  cases  of  recovery 
without  murmur,  we  have  little  apprehension  of  the  after-occurrence  of  organic 

disease Where  alteration  of  the  muscular  condition  of  the  heart  is  foimd 

IB  connexion  with  this  obUteration,  it  is  not  necessarily  a  state  of  hypertrophy, 
bat  is  often  one  of  an  opposite  nature.*'  (pp.  11,  12.) 

These  remarks  corroborate  our  own  observations  in  the  '  Provincial 
Me<I  Trans.,'  for  1844.  We  there,  after  figuring  three  cases  of  adherent 
and  greatly  enlarged  heart,  cite  four  cases  of  loosely-adherent  hearts,  of 
normal  size,  that  were  firee  from  valvular  disease,  and  from  any  heart-dis- 
turbance during  Ufa     We  also  state,  that — 

"If  the  adhesions  be  dense,  strong,  and  contracted,  and  unaccomi)anied  by 
valvular  disease,  they  often  gradually  lessen  the  bulk  of  the  heart's  cavities,  anil 
impede  their  expansion.  A  case  of  universal  strong  girdling  pericardial  adhesions, 
pTeventtng  the  expansion  of  the  cavities,  the  valves  being  healthy,  and  the  heart 
weighing  only  BJ  oz.,  presented  the  following  symptoms  :  The  heart's  reprion  of 
snperficud  dolness,  impulse  and  sounds  normal ;  pulse  very  feeble ;  palpitation, 
dvspncea,  and  anasarea ;  lips  blue." 

Lancisi,  Laubius  and  Oamems,  and  Dr.  Waugh,  give  each  one  case  in 
which  the  pericardium  was  adherent  and  the  heart  small. 

Dr.  Cbevers,  in  the  seventh  volume  of  the  *  Guy's  Hospital  Reports,* 
gives  four  cases  of  firm  pericardial  adhesions,  in  which  the  heart  was 
onusoally  small ;  in  one  of  these  there  was  also  disease  of  the  valves ;  at 
least  two  of  the  cases  were  in  perfect  health  during  life.  Dr.  Barlow, 
in  his  'Gulstonian  Lectures'  for  1844,  gives  two  cases  of  pericardial 
adhesions  without  marked  valvular  disease,  in  which  there  was  hyper- 
trophy and  dilatation  of  the  heart,  especially  of  the  right  ventricle ;  and 
one  case  in  which  a  ring  of  ossification  surrouuded  the  heart,  and  in  which 
there  was  atrophy  of  the  organ.  Dr.  W.  T.  Gairdner,  Professor  Smith, 
aud  other  observers,  have  amply  proved  the  truth  of  the  above  position  as 
laid  down  by  Dr.  Stokes. 

Senac  and  Corvisart  considered  that  pericardial  adhesions,  unless  partial 
or  loose,  prove  very  injurious  to  the  action  of  the  heart ;  while  Laenneo 
and  Bertin  thought  adhesions  usually  by  no  means  formidable. 

When  the  friction  sounds  disappear  gradually,  from  the  apex  to  the 
hase,  as  our  author  states,  the  die^osis  of  an  adhesion  of  the  peiicar- 
diom,  moro  or  less  complete,  can  be  easily  made.  He  doubts,  however, 
whether  there  is  any  certain  physical  sign  of  adhesion  of  the  pericardium, 

*  Medloo-Chirorgical  Tntntaotions,  toL  zxiil. 
t  Tnumotions  of  the  Abemethian  Society,  vol.  lii. 
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and  has  never  been  able  to  verify  the  sign  relied  on  by  Dr.  Hope,  of  the 
double-jogging  impulse.  Dr.  Stokes  also  contends  against  M.  Forget's 
view,  that  a  general  adhesion  may  be  diagnosticated,  when,  after  the 
subsidence  of  the  friction  soimd  of  pericarditis,  the  heart  assumes  a  per- 
manently tumultuous  and  irregular  action. 

When  the  heart  is  large,  and  attached  by  the  adherent  pericardium  to 
the  sternum  and  cartilages,  the  obstacle  to  its  contraction  is  real  and  great. 
When  to  this  condition  is  added  valvular  disease,  or  fatty  degeneration, 
or  resis»tance  to  the  circulation  through  the  capillaries,  either  of  the  system, 
as  in  Bright's  disease,  or  of  the  lungs,  as  in  emphysema,  then  the  impedi- 
ment to  the  circulation  is  truly  formidable,  especially  if  the  whole  of  these 
causes  co-operate. 

Palpitation  was  present  in  14  of  the  b5  cases  of  adherent  pericardium 
included  by  Morgagni  in  his  masterly  analysis.  In  such  cases.  Burns 
noticed  strong  impulse  extending  to  the  epigastrium,  which  was  accom- 
panied, in  a  case  of  Dr.  Rutherford's,  by  a  jarring  motion.  This  jarring 
sensation  is  also  described  by  Dr.  Ferriar,  who  found  that  the  stroke 
seemed  to  be  restrained,  and  was  succeeded  by  a  thrill,  different  from  the 
shake  of  palpitation.  Heim  observed,  during  systole,  retraction  of  the 
lower  intercostal  spaces,  and  of  the  space  to  the  left  of  the  xyphoid  car- 
tilage, followed  during  diastole  by  a  shock ;  the  retraction  being  greater 
and  the  shock  less  during  inspiration.  Sander  describes  similar  retraction 
followed  by  a  shock. 

When  general  adhesions  exist  without  enlargement,  or  with  atrophy  of 
the  heart,  it  is  impossible  that  any  physical  sign  can  indicate  their  pre- 
sence. This  cannot  be  said,  however,  of  adhesions  with  enlargement  of 
the  heart,  especially  if  the  pericardium  be  adherent  to  the  ribs  and 
sternum.  In  such  cases,  we  have  observed  a  great  extent  of  pericardial 
dulness  on  percussion,  extending  upwards  to  the  second  or  third  cartilage; 
great  extent  and  strength  of  impulse;  non-diminution  of  the  extent  of 
dulness  on  {percussion,  and  of  impulse  on  a  deep  inspiration;  forcible 
retraction  of  the  sternum  during  systole,  followed  by  a  shock  during 
diastole;  movement  of  the  skin  on  the  pnecordia,  during  systole,  from 
right  to  left ;  and  lessened  mobility  of  the  lower  left  ribs  and  cartilages. 
Skoda,  in  coiToborating  most  of  these  signs,  adduces  three  cases  in  which 
there  was  systolic  retraction  of  the  intercostal  spaces  over  the  heart,  an 
observation  which  had  been  previously  made  by  Dr.  Williams.  We  have 
observed  this  sign  in  cases  in  which  post  mortem  examination  revealed 
that  there  were  no  adhesions,  but  in  these  instances,  the  retraction  ceased 
during  a  deep  inspiration.  The  presence,  however,  of  systolic  retraction 
of  the  intercostal  spaces  over  the  heart,  and  its  persistence  during  a  deep 
inspiration,  may  be  regarded  as  a  physical  sign  of  pericardial  adhesion. 
Skoda  found  that  the  heart's  apex  gave  no  systolic  b^t  in  three  cases,  but 
he  is  wrong  in  generalizing  this  sign,  since,  whatever  he  may  say  to  the 
contrary,  the  apex-beat  was  low,  forcible,  and  systolic  in  two  of  our  cases. 
In  one  of  these  cases,  the  pulse  was  intermittent  during  inspiration,  and 
strong  during  expiration.  The  whole  subject  of  the  formation,  frequency, 
effects,  signs,  and  symptoms  of  pericardial  adhesions  is^  however,  imper- 
fectly known^  and  demands  a  thorough  investigation. 

F,  Sibton. 
{To  b0  eimiinmed.) 
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The  placenta,  an  organ  located  externally  to  the  economy  of  the  mother 
and  of  the  foetus,  belonging  exclusively  to  neither,  and  subserving  but  a 
temporary  purpose,  has  been,  until  very  recently,  almost  utterly  neglected 
in  the  active  and  minute  researches  which  modern  pathologists  have  so 
successfully  carried  out  to  the  elucidation  of  disease.  And  yet  it  may  be 
safely  anticipated,  that  the  study  of  the  physiology  and  pathology  of  this 
organ,  connecting,  as  it  does,  the  mother  and  the  offspring,  associated^ 
as  it  is,  with  the  earliest  processes  of  nutrition  and  develo[imeut,  pre- 
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seiitiiig  and  elaborating,  for  the  use  of  the  embryo,  the  elements  carried 
in  the  maternal  blood,  tlie  medium  for  the  elimination  from  the  foetid 
economy  of  its  waste  materials,  cannot  but  be  fruitful  in  splendid 
results.  The  great  pathological  as  well  as  physiological  agent  is  the 
blood.  Haematology,  taken  in  an  extended  sense,  is  a  term  almost  syno- 
nymous with,  and  inclusive  of,  physiology  and  pathology.  The  changes 
in  the  constitution  of  the  blood,  in  health  and  disease,  in  their  action  and 
reaction,  are  at  once  the  source  of,  and  the  clue  to,  all  the  variations  in 
the  character  of  the  secretions  and  excretions,  and  all  the  alterations  of 
structure  to  which  the  solid  parts  are  liable.  There  is  no  organ,  not 
perhaps  excepting  the  spleen,  the  lungs,  and  the  liver,  in  which  such 
active  and  diversified  processes  of  haematosis  are  carried  on  as  in  the 
placenta.  In  the  adult,  the  spleen  fulfils  one  office  in  the  function  of 
sanguification,  the  lungs  another,  the  liver  a  third  :  the  placenta,  by  itself^ 
performs,  or  at  least  completes,  the  duties  assigned  to  each  of  these  organs. 
Harvey  distinctly  pointed  out  that  the  placenta  performed  for  the  embryo 
the  function  of  the  liver :  "  The  liver,  I  say  then,  is  the  nutrient  organ  of 
the  body  in  which  it  is  found ;  the  mamma  is  the  same  of  the  infant,  and 
the  placenta  of  the  embryo."  Lobstein  has  called  the  placenta  a  physio- 
logical lung.  In  this  comparison  he  has  but  expressed  a  fragment  of  the 
truth.  Goodsir  expressed  another  portion  of  the  truth  when  he  attri- 
buted to  the  placenta  the  function  of  the  intestinal  canal.  To  complete 
the  physiological  liistory  of  the  placenta,  it  must  also  be  regarded  as  a 
spleen,  as  a  kidney,  and  as  skin.  It  may,  indeed,  be  true,  that  the 
changes  in  the  constitution  of  the  blood  essential  to  fit  it  for  the  purpose 
of  nutrition,  and  the  processes  of  purification  and  elimination  rendered 
necessary  by  its  contamination  with  elSete  matter,  are  partially  wrought 
in  the  liver,  the  Wolffian  bodies,  the  thymus  gland,  and  other  organs  of 
the  foetus.  The  foetal  lungs  are  probably  altogether  passive;  the  liver 
is  undoubtedly  actively  engaged  in  developing  blood-corpuscles;  the 
glandular  structure  of  the  skin  is  giving  out  an  unctuous  material,  which 
is,  however,  largely  mixed  with  epithelium  scales; — this  is  probably  a 
means  of  eliminating  a  certain  proportion  of  carbon ; — the  intestinal  canal* 
exhibits,  at  the  period  of  birth,  an  accumulation  of  meconium,  also  a 
result  of  depuration ;  the  Wolffian  bodies,  in  early  embiyonic  life,  fulfil  to 
a  certain  extent  the  function  taken  up  by  the  kidneys  at  a  later  period  ; 
and  the  bladder,  at  the  period  of  birth,  usually  contains  a  small  quantity 
of  urine.t  Thus,  that  the  blood,  during  its  circulation  in  the  Foetal 
vessels,  undergoes  numerous  changes  of  a  formative  and  depui*atiye 
character,  ia  certain. 

But  still  we  must  look  upon  the  placenta  as  the  ultimate  medium,  the 
complementary  agent  through  which  all  these  processes  are  perfected. 
All  the  blood  of  the  foetus  is  successively  brought  by  the  umbilical  arteries 

*  The  opinion  entertained  by  Harvey,  that  the  embryo  derives  a  considerable  portion  of  its 
nourishment  lh>m  the  liquor  amnii,  can  hardly  be  substantiated,  although  hairs  derived  fh>m 
the  lanugK,  or  first  hairs  of  the  foetus,  have  been  occasionally  found  in  the  stomach. 

t  WOhler  fbund  urea  in  the  liquor  aninii  in  one  instance.  Dr.  McClintock  has  established 
the  existence  of  this  substance  in  others ;  but  numerous  negative  results  prove  tliat  it  is  not  a 
constant  ingredient ;  and  the  source  of  it,  when  preseut-*i.  e.,  whether  it  be  maternal  or 
Itotal — is  doubtAil.  According  to  Stass,  urea  may  be  extracted  Hcorn  the  blood  of  the  placenta. 
Hie  otLm  of  young  children  scarcely  contains  a  trace. 
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to  Uie  placenta,  where  it  exchanges,  with  the  maternal  blood,  its  waste 
materials  for  fresh  alimentary  matter.  The  placenta  is  the  final  emuiictory 
channel,  and  the  prime  restorative  source.  It  may  be  comprehensively 
stated,  that  the  placenta  is  the  organ  in  which  all  the  functions  of  inges- 
tion and  egestion  of  the  foetus  are  perfoimed.  Where  is  the  other  organ 
that  ia  so  vascular,  so  overflowing  with  blood?  The  placenta  is  literally 
a  mass  of  bloodvessels.  It  undoubtedly  contains  a  greater  proportion  of 
Uood  than  any  organ  of  the  adult  body.  Where  there  are  so  many 
blood-vessels,  so  much  blood,  such  activity  and  diversity  of  function, 
there  must  surely  be  a  correspmding  liability  to  disease.  Further,  re- 
flection must  convince  every  one  that  the  physiological  and  pathological 
conditions  of  the  placenta  must  exercise  the  most  important  eflects  upon 
the  economy  of  the  mother  on  the  one  hand,  and  on  that  of  the  foetus  on 
the  other.  The  investigation  of  these  conditions  of  the  placenta  cannot 
but  reflect  a  brilliant  light  in  both  these  directions,  maternal  and  foetaL 
Placed  between  the  mother  and  the  foetus;  forming,  for  the  time,  a  part 
of  each,  in  which  reciprocal  changes  are  being  constantly  eflected,  in 
which  the  properties  of  the  circulating  fluid  of  each  organism  are  trans- 
mitted to  the  other,  can  we  conceive  it  possible  that  a  perfect  compre- 
hension of  the  pathology,  either  of  the  pregnant  woman  or  of  the  foetus, 
can  be  obtained,  if  we  overlook  the  intermediate  linkl 

We  will  state  an  illustration.  The  frequent  presence  of  albumen  in 
the  urine  of  pregnant  women  is  a  remarkable  fact.  It  has  been  attempted 
to  explain  it  in  various  ways,  but  mostly  without  reference  to  any  other 
condition  than  that  of  the  mother  individualJy.  Dr.  Lever,  who  was  the 
first  to  point  out  the  fact  of  the  co-existence  of  puerperal  convulsions  and 
albuminuria,  still  adheres  to  the  opinion  that  the  presence  of  albumen  in 
the  urine  of  pregnant  women  is  to  be  accounted  for  on  the  principle  of 
mechanical  obstruction  to  the  ftinction  of  the  kidneys,  created  by  pressure 
of  the  gravid  uterus  upon  the  kidneys  and  emulgent  vessels.  And  yet  it 
is  certain  that  this  phenomenon  is  occasionally  observed  at  periods  of 
pregnancy,  and  under  circumstances  which  do  not  admit  of  this  explana- 
tion. The  real  cause  must  be  sought  elsewhere.  The  albumen  found  in 
the  urine  is  the  result,  and  an  indicatiun,  of  the  degradation  of  the  mother's 
blood,  wrought,  chiefly  at  least,  by  the  abstraction  of  its  healthy  elements 
in  the  placenta,  and  the  reception  of  the  eflete  materials  of  the  ioetus, 
discharged  into  it  through  the  same  organ.  It  frequently,  indeed,  occurs 
also,  that  the  womb,  enlarging,  encroaches  on  the  space  required  for  the 
perfect  play  of  the  abdominal  and  thoracic  organs ;  and  that  an  increasing 
indisposition  for  exercise  augments  the  difficulty  of  ridding  the  blood  of 
its  impurities  by  means  of  the  excretory  glands,  and  of  replenishing  it  by 
the  assimilation  of  new  materials;  and  that  there  are  thus  superadded 
other  causes  of  deterioration.  It  can  scarcely,  however,  be  disputed, 
that  the  first  origin  of  the  contamination  lies  in  the  embryo  and  its 
appendices. 

Let  us  point  to  another  illustration.  What  do  we  know  of  the  patho- 
logy of  the  foetus  in  utero?  In  how  many  instances  is  the  foetus  cut  off 
at  Tariotn  epochs  of  intra-uterine  existence  1  How  seldom  are  we  able 
to  trace  the  problem  of  its  death  to  a  satisfactory  solution !  The  most 
diligent  dissection  of  the  foetus  leads  to  no  result.     The  cause  is  sought 
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where  only  the  effect  is  visible.  Functions  all-essential  to  the  developnient 
and  life  of  the  foetus  are  performed  externally  to  its  organization. 

It  is  in  the  seat  of  these  functions, — in  the  placenta, — that  the  cause  of 
their  interruption  or  arrest,  and  the  consequent  destruction  of  the  foetus, 
must  be  looked  for.  The  integrity  of  the  placental  structure,  or  at  least 
of  so  large  a  portion  of  it  as  is  requii*ed  to  perfect  the  necessary  reciprocal 
changes  between  the  maternal  and  foetal  blood,  is  of  more  vital  importance 
to  the  foetus  than  perhaps  is  that  of  an^  internal  organ.  A  somewhat 
extensive,  and  certainly  careful  observation,  justifies  us  in  affirming,  that 
the  foetus  perishes  less  frequently  in  consequence  of  any  defect  or  disease 
commencing  in  its  permanent  organs,  than  it  does  in  consequence  of  an 
improper  condition  of  the  maternal  blood,  or  of  disease  obstructing  thp 
placenta  in  the  performance  of  its  functions.  The  evil  effects,  therefore, 
of  disease  of  the  placenta  radiate  in  two  opposite  directions :  they  in- 
fluence the  mother,  and  may  be  fatal  to  the  embryo. 

In  the  adult,  certain  pathological  conditions  of  the  body  are  traced 
distinctly  to  obstruction  or  disease  in  the  lungs,  heart,  liver,  and  kidneys. 
Congestions,  various  effusions,  especially  dropsy  and  serous  inflammations, 
are  amongst  the  more  remarkable  of  these.  All  these  conditions  are 
frequently  observed  in  the  foetus.  What  is  their  source?  Does  it  lie  in 
the  lungs,  heart,  liver,  or  kidneys  of  the  foetus — organs  which  only  par- 
tially perform  the  functions  they  are,  at  a  future  time,  destined  to  fulfil — 
or  in  the  placenta,  which  is  as  yet  the  chief  agent  for  their  accomplish- 
ment? 

There  are  three  relations  of  the  affections  of  the  placenta  which  may  be 
studied  with  advantage : 

1 .  There  are  morbid  conditions  of  the  placenta  which  may  originate  in 
its  own  structure,  just  as  inflammation  may  develope  itself  in  a  pai*ticular 
organ  of  the  body. 

2.  The  morbid  conditions  may  result  from  the  stat«  of  the  blood  of  the 
mother  brought  into  it,  or  from  contact  with  diseased  uterine  structures. 

Both  of  these  two  classes  of  alterations  imperil  the  well-being  of  the 
foetus,  and  may  be  the  primary  causes  of  its  destruction. 

3.  The  morbid  conditions  may  be  secondary  to  disease,  or  defective 
develoj)mental  force,  in  the  embryo  itself. 

lu  this  last  case  the  changes  in  the  placenta  are  the  effect  and  not  the 
cause  of  the  decline,  or  death  of  the  foetus. 

In  any  given  case,  the  task  of  unravelling  the  complicated  pathological 
relations,  whether  of  causation  or  of  consequence,  associated  with  the 
morbid  alterations  observed  in  the  placenta,  is  a  matter  of  difficulty; 
and  in  many  instances  a  satisfactory  analysis  is  impossible. 

But  however  difficult  the  inquiry,  it  is  one  of  deep  interest  to  patho- 
logX)  Aud  promises  to  be  not  less  fruitful  in  important  improvements  in 
obstetric  practice. 

Our  endeavour,  in  this  article,  will  be  to  paint  the  actual  state  of  our 
knowledge  of  the  pathology  of  the  foetal  investments,  and  of  the  deve- 
lo[)ed  placenta  in  particular'.  The  result,  if  we  succeed  in  this  object,  will 
be  to  indicate  the  directions  in  which  further  advances  may  be  usefully 
sought. 

The  anatomy  of  the  foetal  membranes  and  the  placenta  has  engaged  the 
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atteDtioD  of  many  celebrated  men.  Although  it  cannot  be  said  that  this, 
the  fundamental  element  of  our  inquiry,  has  been  finally  settled,  or  that 
on  several  points  there  is  not  still  verge  for  controversy,  it  may  neverthe- 
less be  asserted,  that  the  cardinal  points  have  been  demonstrated  with 
sufficient  certainty  to  admit  of  a  successful  investigation  into  the  pathology 
of  these  structures.  For  example,  the  weight  of  authority  in  support  of 
the  doctrine  of  the  Hunters,  that  there  is  no  direct  passage  of  the 
maternal  blood  into  the  vessels  of  the  foetus,  and  that  the  placenta  is 
essentially*  a  double  organ,  partly  an  offset  from  the  mother's  system, 
and  partly  an  offset  from  that  of  the  foetus,  is  now  so  preponderating, 
that  we  may  safely  discard  the  theory  of  Galen  and  Fabricius  as  inconsis- 
tent with  well-determined  anatomical  facts,  and  as  obsolete,  notwith- 
standing the  occasional  attempts  which  have  been  made,  down  to  a  very 
recent  date,  to  revive  it. 

The  admission  of  this  doctrine  of  the  Hunters  as  a  recognised  truth, 
will  instantly  place  the  functional  importance  of  the  placenta  in  a  strong 
light :  for  whilst  it  was  believed  that  the  regenerated  blood  of  the  mother 
ran  in  uninterrupted  channels  into  the  foetus,  and  that  the  deteriorated 
Mood  of  the  foetus  found  an  equally  direct  escape  into  the  circulating 
apparatus  of  the  mother,  the  office  of  the  placenta  could  only  be  regarded 
as  of  very  subsidiary  importance.  On  the  other  hand,  if  it  be  established 
that  the  vascular  systems  of  the  mother  and  the  foetus  are  individually 
perfect  and  distinct  from  each  other,  then  it  follows  that  all  those  vital 
changes  which  have  to  be  effected  in  the  foetal  blood  to  fit  it  to  support 
the  life,  and  provide  for  the  development,  of  the  embryo,  must  take  place 
at  the  point  of  contact  of  the  maternal  and  foetal  vascular  systems,  that 
is,  in  the  placenta.  Disease  is  perverted  function.  The  seat  of  function 
must  also  be  the  seat  of  disease.  If  the  placenta  is  of  so  great  physio- 
logical importance,  it  cannot  be  of  less  importance  in  pathology.  Again, 
if  the  structure  of  the  placenta,  the  physical  medium  of  its  functions,  be 
diseased  or  degenerated,  then  we  must  necessarily  expect  to  find  those 
functions  impaired  or  destroyed 

The  observations  of  Weber,  Sharpey,  Eeid,  Dalrymple,  Goodsir,  concur 
in  establishing  the  leading  fact  of  the  Hunterian  doctrine.  Their  points 
of  difference  amongst  themselves  in  no  way  invalidate  the  main  con- 
clusion. Indeed,  however  obscure  may  be  the  anatomy  of  the  structure 
connecting  the  utero-placental  arteries,  and  the  utero-placental  veins  or 
nnuses,  the  perfect  individuality  of  the  foetal  circulatory  apparatus  is  a 
matter  of  easy  demonstration.  The  umbilical  arteries  may  be  traced 
down  to  the  terminations  of  the  placental  tufts;  and  the  lunbilical  veins 
may  be  seen  arising  from  these  tufts  as  their  source.  There  is  perfect 
continuity.  Now,  if  it  be  proved  that  one  circulatory  apparatus  is  com- 
plete in  itself,  and  has  no  direct  open  communication  with  the  other,  then 
it  follows,  as  a  necessary  consequence,  that  that  other  must  also  be 
complete. 

The  now-received  doctrine  of  the  anatomy  of  the  placenta  may  be  thus 
briefly  stated  : — The  organ  is  made  up  of  a  maternal  and  a  foetal  portion. 
The  maternal  portion  consists  of  the  utero-placental  vessels,  arteries,  and 
veins,  preserving  an  unbroken  continuity :  these  vessels,  on  entering  the 
placenta,  push  before  them  a  thin  investment  of  decidua,  a  membiune 
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derived  from  the  inner  wall  of  the  uterus.  On  the  other  hand,  the  foetal 
portion  consists  of  the  foetal-placental  or  umbilical  vessels,  arteries,  and 
veins,  also  perfectly  continuous :  these,  which  branch  out  from  the  umbi- 
lical  cord  on  entering  the  placenta,  carry  before  them  an  investment  of 
chorion,  the  external  membrane  of  the  ovum.  In  the  substance  of  the 
placenta  these  two  )>ortions,  the  maternal  and  the  foetal  elements,  meet  in 
apposition.  The  changes  effected  between  the  blood  circulating  in  these 
separate  systems,  are  wrought  through  the  walls  of  the  containing  vessels. 

So  much  is  generally  admitted ;  and  we  conceive  that  we  m5,y  usefully 
abridge  this  article  by  omitting  any  detailed  analysis  of  the  labours  of  the 
various  anatomists  which  illustrate  the  minute  structure  of  the  placenta^ 

But  there  is  one  anatomical  question  which  is  still  keenly  contested, 
and  which,  as  it  has  a  direct  bearing  upon  the  object  of  our  present 
inquiry,  the  pathology  of  the  placenta,  it  is  of  importance  to  settle. 
What  is  the  real  nature  of  the  deddua  1  If  it  be  a  maternal  structure, 
as  the  weight  of  evidence  proves,  it  is  still  an  important  question  to 
determine  the  exact  nature  of  its  relation  to  the  uterus.  About  this 
latter  point  there  has  been  greater  diversity  of  opinion.  Out  of  this 
diversity  it  will  be  our  endeavour  to  draw  a  consistent  and  definite 
solution.  The  necessity  of  this  task  will  be  seen,  when  it  is  remembered 
that  altered  conditions  of  the  decidua,  in  connexion  with  abortion  in  the 
early  months,  are  frequently  observed ;  and  that,  liherefore,  upon  the  right 
understanding  of  the  maternal  source  and  exact  nature  of  the  decidua 
must  depend  the  accuracy  of  our  conclusions  as  to  the  origin  of  those 
changes  or  conditions  which  led  to  the  abortion. 

Until,  then,  we  have  determined  whether  the  decidua  is  maternal  or 
foetal,  we  cannot  settle  the  important  preliminary  question,  whether 
abortion  from  disease  of  the  decidua  must  be  assigned  to  a  maternal  or  to 
a  foetal  cause.  Again,  unless  we  can  arrive  at  some  distinct  notion  of  the 
true  nature  of  the  decidua,  we  are  precluded  from  reasoning  upon  many 
of  the  relations  of  diseases  of  the  decidua  to  the  pathological  conditions  of 
the  mother  and  the  foetus. 

There  are  three  leading  opinions  concerning  the  nature  of  the  decidua, 
which  we  may  usefully  discuss : — 1st.  The  opinion  of  William  Hunter, 
which  has  still  many  sidherents,  that  the  decidua  is  a  newly-developed 
membrane,  secreted  by  the  mucous  coat  of  the  utenis ;  2nd.  The  opinion 
adopted  by  Sharpey,  Coste,  Qoodsir,  Eobin,  Bischoff,  and  others — viz., 
that  the  decidua  is  simply  and  truly  the  mucous  membrane  of  the  uterus, 
in  an  exalted  state  of  development ;  3rd.  There  is  the  opinion  advocated 
by  Dr.  Lee,  that  the  decidua  is  not  of  uterine  origin  at  all,  but  properly 
a  membrane  of  the  ovum,  acquired  in  its  descent  from  the  ovary.  The 
most  convenient  course  will  be  to  simplify  the  case  at  the  outset  by 
eliminating,  as  may  be  readily  done,  the  opinion  of  Dr.  Lee.  Dr.  Lee 
advances  the  following  arguments  against  the  Hunterian  view,  and  in 
favour  of  the  embryonic  character  of  the  decidua: — 1st.  He  adduces 
observations  of  tubal  gestation  in  which  no  decidua  was  found  lining  the 
uterus;  2nd.  He  describes  a  case,  and  refers  to  other  cases,  of  tubal 
gestation,  in  which  the  decidua  was  found  covering  the  ovum  in  the  Fal- 
lopian tube  'y  3rd.  He  describes  and  figures  a  gravid  uterus  at  the  second 
month,  in  which  the  ovum  was  attached  to  the  inferior  segment^  and  not 
to  the  fundus^  of  the  uterus. 
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•"nie  decidual  membrane/'  says  Dr.  Lee,  "closely  adhered  to  the  inner  surface 
of  the  uteius.  It  was  divided  by  two  incisions  parallel  with  the  long  and  trans* 
Terse  incisions  previously  made  m  the  walls  of  the  uterus.  The  ovum,  about  the 
size  of  a  puUct's  ^g,  was  situated  at  the  lower  pari  of  the  uterus,  altogether 
helov  the  orifice  of  the  Fallopian  tube^  leaving  a  large  cavity — the  decidual,  between 
the  upper  part  of  the  fundus  and  the  ovum.     Into  this  cavity  the  Fallopian  tubes 

9pemed  by  palpable  ori/ices In  all  diagrams  from  Hunter,  Wagner,  &c.,  the 

placenta  has  mvariably  been  represented  as  adhering  to  the  fundus,  and  the  decidiia 
reflexa  has  been  situated  near  the  cervix,  and  appearing  as  if  pushed  down  before 
the  chorion  or  ovum.  But  in  this  preparation,  it  is  obvious  that  the  decidua 
reflexa  could  not  have  been  pushed  down  by,  because  it  lies  above  or  covers,  the 
ovum ;   and  as  the  ovum  enlai^ed,  the  decidua  reflexa  must  have  been  forced 

upward  to  the  fundus,  which  was  lined  with  decidua  vera If  the  statements 

01  the  above  authors  were  well  founded,  it  would  follow  that  in  all  cases  the  ovum 
would  attach  itself  by  the  placenta  to  the  uterus,  either  directly  over  the  edges  of 
the  Fallopian  tube,  or  to  its  immediate  vicinity,  and  that  the  decidual  membrane 
would  never  be  found  interposed  between  the  plac^a  and  the  uterus  as  it  always  is.** 

Let  us  endeavour  to  estimate  the  value  of  these  objections.  The  fol- 
lowing facts  and  considerations  dispose  of  the  conclusion  that  the  decidua 
is  of  embryonic  origin,  as  Dr.  Lee  silppoaes.  A  structure  which  all 
observers  conciur  in  describing  as  decidua  has  been  repeatedly  seen  lining 
the  uterus  in  cases  of  tubal  gestation,  and  which,  consequently,  could  not 
be  regarded  as  an  integral  part  of  the  ovum.  Dr.  Lee's  supposed  negative 
cases  cannot  be  held  to  outweigh  the  positive  observations  of  others;  and 
when  he  describes  a  c&se  of  tubal  gestation  in  which  he  found  *^  a  soft 
thick  substance  lining  the  uterus,"  but  which,  he  says,  "was  entirely 
different  from  the  decidua  of  an  ovum  aborted  at  two  months,"  we  do  not 
think  he  adduces  a  very  fortunate  argument.  It  could  not  be  expected 
that  the  decidua,  under  the  two  opposite  circumstances  described,  should 
be  identical  in  character :  indeed,  we  are  disposed  to  think  that  the  true 
explanation  of  Dr.  Lee's  dissent  lies  in  this  circumstance — viz.,  that  his 
idea  of  what  constitutes  a  decidua  differs  from  that  now  generally  enter- 
tained :  ho  looks  for  a  distinct,  peculiar  membrane,  readily  separable  from 
the  uterus,  such  as  Hunter  described;  whilst  others  recognise  in  the 
decidua  merely  a  development  of  the  mucous  membrane.  If  Dr.  Lee, 
therefore,  oould  not  determine  that  this  *'  soft  thick  substance  lining  the 
nteros"  was  a  distinct  membrane,  however  strongly  this  might  militate 
against  the  view  which  regards  the  decidua  as  a  simple  exudation  from  the 
mucous  membrane  of  the  uterus,  it  rather  lends  weight  to  the  view  which 
regards  the  decidua  as  the  mucous  membrane  itself  in  an  exalted  state  of 
development.  In  this  '^  soft  thick  substance"  may  not  Dr.  Loe  havp  seen 
the  mucous  membrane  of  the  uterus  altered  to  a  certain  extent  under  the 
influence  of  conception,  and  which  would  have  been  still  further  altered 
had  the  ovum  descended  into  the  uterus?  But  Dr.  Lee  has  observed 
that,  in  cases  of  tubal  gestation,  the  decidua  surrounded  the  ovum  lying 
in  the  Fallopian  tube.  What  does  this  fact,  undoubtedly  true,  proved 
The  Fallopian  tube  is  fulfilling  the  function  of  the  uterus.  It  is  a  struc- 
ture of  exactly  analogous  constitution.  It  forms  a  muscular  cavity,  and 
is  lined,  like  the  uterus,  with  mucous  membrane.  What  wonder  if,  when 
the  ovum  takes  up  its  abode  in  the  Fallopian  tube,  this  mucous  membrane 
undergo  the  same  changes  as  the  mucous  membrane  of  the  uterus] 
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With  regard  to  the  specimen,  the  description  of  which  we  have  quoted 
at  length,  and  which  Dr.  Lee  appears  to  consider  conclusive  against  the 
uterine  origin  of  the  decidua,  we  are  at  a  loss  to  perceive  that  it  supplies 
the  smallest  evidence  in  favour  of  his  own  view,  that  it  is  of  embryonic 
origin.  How  could  a  purely  embryonic  membrane  be,  at  this  early 
period,  "  closely  adherent  to  the  inner  surface  of  the  uterus,"  investing  its 
entire  cavity,  whilst  the  ovum  itself,  figured  as  occupying  but  a  very  small 
portion  of  the  uterine  cavity,  was  situated  at  the  lower  part  of  the  uterus? 
If  this  specimen  proves,  as  it  may  be  admitted  it  does,  that  the  ovum  does 
not  always,  in  its  passage  from  the  Fallopian  tube  into  the  uterus,  push 
down  the  decidua  reflexa  before  it,  it  is  by  no  means  inconsistent  with 
the  views  of  those  anatomists  who  regard  the  decidua  as  the  altered 
mucous  membrane  of  the  uterus,  and  who  universally  describe  the  Fallo- 
pian tubes  as  remaining  open  even  after  the  entrance  of  the  ovum  into 
the  uterine  cavity.  We  cannot  but  coincide  in  the  opinion  of  Velpeau 
after  examining  this  very  specimen,  that  the  membrane  which  lined  the 
fundus  uteri  was  really  the  mucous  membrane.  Nor  are  we  satisfied  that 
the  supposed  demonstration  of  Dr.  Lee,  of  the  mucous  membrane  of  the 
uterus  remaining  entire  after  detaching  the  membrane  he  describes  as  the 
decidua  vera,  is  conclusive.  He  may  have  split  the  membrane.  It  is 
almost  impossible,  by  any  ordinary  dissection,  to  separate  the  mucous 
membrane  completely  from  the  uterus. 

We  may  now  usefully  discuss  together  the  opinion  of  William  Hunter, 
and  that  adopted  by  more  recent  anatomists.  It  will  be  seen  that 
these  opinions,  whilst  equally  excluding  the  view  we  have  just  commented 
upon,  are  perfectly  reconcileable  with  each  other.  It  is  true  that  Dr. 
Hunter*  described  the  decidua  as  appearing,  in  the  earliest  state,  to  be 
nothing  else  than  an  efiusion  of  coagulable  lymph ;  but  he,  in  numerous 
passages,  clearly  shows  that  he  was  aware  of  the  intimate  relationship 
between  the  decidua  and  the  uterus.  He  says  in  one  place,  "  though  the 
decidua  be  allowed  to  be  the  outer  membrane  of  the  secundines,  yet  as 
it  is  really  the  internal  la/rneUa  of  the  uterus j  we  may  retain  the  old  lan- 
guage, and  say  that  the  outer  membrane  of  the  ovum  is  chorion,  and 
that  the  chorion  is  in  contact  withy  a/nd  acUieres  to,  the  uterus.**  Von  Baer 
also,  whilst  concurring  with  William  Hunter  in  descnbing  the  decidua  as 
an  exudation,  so  describes  its  structure  and  formation  as  to  leave  no  doubt 
of  its  maternal  origin.  "  Upon  examining,"  he  says,  "  the  internal  surface 
of  the  uterus,  I  could  see  the  villi  of  its  lining  membrane,  which  in  the 
unimpregnated  uterus  are  very  short,  remarkably  elongated :  between 
these  villi,  and  passing  over  them,  was  a  substance  not  organised,  but 
merely  effused,  evidently  the  membrana  decidua  of  Hunter.  The  uterine 
vessels  were  continued  into  this  substance,  and  formed  a  number  of  little 
loops  round  the  villi ;  thus  anastomosing  with  each  other."  (The  drawing 
of  Baer,  representing  this  arrangement,  is  a  familiar  illustration  in  our 
text-books.)  This,  according  to  Baer,  is  the  early  state  of  the  mucous 
membrane,  and  of  that  secondaiy  development  of  its  structure  to  which 
the  specific  name  of  decidua  has  been  attached.  In  the  later  periods,  he 
agrees  with  Seller  in  affirming  that  what  is  called  decidua  has  the  mucous 
membrane  also  attached  to  it,  and  that  in  labour,  as  also  in  tie  abortions 

*  1774,  Plates;  1794,  Anat.  Descr. 
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of  advanced  pregnancy,  the  mucoas  membrane  comes  away  with  the 
decidua.  The  condition  of  the  uterus  after  delivery  has  an  important 
bearing  upon  this  subject.     The  following  is  Mr.  Hunter  s  account : — 

"  I  stretched  the  uterus  carefully  in  warm  water,  then  inverted  it.     The  remaiiu 
of  ih^  dendua  had  been  melted  down  and  passed  off  with  the  lochia^  so  that  the 
fueienlaied  stratum  of  muscular  fibres  appeared  to  be  bare,  and  to  make  the 
internal  surface  of  the  uterus." 

In  like  manner  Sir  Charles  Bell  says :  "  Upon  inverting  the  uterus,  and 
brushing  off  the  decidua,  the  muscular  structure  is  very  distinctly  seen.'"* 
If  the  mucous  membrane  were  not  identical  with  the  decidua,  what  had 
become  of  it  in  these  cases?  This  Journal  of  September,  1853,  contains 
a  very  valuable  paper  on  this  subject  by  Dr.  Duncan.  This  gentleman 
indeed  questions  the  fact  that  the  muscular  structure  of  the  uterus  is  laid 
bare  after  delivery,  a  fact  strongly  insisted  upon  by  Cruveilhier  and  others ; 
but  he  clearly  states  that  the  mucous  membrane  which  is  left  is  undoubt- 
edly *'  the  remains  of  the  uterine  decidua."  Weber  and  Sharpey  dis- 
tinctly ascertained  that  when  impregnation  has  taken  place,  the  mucous 
membrane  swells  and  becomes  lax,  the  follicles  increase  in  size  and  secrete 
a  granular  matter,  and  the  capillaries  increase  in  a  pro{>ortional  degree. 
Dr.  Sharpey  indeed  supposes  that  there  is  in  addition  a  de|>08ition  of 
lymph,  but  he  does  not  regard  this  as  constituting  the  decidua,  which  he 
considers  to  be  the  altered  mucous  membrane.  Goodsir  describes  the 
decidua  as  consisting  of  two  distinct  elements :  1st.  the  mucous  mem- 
brane of  the  uterus  thickened  by  a  peculiar  development ;  2nd.  of  a 
non-vascular  cellular  substance,  the  product  of  the  uterine  follicles.  The 
former,  he  says,  constitutes  at  a  later  period  the  greater  part  of  the 
decidua  vera,  the  latter,  the  decidi/a  rejiexa.  The  descriptions  of  these 
eminent  observers  have  received  a  striking  confirmation  from  a  memoir 
by  M.  Costat  The  facts  adduced  in  this  paper  are  so  imj>ortant  as  to 
merit  quotation  in  extenso.  His  observations  go  beyond  those  of  other 
anatomists  in  this,  that  they  appeiir  to  establish  not  only  the  identity  of 
the  decidua  with  the  mucous  membrane  of  the  utenis,  but  also  that  this 
mucous  membrane  undergoes  at  every  menstrual  period  a  change  perfectly 
analogous  to  that  which  takes  place  in  pregnancy.     He  says  : — 

**  Among  the  younff  women  whose  bodies  I  have  opened  at  the  Morgue,  there 
vere  several  who  haa  destroyed  themselves  at  the  moment  when  the  ovule  was  in 
a  state  of  perfect  maturation.  In  all  these  women,  without  exception,  I  found 
the  uterus  lined  with  a  mucous  membrane  so  thick,  that  if  the  constancy  of  this 
phenomenon  had  not  been  the  guarantee  of  its  normal  condition,  I  should  have 
taken  it  for  a  morbid  alteration.  The  membrane  was,  in  great  measure,  formed 
of  glands  opening  on  its  internal  surface  by  orifices  \'isible  to  the  naked  eye.  Its 
thickness  not  only  equalled  one-fourth  or  one-third  that  of  the  muscular  coat,  but 
it  formed  circumvolutions,  or  folds,  pressed  a^inst  each  other  in  the  uterine 

cavity In  cases  of  extra-utenne  gestation,  this  membrane  may  undergo 

still  greater  development;  it  then   forms  folds  as  voluminous  as  the  cerebral 

circom volutions In  women  who  had  committed  suicide  from  the  twentieth 

to  the  thirtieth  day  after  conception,  as  in  those  of  whom  I  have  just  spoken,  I 
have  flJways  foimd  the  Fallopian  tubes  communicating  freely  with  the  uterine 
cavity,  the  mucous  membrane  thicker,  and  possessing  the  same  organization,  but 

*  Mtdioo-Chirnrgical  TraniactJoni,  vol.  It.  1  Comptet  Bendos,  21  Oct.  1850. 
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the  OYum,  instead  of  being  found  in  the  cavity  of  the  uterus,  was  huried  in  the 
icctll  itself  of  the  hypertrophied  mucous  membrane.  To  discover  the  ovum,  it  was 
necessary  to  incise  the  membrane,  and  to  seek  for  it  in  its  thickness." 

M.  Coste  then  compares  the  position  of  the  ovum  in  the  lining  mem- 
brane of  the  uterus  to  that  of  the  egg8  of  the  Pipa  in  the  dorsal  skin  of 
the  female. 

"  When  the  ovum  has  become  buried  in  the  hypertrophied  mucous  membrane, 
it  gradually  increases  in  size,  and  distends  the  cell  which  incloses  it.  This  cell 
dilates  accordingly,  and  also  grows  in  pronortion,  forming  on  its  free  side  a  pro- 
jection into  the  cavity  of  the  uterus,  and  dv  the  opposite  side  remaining  attached 
to  the  muscular  coat.  The  projecting  portion  becomes  what  anatomists  designate 
as  the  decidua  reflexa ;  the  portion  wuich  adheres  to  the  muscular  structure  con- 
stitutes their  decidua  scrotina  or  placentalis,  mid  the  remainder  of  the  mucous 
membrane  is  their  parietal  or  true  decidua.  I'hcse  three  deciduas  have,  in  fact, 
the  same  organization  as  the  uterine  mucous  numbrane  whence  they  proceed,  and 
it  is  only  in  the  progress  of  development  that  they  lose  the  characters  of  tliia 
organization.  It  follows,  therefore,  that  the  uterine  mucous  membrane  of  which 
the  decidua  is  formed  must  exfoliate  after  delivery.  This  in  reality  takes  place, 
and  the  seventh  specimen,  taken  from  a  woman  who  died  twenty-four  hours  after 
delivery,  exhibits  the  muscular  coat  almost  entirely  denuded  and  stripped  of 
mucous  incmbrane.  Lastly,  when  the  lochia  have  cleared  the  uterus  of  all  the 
dedris  of  the  exfoliated  mucous  membrane  which  remained,  there  is  formed  on 
the  bared  surface  a  vegetation  which  regenerates  this  mucous  membrane,  and 
renders  the  organ  fit  for  a  new  impregnation." 

It  is  worthy  of  remark  that  Dr.  Sharpey*  had  already  suggested  an 
explanation  similar  to  that  above  described  by  Coste  as  the  result  of 
observation  ;  viz.,  "  that  the  minute  ovum  on  reaching  the  uterus  becomes 
imbedded  in  the  bubstcmce  of  the  then  soft  and  pulpy  miicous  niet/dyrane, 
and  that  in  its  subs(^quent  enlargement  it  carries  along  with  it  a  covering 
of  the  membrane,  which  is  expanded  into  the  decidua  reflexa." 

The  following  case  by  Dr.  Ad.  Hannovert  presents  a  confirmation  of 
this  view : 

"  A  servant  girl  died  fourteen  days  after  menstruation  had  commenced.  It  had 
entirely  ceased.  The  thickening  of  the  mucous  membrane  of  the  uterus  (which 
attends  menstruation,  and  is  considered  as  a  sign  of  the  formation  of  a  decidua,) 
also  extended  to  the  membrane  of  the  tube  through  which  the  ovum  had  passed." 

Meckel,  Ritchie,  Paterson,  and  Warwick  also  confirm  the  opinion  that 
the  formation  of  a  decidua  is  quite  independent  of  fecundation,  and  is 
coincident  with  the  maturation  of  a  Graafian  vesicle.  The  investigations 
of  BLschoff,  of  which  an  abstract  is  given  in  the  Midwifery  Report  in 
the  last  number  of  this  Journal,  supply  further  demonstration  of  the  truth 
of  this  doctrine.  But  although  the  identity  of  the  decidua  and  the 
uterine  mucous  membrane  be  now  established,  still  the  name  of  "  decidtia'* 
is  as  characteristic  and  applicable  as  ever 

The  uterine  origin  of  the  decidua  is  again  enforced  by  the  analogy  of 
the  uterine  cotyledons  in  ruminants. 

Numerous  observations  of  the  reviewer,  in  many  of  which  he  has 
been  aided  by  Dr.  Hassall,  entirely  confirm  this  view.  In  one  specimen 
of  a  perfectly  healthy  gravid  uterus  at  the  fourth  month,  taken  from  a 
woman  who  had  committed  suicide,  and  which  was  carefully  injected,  the 

•  Mtiller'ti  Pbysiologyt  P-  1580.  t  Medical  Gazette,  Oct.  10, 1851. 
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macouR  membrane  could  be  readily  separated,  leaving  the  muscular  wall 
barft.     The  uterine^  or  outer  surface  of  the  membrane,  showed  every- 
where the  broken  ends  of  the  vessels  which  had  connected  it  with  the 
uteroa.     Again,  in  every  example,  and  these  are  now  numerous,  in  which 
we  have  examined  the  decidua  in  aborted  ova  of  the  early  months,  as 
early  even  as  the  sixth  week,  we  have  detected  on  the  outer  sur^e 
nucleated  fibres  with  twisted  tails,  which  could  not  be  distinguished  from 
fibres  taken  from  the  inner  8ur£»ce  of  the  muscular  coat.     The  inference 
to  be  drawn  from  this  fact  has  to  our  mind  been  obvious^  namely,  that  in 
the  violent  disruption  of  the  ovum  which  takes  place  in  abortion,  the 
hypeitrophied  mucous  membrane,  as  we  must  now  call  the  decidua,  is 
torn  off  from  the  muscular  wall  of  the  uterus.     In  the  early  months 
this  process  of  separation  is^  as  might  be  expected,  owing  to  the  still 
intimate  vascular  connexion  of  the  mucous  membrane  with  the  uterus, 
a  violent  one.     In  most  instances  of  early  abortion,  the  entire  mucous 
membrane  of  the  proper  uterine  cavity  is  torn  away.     Hence  the  profuse 
haemorrhage  which  so  often  attends  this  condition.     In  the  later  months 
the  mucous  membrane  becomes  more  and  more  freed  from   its  intimate 
adhesion  to  the  uterus ;  the  numerous  vessels  of  large  size,  which  at  an 
earlier  ])eriod  connected  the  muscular  and  mucous  coats,  disappear ;  the 
membrane  acquires  a  more  and  more  distinct  character,  and  at  the  epoch 
of  delivery  it  is  cast  off  by  a  much  gentler  process  than  that  which 
attends  upon  abortion.     Not  that  the  detachment  of  the  mucous  mem- 
brane on  this  event  is  necessarily  completed  by  the  act  of  delivery  and 
the  expulsion  of  the  placenta ;    portions  of  it  may  exfoliate  gradually. 
Our  examinations  of  the  mucous  membrane,  under  the  form  of  decidua, 
and  of  the  muscular  structure,  have  further  led  us  to  this  conclusion, 
that  there  is  an  easy  transition  from  muscular  tissue  to  mucous  membrane. 
In  one  specimen,  indeed,  this  transition  was  remarkably  manifest.     A 
woman  died  on  the  second  day  after  the  expulsion  of  a  hydatiginous 
placenta.     Portions  of  the  uterus,  ¥dth  mucous  membrane  or  decidua 
attached,  were  taken  for  examination.     The  decidua  consisted  of  loose 
shreds,  exhibiting  elongated  fibres  and  nuclei.     A  piece  taken  from  close 
to  the  wall  of  the  uterus  showed  more  of  the  fibres  and  less  of  the  nuclei. 
The  wall  of  the  uterus  it^lf  consisted  chiefly  of  fibres,  with  but  few 
nuclei     The  characters  of  the  muscular  wall  and  of  the  decidua  bore  a 
close  resemblance.     There  was  an  obvious  transition  from  one  to  the 
other.     It  would  thus  appear  that  the  reproduction  of  mucous  membrane 
afler  its  exfoliation  consists  in  a  modified  development  of  the  inner  layer 
of  nucleated  fibres,  or  more  probably  of  the  cells  themselves,  from  which 
fibres  would  otherwise  have  been  formed  :  the  ultimate  form  assumed 
by  these  cells  being,  in  all  likelihood,  determined  by  their  position  in  the 
wall  of  the  uterus,  or  on  its  free  internal  surface. 

We  have  now  to  examine  a  part  of  this  question  which  ofiers  greater 
complexity,  and  which  is  in  a  corresponding  degree  more  dif&cult  of 
solution.  All  anatomists  who  have  examined  this  subject  agree  that  the 
umbilical  arteries  and  veins,  and  their  connecting  capillaries,  are  clothed 
with  chorion.  But  the  particular  structure  which  must  be  held  to  be 
chorion  is  a  matter  in  dispute.  The  late  Mr.  Dalrymple  described  as 
chorion,  '^  the  membrane  enclosing  the  vessels  and  capillaries,  and  studded 
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on  the  exterior  by  nucleated  cellsy  resembling  an  irregular  epithelium."* 
This  membrane,  which  ia  figured  by  Mr.  Dalrymple,  is  the  same  structure 
that  Professor  Goodsir  has  more  recently  described  as  decidua.  It  is  this 
latter  view  which  has  been  the  more  currently  adopted.  But  whether  this 
more  general  adoption  be  the  result  of  subsequent  verification  of  the 
observations  of  Professor  Goodsir,  or  of  the  credit  given  to  that  dis- 
tinguished physiologist,  may  fairly  be  questioned.  The  point  is  one  of 
great  interest  and  importance  to  determine.  We  enter  upon  the  task 
with  some  hesitation,  yet  not  without  confidence.  The  strongest  argument 
adduced  by  Professor  Goodsir, t  is  his  observation  that  the  external  cells 
of  the  villi  are  continuous  with  the  parietal  decidua  of  the  placenta. 
He  thus  states  his  observations  and  conclusion.  He  dissected  the  vessels 
of  an  unoj)ened  uterus  at  the  full  time,  by  opening  one  of  the  large  veins 
over  the  spot  to  which  the  placenta  was  attached. 

"  At  last,  in  introducing  the  probe  into  the  falciform  edge  of  the  venous  orifices, 
it  was  found  to  have  arrived  at  the  placental  tufts,  which  could  be  seen  by  raising 
the  edges  of  the  falciform  edges.     Having  passed  over  the  falciform  edges,  tlie 
venous  membrane  suddenly  passed  to  each  side  to  line  the  great  cavity  of  the 
placenta.   The  fiat  bands,  which  I  described  as  the  spaces  enclosed  by  anastomosing 
venous  sinuses,  became  smaller,  and,  on  entering  the  cavity  itself,  the  bands  were 
seen  to  have  assumed  the  appearance  of  threads,  which  passed  in  great  nimibers 
from  the  vascular  edges  of  tne  veuous  openings,  and  from  the  walls  of  the  cavity 
of  the  placenta,  on  to  the  extremities  and  sides  of  the  viUi  and  tufts  of  the  placenta. 
Tlie  whole  mass  of  spongy  substance — i.e.,  the  whole  mass  of  tufts — were  in  this 
manner  perceived  to  be  attached  by  innumerable  threads  of  venous  membrane  to 
that  section  of  the  parietal  decidua  of  the  placenta,  which  was  covered  by  the 
venous  membrane.     Ou  proccedinff  deeper  into  the  substance  of  the  placenta,  I 
perceived  that  throughout  the  whole  extent  villus  was  connected  to  villus,  and 
tuft  to  tuft,  by  similar  threads  of  venous  membrane.     Sometimes  the  apex  of  one 
tuft  was  connected  to  the  apex  of  another.     On  minute  examination,  these  threads 
were  found  to  be  tubidar,  and  the  membrane  of  which  they  were  formed  was  seen 
to  be  continuous  in  one  direction  with  the  lining  membrane  of  the  vascular  system 
of  the  mother,  and  in  the  other  with  the  external  membrane  of  the  tufts  of  the 
placenta,  and  passing  from  tuft  to  tuft,  so  as  to  form  the  central  containing  mem- 
brane of  the  baff  of  the  placenta.     These  threads,  as  well  as  their  cavities,  are 
somewhat  funnel-shaped  at  e^ich  end.     The  funnel-shaped  portions  of  the  cavities 
of  threads,  and  in  some  instances  the  whole  length  oi  the  tubes,  were  found  full 
of  cells  continuous  in  one  direction  with  the  ])arictal  decidua  of  the  placenta,  and 
in  the  other  with  the  extcnial  cells  of  the  placental  villi. 

"  This  led  me  at  once  to  pcirceive  the  real  signification  of  the  external  cells  of 
the  placental  tufts.  I  saw  that  this  great  system  of  c^^lb  was  a  portion  of  the 
decidua  all  but  cut  off  from  the  principal  mass  by  the  enormous  development  of 
the  decidual  vascular  net-work,  but  still  connected  with  it  by  minute  fiUi  of  cell*, 
which  Jill  the  cavities  of  the  placental  threads." 

This  is  the  basis  upon  which  the  conclusion  that  the  cellular  investing 
membrane  of  the  umbilical  vessels  is  decidua  mainly  rests.  If  the 
continuity  which  Professor  Goodsir  thinks  he  observed  were  clearly 
demonstrated,  both  by  the  uninterrupted  extension  of  the  membrane 
from  the  undoubted  decidua  covering  the  maternal  surface  of  the  placenta 
to  the  umbilical  capillaries,  and  also  by  a  sufiicient  identity  of  stinicture 
of  the  membrane  as  observed  in  these  two  different  situations,  then  would 

*  Medico-Chimrgical  Tran^acUons,  vol.  xxv.  1841-2. 
t  Anatomical  and  Pathological  Obaenratious.    £dinburgli,  1846. 
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this  conclusion  rest  upon  a  more  satisfactory  foundation.  But  it  is 
certainly  deserving  of  remark,  that  structures  "  almost  cut  off*"  from  each 
other,  and  apparently  only  connected  by  "  cells  JUling  the  cavities  of  minute 
threads,^  may  be  of  a  different  nature.  It  must  also  be  borne  in  mind 
that  this  questionable  continuity  has  been  observed  in  one  instance  only. 
On  the  other  hand,  Mr.  Dalrymple  could  not  trace  the  decidua  from  tlie 
uterine  surface  of  the  placenta  "  further  than  between  the  lobules,  the 
extent  to  which  it  thus  penetrates  varying  with  the  extent  of  the  fissure." 
Nor  have  we  oursi^lves  yet  been  more  successful. 

Again,  what  is  the  fact  as  to  identity  or  difference  of  structure  of  the 
membrane  investing  the  villi  and  the  decidual     According  to  our  own 
obftervations,  made  in  conjunction  with  Dr.  Hassall,  there  is  an  essential 
difference.     The  real  cellular  decidua  consists  of  a  fibrous  membrane,  in 
which  are  embedded  cells,  for  the  most  part  having  a  caudate  elongation 
at  either  end,  and  of  large  size.     The  membrane  investiug  the  umbilical 
capillaries  contains  cells  of  a  slightly  oval  form,  much   more  thickly 
studded  together  than  is  the  case  in  the  decidua,  and  much  smaller.     It 
can  scarcely  be  admitted  that  differences  so  marked  can  be  wholly  ex- 
plained  by  the  modifications  impressed  upon  the  development  of  the 
membrane  covering  the  umbilical  vessels,  by  its  altered  situation.     Again, 
this  membrane,  when  in  a  healthy  state,  cannot  be  se|iarated  from  the 
underlying  vessels,  unless  the  placenta  have  been  kept  long  enough  to 
admit  of  an  incipient  putrefactive  change.     When  it  has  been  removed, 
either  by  disease,  as  it  conmionly  is  to  a  partial  extent  when  affected  with 
htty  defeneration,  or  by  tearing  after  maceration,  no  second  niembmne 
can  be  demonstrated  between  it  and  the  proper  walls  of  the  vessel.     The 
Teasel  itself  is  immediately  observed ;  or,  at  any  rate,  a  structure  pi*e- 
senting  all  the  characters  by  which  capillaries  in  other  parts  are  usually 
recognised.     "  The  walls  of  the  placental  blood-vessels,  like  those  of  the 
same  diameter  occurring  elsewhere,  are  thickly  studded  with  elongated 
nuclei."*     It  must  be  observed  further,  that  the  membrane  which  we 
have  described  as  chorion,  uniformly  invests  the  umbilical  blood-vessels, 
from  their  capillary  extremities  along  their  walls,  until  they  have  attained 
a  large  size.     As  it  was  impossible  to  trace  the  decidua  ontoard  from  the 
uterine  surface  of  the  placenta,  so  is  it  equally  impossible  to  trace  it  hade- 
wards  from  the  umbilical  vessels  to  the  decidua.     Lastly,  the  membrane 
which  we  have  called  chorion,  may  be  observed  possessing  the  cellular  and 
other  characters  described,  in  ova  of  as  early  as  six  weeks*  develoj)ment, 
and  even  earlier;  that  is,  at  a  period  when  the  chorion,  covered  with 
sfaa^^  villi,  and  the  decidua  are  perfectly  distinct  from  each  other,  when 
not  uncommonly  in  the  case  of  abortion  it  happens  that  the  fcetal  portion 
of  the  ovum,  with  its  chorion,  comes  away  one  day,  and  the  maternal 
portion,  the  decidua,  comes  away  on  the  next.     With  a  view  to  the 
determination  of  this  question,   we  have   submitted   sevensil    specimens 
of  very  early  ova,  kindly  supplied  to  us  by  Professor  Sharpey,  to  exami- 
nation.    In  these  specimens,  the  structure  of  the  outer  membrane  of  the 
villi  of  the  chorion  was  plainly  identical  with  that  of  tlie  outer  layer  of 
the  chorion  itsel£     In  short,  this  investing  membrane  of  the  villi  was 
traced  back  to  the  chorion. 

•  JOr.  Barnes'  flni  paper  on  Fatty  Degeneration. 
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The  objections  to  Professsor  Goodsir's  view  may  be  summed  up  as 
follows : 

1.  The  structure  of  the  membrane  investing  the  imibilical  capillaries, 
which  he  describes  as  decidua,  is  essentially  different  from  that  of  decidua 
observed  elsewhere. 

2.  The  continuity  of  this  membmne  with  the  decidua  is  not  clearly 
demonstrated. 

3.  This  membrane  adheres  in  a  very  intimate  manner  to  the  underlying 
tissues  of  the  vessels 

4.  When  it  is  stripped  off,  no  mter mediate  membrane  between  it  and 
the  walls  of  the  vessels  is  observed. 

5.  The  structure  which  lies  immediately  beneath  it  bears  all  the  cha- 
racters of  vessels  of  a  similar  size  occurring  elsewhere,  and  must  there- 
fore, for  this  reason,  and  (4),  l>e  admitted  to  be  the  proper  wall  of  the 
umbilical  capillaries,  and  not  the  chorion,  which,  according  to  Professor 
Goodsii^'s  view,  it  must  necessarily  be. 

6.  This  membrane  may  be  observed  in  veiy  early  ova  to  he  ctyntinuous 
ivith  the  outer  layer  of  the  chorion. 

We  conceive  that  we  are  now  fairly  justified  in  di-awing  the  following 
conclusions :  1  st.  That  the  decidua  is  a  membraue  of  maternal  origin ; 
2nd.  That  it  is  nothing  more  nor  less  than  the  mucous  membi'ane  of  the 
uterus  itself  in  an  altered  state  of  development.  We  may  also  observe 
that  there  is  nothing  in  the  descriptions  of  the  decidua  of  Hunter  and 
Baer  which  is  inconsistent  with  this  latter  conclusion.  Surely  we  may 
practically  regard  as  one  membraue,  and  that  the  mucous  membrane,  the 
thickened  membrane,  consisting  of  elongated  villi,  between  and  over 
which  was  spread  an  effused  substance,  into  which  the  uterine  vessels 
were  continued;  and  which  they  both  agree  in  stating  comes  away 
altogether,  leaving  bare  the  muscular  coat  after  delivery.  3rd,  That  the 
cellular  membrane  investing  the  imibilical  vessels  belongs  to  the  proper 
foetal  system,  that  it  is  truly  chorion. 

The  recognition  of  these  conclusions  will,  as  we  have  already  stated, 
throw  a  new  light  upon  the  pathology  of  abortion,  enabling  us  to  assign 
to  a  maternal  cause  those  cases  in  which  the  decidua  is  primarily  diseased, 
and  limiting  the  range  of  foetal  causation  to  those  cases  in  which  the 
true  foetal  structures  of  the  placenta,  those  pertaining  to  the  chorion  and 
umbilical  vessels,  ai*e  found  affected.  No  attempt  at  all  systematic  or 
successful  has  hitherto  been  made  to  establish  this  first  and  essential 
division. 

^s  it  is  one  of  the  principal  objects  of  this  article  to  bring  together 
such  a  siunmary  or  digest  of  what  is  known  upon  this  subject,  as  will 
serve  to  expose  the  present  imperfect  state  of  our  information,  and  lead 
the  way  to  future  advances,  it  will  be  useful  to  pass  in  rapid  review  the 
chief  contributions  that  have  been  made  to  the  pathology  of  the  placenta. 
The  general  character  of  these  contributions  is  the  want  of  precision,  of 
the  requisite  minuteness  of  dissection  and  examination,  of  any  reference 
to  systematic  arrangement.  There  is  a  mass  of  isolated  facts,  many  of 
them  inaccurately  observed  and  related.  Indeed,  the  most  efficient 
instrument  of  analysis,  the  microscope,  had  seldom  or  never  been  turned 
to  account  in  imraveiliug  the  various  and  comphcated  morbid  conditions 


IS5L]  The  Diseases  of  the  FlacenUh  3o 

of  the  placenta,  until  the  invefltigatioDS  of  the  reviewer  were  commenced. 
Hence  very  many  of  the  reports  describing  particular  lesions  of  the  pla- 
centa, and  many  of  the  general  deductions  that  have  been  made  regarding 
the  pathology  of  this  organ,  can  have  but  little  value.  The  naked  eye  can 
only  take  cognizance  of  the  gross  appearances,  and  can  only  lead  to  rough 
and  uncertain  conclusions,  until  it  has  been  trained  to  the  more  critical 
and  finer  distinctions,  by  that  constant  education  and  correction  of  our 
iinaided  sensual  impressions,  which  the  microscope  supplies.  What 
reliance  can  be  placed  upon  the  numerous  descriptions  recorded  of  scirrhns, 
steatomatous  tumours,  tubercles,  or  fibrinous  deposits  in  the  placenta, 
when  the  characters  of  the  several  lesions  thus  denominated  have  been 
only  subjected  ta  the  naked  eye  and  the  scalpel?  To  attempt  to  frame 
any  general  expressions  out  of  such  doubtful  particulars,  or  to  raise  any 
systematic  structure  upon  so  insecure  a  foundation,  would  be  a  profitless 
task-  It  were  far  better  at  the  very  outset  of  our  inquiry  to  disencumber 
ouraelves  of  such  untrustworthy  materials. 

We  would  not,  however,  be  understood  to  include  in  this  condemnation 
many  valuable  monographs,  which  are  evidently  the  result  of  careful 
observation  and  of  legitimate  induction.  The  writings  of  Murat,  Brachet, 
Dance,  Cniveilhier,  and  others,  are  justly  esteemed;  and  the  elaborate 
article  of  Professor  Simpson  must  undoubtedly  be  regarded  as  the  most 
important  contribution  to  the  subject  which  had,  n\)  to  the  period  of  its 
publication,  been  made.  From  the  time  of  Dr.  Simpson's  paper  down  to 
the  announcement  of  the  discovery  of  fatty  degeneration  of  the  placenta, 
no  further  step  had  been  made  calculated  to  advance  in  any  material 
degree  our  knowledge  of  the  pathology  of  the  organ.  Not  only  did  this 
discovery  assimilate  the  pathological  history  of  the  placenta  to  the  better 
cultivated  and  more  scientific  pathology  of  the  permanent  organs,  but  it 
furnished  that  touchstone  which  was  so  much  needed,  in  order  to  give  to 
the  numerous  and  hitherto  often  misinterj)reted  abnormal  appearances 
of  the  placenta  their  true  solution,  to  unfold  their  real  pathological 
meaning.  Its  importance  is  not  to  be  measured  by  this  fact,  that  a  new 
lesion  of  the  placenta,  before  imsuspected,  was  added  to  the  admitted  list 
of  morbid  changes,  not  alone  because  it  was  thus  established  that  the 
placenta  was  obnoxious  to  all  those  changes  which  may  afiect  the  internal 
organs  of  the  economy,  but  chiefly  because  the  recognition  of  fatty 
degeneration  in  the  anatomical  elements  of  the  placenta  sup])lied  the 
pathologist  with  the  certain  means  of  analys^ing,  distinguishing,  and 
rightly  estimating  the  various  other  alterations  to  which  the  organ  is 
liable.  The  grosser  physical  signs  of  the  placentas  described  by  the 
reviewer  correspond  closely  with  those  described  by  numerous  authors  as 
examples  of  scirrhus,  fibrinous  deposits,  induration,  atrophy,  tubercles, 
steatomatous  tumours.  Yet  a  rigid  microscopical  investigation  has  re- 
solved appearances  interpreted  into  all  these  varied  conditions,  into  simple 
d^eneration  of  the  component  tissues  of  the  placenta.  What  can  be 
the  pathological  value  of  conclusions  based  upon  descriptions  in  which 
errors  so  gross  may  be  presumed]  Analogy  may  indeed  point  strongly 
to  the  conclusion  that  true  scirrhus  or  true  tubercle  may  be  found 
in  the  placenta;  but  it  is  not  too  much  to  deny  that  efther  of  the^e 
heterologous  formations  has  ever  yet    been  rigorously  demonstrated. 
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It  is  manifest,  then,  that  the  work  of  demolition  must  precede  that  of 
construction.  Much  unsound  material,  which,  if  admitted  into  the  new 
edifice,  would  impair  its  solidity,  must  be  thrown  aside  altogether ;  and 
much  more  must  be  rigorously  tested  before  it  can  be  safely  employed. 
We  think,  therefore,  that  it  would  serve  no  useful  purpose,  but  rather 
tend  to  the  complication  and  confusion  of  a  subject  already  sufficiently 
obscure,  to  devote  time  and  space  to  the  consideration  of  the  multitudi- 
nous reports  of  cases  of  abnormal  placentas,  with  which  medical  literature 
abounds. 

Appearances  that  have  been  interpreted  under  the  double  disadvantage 
of  imperfect  observation  of  the  cardinal  facts,  and  of  erroneous  physiolo- 
gical and  pathological  doctrines,  cannot  be  trusted ;  and  if,  by  the  cleai*er 
light  of  recent  physiology  and  pathology,  we  might  hope  to  see  our  way 
through  the  mist  of  theories  which  encumber  these  descriptions,  we  cannot 
hope,  by  any  process  of  reasoning  or  criticism,  to  arrive  at  the  true 
physical  charactei-s  of  morbid  alterations  which  were  originally  imperfectly 
observed. 

(To  be  continued.)  Robert  Bamts. 
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1.  A  Manual  oj  Pathological  Anatomy.     By  Carl  Kokitaksky,  M.D. 

(*  Sydenham  Society's  Translation.') 

2.  An  Aiiatoinical  Description  oftlve  Diseases  of  the  Organs  of  Circulation 

and  Respiration.     By  C.  E.  Hasse,  M. D.     (^Sydenham  Society's 
Translation.') 

3.  Pricis  cTAnatomie  PathoJogique.     Par  G.  Andral,  M.D. 

4.  Pathological  AiuUomy.     By  Robert  Cars  well,  M.D. 
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6.  On    Whits  Poshes  on  the  Pericardium.     By  James  Paget,  F.R.S. 
(*  Med.  Chir.  Trans.*  vol.  xxiii.) 

7.  On  the  Nervous  Centres,  d'c.     By  Robert  B.  Todd,  M.D.,  F.R.S. 

(*  Cyclopajdia  of  Anatomy  and  Physiology.') 

8.  On  Cirrhosis  of  the  Lungs.     By  D.  J.  Corbigan,  M.D.     (*  Dublin 

Journal,"  vol.  xiii.) 

{Continved  from  No.  2fifp.  384.) 

The  morbid  change  which  constitutes  the  essence  of  cirrhosis  of  the  liver 
is  clearly  of  the  same  kind  as  those  which  we  have  been  considering.  We 
shall  fii*st  quote  Dr.  Carswell's  account  of  the  production  of  the  granular 
liver,  and  afterwards  proceed  to  detail  some  of  our  own  observations 
respecting  certain  analogous  conditions  which  are  not  all  attended  with 
the  same  alteration  of  shape. 

**Tho  Uvcr,  when  affected  with  atrophy  from  this  cause,  is  sometimes  reduced  to 
a  fourth  of  its  normal  diinciisious ;  its  consistence  generally  increases  with  the 
diminution  of  its  bidk ;  it  anpears  shrunk,  and  \u\s  an  irregularly  roimded  form, 

Sarticularly  at  its  edges,  and  the  whole  of  its  external  surface  is  raised  into  round 
at  projections,  varying  from  the  size  of  hemp-seed  to  that  of  a  pea,  or  even  a 
smaD  cLerry.    Examined  more  narrowly,  the  round  flat  projections  are  found  to  be 
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composed  of  MTeral  smaller  ones,  and  these,  again,  of  the  individual  lobules  of  the 
liver ;  so  that  the  larger  projections  are  formed  of  atfgregated  croups  of  lobules, 
each  separated  the  one  from  the  other  by  cellulo-librous  or  iibrous  tissue,  the 
quantity  of  which  varies  considerably,  aud  is  always  greatest  between  the  Largest 
gniuns  of  lobules.  The  situation  of  this  tisvsu**,  its  distribution,  the  manner  in 
which  it  ffives  rise  to  the  tuberifomi  arrangement  of  the  lobules,  and  the  diminution 
observed  m  the  bulk  of  the  liver,  are  important  circumstances  in  the  pathology  of 
this  aifection,  and  which  are  most  satisfactorily  illustrated  by  a  careful  examination 
of  the  changes  which  have  taken  place  in  the  structure  of  the  organ.  When  that 
has  been  exposed  by  incision,  the  cut  surface  presents  the  same  tuberifomi  arrange- 
ment seen  on.  the  external  surface  beneath  the  peritoneal  covering,  the  lobules 
being  groupi^d  into  smaller  or  larger  masses,  mostly  of  a  round,  ovoid,  or  pyriform 
shape.  The  cellulo-fibrous  or  fibrous  tissue  now  forms  a  conspicuous  feature  in 
the  disease,  both  on  account  of  its  greater  quantity,  compared  with  that  of  the 
lobular  structure  of  the  liver,  and  the  contrast  of  its  white  or  grey  colour  with  the 
nisty  yelloMrish,  or  greenish-brown  colour  of  the  lobules.  It  is  seen  occupying  the 
sheath  of  the  portal  veins,  following  the  whole  course  of  these  vessels,  both  in  their 
passage  to,  and  their  distribution  between,  the  lobules  in  which  they  tcrmiiuite. 
It  thus  forms  around  the  veins,  in  the  former  situation,  a  firm  fibrous  slieath ;  and 
in  the  latter,  a  capsule  enclosing  a  variable  number  of  lobules,  in  some  parts  only 
foiir  or  six,  in  others  ten,  twenty,  or  more.  Hence  the  obvious  reason  why  the 
loljiiics  are  grouped  together  in  the  form  of  tumours  of  different  sizes,  containing, 
or  subdivided  into,  smaller  ones.  In  separating  one  of  tlicse  groups  of  lobules  or 
tumours  from  the  surrounding  ones,  which  can  often  be  done  with  great  facility, 
especially  at  the  commencement  of  the  disease,  we  find  that  it  is  hclo,  at  a  certain 
|K>int  of  its  circumference,  by  the  bloodvessels  which  pass  into  the  lobules  contained 
within  it.  At  this  point  the  vessels  are  obviously  constricted  by  the  fibrous  sheath 
which  surrounds  them,  and  the  lobides  themselves  by  the  same  tissue  which  forms 
their  common  capsular  covering.  The  interior  of  each  group  of  lobules,  when 
exposed  by  section,  presents  a  number  of  fibrous  intersections,  continuous  with  the 
common  capsule,  Mid  obviously  formed  by  tins  tissue  where  it  surrounds  the  ter- 
minal divisions  of  the  portal  veins.  The  (quantity  of  the  fibrous  tissue,  compared 
with  that  of  the  lobular  structure  of  the  hver  in  this  disease,  varies  greatly.  At 
the  commencement^  it  is  small  in  quantity,  and  is  best  seen  where  it  surroiuuls  the 
veins  before  they  ^ve  off  their  terminal  branches,  and  consequently,  where  it  forms 
the  capsular  covering  described.  In  the  progress  of  the  disease  ft  becomes  more 
and  more  abundant,  and,  at  the  termination  of  some  cases,  forms  the  greater  part 
of  the  bulk  of  the  liver.  In  the  same  proportion,  also,  as  it  increases  in  quantity, 
does  the  lobular  structure  of  the  liver  disappear,  and  its  bulk  diminish ;  and  so 
tuuch  is  this  sometimes  the  case,  that  almost  no  trace  of  the  natural  structure  of 
the  organ  is  observable.  The  mechanical  obstruction  to  which  it  gives  rise 
(Le.,  the  fibrous  tissue)  is  at  first  confined  to  the  capillary  circulations ;  out  when 
tiie  lobules,  in  the  progress  of  the  disease,  are  grouped  together  in  the  form  of 
tumours,  a  new  obstacle  is  created  which  acts  on  the  venous  circulation  of  the 
hver  in  general,  but  more  especially  on  that  of  the  portal  veins.  For  these 
tumours  either  compress  the  portal  veins,  or,  projecting  m  the  direction  of  their 
interior,  render  them  so  nneoual,  and,  at  the  same  time,  so  narrow,  that  the  circu- 
btioa  of  the  blood  through  them  is  always  more  or  less  impeded,  aud  sometimes 
alniast  entirely  interrupted.  These  effects  of  the  tuberitorm  condition  of  the 
lobules  are  always  much  greater  in  the  portal  than  in  the  hepatic  veins,  for  this 
reason — ^that  the  attachment  of  the  former  to  the  lobular  structure  of  the  liver  is 
Terr  loose,  on  account  of  their  being  provided  with  a  cellular  sheath,  which  the 
Lttt'er  have  not.  They  also,  however,  undergo  the  same  changes  in  a  less  degree, 
particolarlj  the  inequality  of  their  internal  surfaces  from  protrusion  of  the 

tumours The  reason  why  the  surface  of  the  liver  presents  a  tuberifomi 

appearance  is,  that  the  fibrous  tissue  being  attached  to  the  |)eritoneal  covering, 
pulb  the  membrane  inwards  all  round  the  groups  of  lobules,  where  it  is  most 
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abundant.  Tlie  central  portion  of  the  gioups  of  lobules  must,  therefore,  from  this 
cause  alone,  become  prominent,  and  umst  also  be  subject  to  further  increase,  from 
the  accumulation  of  blood  and  bile  in  their  vascular  structure.  With  regard  to  the 
state  of  the  gall-ducts  and  hepatic  artery  in  this  disease,  it  is  certain  that,  as  they 
pass  to  and  from  the  lobules  respectively,  enclosed  in  the  capsule  of  GHsson,  they 
must  also,  particularly  the  former,  like  their  accompanying  veins,  undergo  com- 
pression. The  secretion  of  the  bile,  however,  is  effected,  although  apparently 
reduced  in  quantity,  without  presenting  any  remarkable  alteration  of  its  physical 
properties." 

Kokitansky  remarks,  respectiDg  the  alteration  of  form  in  cirrhosis, 
that — 

"  It  is  always  accompanied  by  a  considerable  diminution  of  size ;  the  granula- 
tions Jind  the  atrophy  generally  commence  at  the  edges,  and  the  latter  attains  its 
extreme  development  at  this  point ;  the  edges  conseouently  appear  very  much 
thimicd,  and  at  last  form  a  mere  seam,  consisting  of  cellulo-fibrous  tissue,  which  is 
contained  between  two  condensed  laminae  of  i)eritoneum,  and  reflected  over  the 
convexity,  or  inverted  into  the  concavity  of  the  liver.  Tlie  left  lobe  of  the  liver  is 
frequently  shrunk  into  a  very  small  flattened  cellulo-librous  appendix,  and  the 
thick  hemisphericid  globidar  mass  of  the  right  lobe  represents  the  entire  organ. 
Occasional  exceptions  arise  from  the  granular  disease  being  developed  in  a  liver 
that  was  previously  affected  by  some  other  disease,  as  by  the  fatty  degeneration ; 
in  t  his  case,  the  reduction  in  size  only  takes  place  very  slowly ;  and  the  edges,  in- 
stead of  being  thinned  down,  are  often  thickened  and  rounded." 

The  rest  of  Ilokitansky's  account  of  cirrhosis  is  too  overloaded  with 
detail,  and,  in  part,  too  incorrect,  to  make  it  worth  quoting  in  extenso. 
Some  points  of  it  we  may  allude  to  further  on.  Before  we  proceed  to 
some  of  our  own  observations,  we  shall  briefly  recall  to  the  reader^s  mind 
one  or  two  circumstances  relating  to  the  structure  of  the  liver,  which  it 
seems  worth  keeping  in  view. 

The  lobules  consist  of  nothing  but  cells  and  capillaries  in  the  healthy 
state;  there  are  no  discernible  gall- ducts  in  them,  nor  any  areolar  tissue. 
The  lobules  are  invested,  at  a  certain  level,  by  an  almost  homogeneous 
strip  of  the  capsule  of  Glisson ;  above  and  below  this,  they  are  continuous 
with  each  other.  The  first  discernible  gall-ducts  are  found  just  outside 
the  lobules  in  the  Glissonian  sheaths.  The  intra-lobular  venules,  and  the 
surrounding  capillaries,  are  always  the  chief  seat  of  blood-congestion ;  and 
the  cells  in  relation  with  them  are  commonly  the  seat  of  the  deposit  of 
yellow  pigment.  The  marginal  cells,  on  the  contrary,  are  extremely  often 
more  or  less  loaded  with  oil,  or  fattily  degenerated.  Nutmeg  liver  depends 
on  sanguine  congestion  of  the  central  capillaries,  and  impletion  of  the 
central  cells  with  yellow  pigment,  the  dark  tracts  or  spots  thus  formed 
contrasting  with  the  opaque  white  of  the  fattily  degenerated  margins.  If 
anything  were  wanting  to  prove  that  the  old  naked-eye  guesses  at  stroo- 
ture  were  more  deserving  the  name  of  anatomy  of  the  imagination  than 
microscopic  inquiry,  on  which  some  sceptics  have  tried  to  confer  the 
appellation,  it  would  be  the  history  of  the  opinions  held  reRpecting 
cirrhosis.  The  microscope  sliows  in  a  moment,  quite  conclusively,  that 
the  gi'anulations  are  merely  the  remains  of  the  hepatic  parenchyma;  and 
it  shows  this,  too,  which  soems  rather  surprising,  that  their  elements  are 
often  much  less  cdtered  from  their  natural  condition  than  one  would  have 
supposed  oould  possibly  have  been  the  case. 
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In  a  liver  of  markedl/  granular  character,  which  we  recently  examined, 
8t>me  of  the  cells  were  of  qnite  natural  aspect,  some  laden  with  oil,  some 
with  oil  and  pigment;  none  of  them  had  any  appearance  of  being 
atrophied.  Dr.  Budd,  in  a  case  recorded  at  length  in  his  work  on 
'  Diseases  of  the  Liver,*  gives  an  exactly  similar  account.  This  almost 
seems  to  imply  that  the  supply  of  blood  cannot  be  so  completely  cut  ofifas 
it  would  appear  to  be ;  and  the  &ct  mentioned  by  the  same  high  authority, 
that  the  capillary  vessels  in  the  above  case  were  capable  of  receiving 
injection  from  the  portal  vein,  seems  demonstrative  of  the  point  that  the 
vascular  channels  are  not  completely  obstructed.  We  believe  that,  in  the 
granular  form  of  cirrhosis,  the  obstruction  tells  more  upon  the  minute 
branches  of  the  portal  vein  than  upon  the  lobular  capillaries.  The  lobules 
are,  indeed,  surrounded  and  compressed,  but  it  is  by  a  pressure  from 
without;  their  own  structure  remains  healthy,  or  nearly  so.  In  other 
forms  of  cirrhosis,  it  is  very  fiu*  otherwise.  The  portal  veins,  in  a  case  we 
recently  examined,  as  &r  as  they  could  be  followed  by  the  eye,  appeared 
pervious ;  the  membrane  of  the  vein  was  healthy,  but  perhaps  more 
adherent  to  the  wall  of  the  canal  than  it  should  be.  The  capsule  of 
granular  livers  is  not  uufrequently  almast  or  entirely  free  from  morbid 
change.  The  grouping  together  of  the  lobules  into  the  tumours  of  various 
size,  which  Dr.  Carswell  speaks  of,  does  not  appear  to  be  determined  by 
the  direction  of  ramification  of  the  portal  or  hepatic  veins;  it  rather 
seems  as  if  there  was  something  capricious  about  it,  and  that  it  depends 
only  on  the  formation  of  a  larger  quantity  of  fibroid  tissue  in  one  part 
than  in  another.  A  thin  scK^ion,  viewed  under  a  low  power  of  the  micro- 
scope,  is  very  instructive ;  it  shows  islets  of  parenchyma,  separated  more 
or  less  widely  by  fibrous  tissue.  The  quantity  of  the  latter  may  vary 
very  greatly,  even  in  cases  which  present  the  granulated  character  in  an 
equally  marked  manner.  Sometimes  it  forms  tracts,  equalling  here  and 
there  almost  the  width  of  the  lobules ;  at  others,  it  seems  but  little  more 
abundant  than  natural.  In  either  case,  we  believe  it  does  not  penetrate, 
in  the  least  degree,  the  structure  of  the  lobules.  It  appears  to  be  a  corollary 
from  the  variability  of  the  quantity  of  the  fibrous  tissue  in  equally  granular 
ipecimeus,  that  the  quality  of  this  new-formed  structui'e  must  be  different 
— that  is,  that  in  one  case  a  small  quantity  of  fibrous  tissue  will  cause  as 
much  contraction  as  a  larger  quantity  will  in  another.  Indeed,  we  know 
that,  in  a  liver  of  very  large  size,  the  quantity  of  new-formed  fibrous 
tisBue  may  be  very  great,  the  granular  character  being,  at  the  same  time, 
moderately  though  decidedly  marked.  We  have  met  with  one  or  two 
instances  in  which  the  liver,  without  being  decidedly  granular,  or  even 
nodulated  on  its  surface,  was  yet  manifestly  altered  fix>m  its  natural  con- 
dition in  some  similar  way.  It  had  an  irregular  aspect,  |)ortion8  of  the 
snrfiioe  being  raised  into  prominences  of  varying  size,  with  intervening 
iurrows.  The  prominences  were  sometimes  paler  than  natural.  In  one 
cise,  the  ceUs  were,  in  some  degree,  stunted  and  starved-looking,  but 
there  was  no  very  apparent  increase  of  fibrous  tissue,  so  that  it  was 
doubtful,  for  some  time,  on  what  the  contraction  depended.  On  careful 
examination,  it  was  afterwards  found  that,  in  the  smaller  portal  canals, 
there  was  a  manifest  increase  and  thickening  of  the  fibrous  tissue,  and  that 
the  minute  ducts  had  been  much  atrophied  by  its  pressure,  a  circumstance 
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which  often  does  not  take  place  to  any  great  extent  when  the  quantity  of 
fibroid  tissue  is  abundant ;  so  that  it  seemed  pretty  certain  that  the  case 
wa«  one  of  incipient  cirrhosis,  peculiar  in  this  respect — that  a  decided 
contracting  effect  had  been  produced  by  a  slight  alteration  in  the  fibrous 
tissue  of  the  Glissonian  sheaths.  The  general  aspect  in  these  cases  is,  in 
some  measure,  more  instructive  than  the  microscopic. 

The  following  cases  seem  of  sufficient  interest  to  quote,  as  illustrating 
the  latent  origin  and  course  of  those  changes,  as  well  as  various  points  of 
peculiarity,  which  we  shall  notice  in  each  individually.* 

H.  R.,  aet.  47,  an  omnibus-driver,  admitted  into  St.  Mary's,  April  24th. 
Stout,  plethoric ;  has  been  a  hard  drinker ;  left  work  only  two  weeks  ago. 
Grcneral  health  good ;  subject  during  the  last  six  months  to  attacks  of 
bilious  vomiting,  which  he  dates  from  an  injury  he  received  in  the  right 
hypochondriac  region.  Liver  found  to  descend  low;  some  ascites.  Urine 
in  good  quantity  till  last  three  days ;  albuminous,  and  depositing  lithates. 
Loud  systolic  murmur  at  aj>ex.  The  dyspnoea  became  more  urgent,  and 
he  sank,  with  signs  of  failing  circulation,  in  about  a  fortnight.  At  the 
post-mortem  examination  there  was  found  serous  efiusion  in  both  pleurse, 
and  in  the  peritoneum  to  a  considerable  amoimt;  the  lungs  were  oedema- 
tous  and  emphysematous;  lower  lobes  of  both  partly  solidified,  partly 
compressed.  The  heart  very  large ;  the  aortic  valves  hardened  by  cal- 
careoas  deposit;  not  efficient;  an  elongated  calcareous  deposit  on  aortic 
flap  of  mitral.  Liver  large ;  very  hard  from  fibrinous  dejwsit ;  surfiEu^ 
somewhat  uneven;  patches  of  fibrinous  deposit  on  sur&,ce.  Kidneys, 
right  leather  small;  capsule  thickened  and  adherent;  surface  rather 
granular,  congested ;  left  in  same  state.  Spleen  rather  large,  measuring 
eight  by  four  and  a  half  inches ;  a  dozen  or  more  white  spots  the  size  of 
a  pin's  head  on  the  outer  surface  of  capsule.  The  capsule  of  the  liver 
was  chiefly  thickened  in  the  course  of  some  of  the  superficial  portal  veins. 
The  organ  was  injected  with  a  fine  fluid  from  the  portal  vein;  but  none 
could  be  made  to  penetrate  into  the  capillaries,  nor  into  the  interlobular 
veins.  The  microscope  showed  that  the  cells  in  the  mid-part  of  the 
lobules  remained  tolerably  natural,  only  exhibiting  here  and  there  a  huge 
single  oil-drop;  those,  however,  adjoining  the  margins  for  some  depth 
were  utterly  atrophied,  reduced  to  mere  ti-aces,  small  granular  globules, 
and  nuclei.  The  fibrous  tissue  was  developed  in  a  veiy  marked  manner 
in  the  smallest  portal  canals  and  fissures ;  there  was  no  obstruction  in  the 
larger.  The  tubes  of  the  kidney  were  very  much  broken  up.  One 
remarkable  feature  in  this  case,  is  the  complete  obstruction  which  existed, 
with  so  little  appearance  of  contraction,  in  the  liver ;  and  another,  is  the 
atrophy  which  aflected  so  exclusively  the  marginal  cells.  The  case  may 
be  summed  up  (speaking  judicially)  as  chronic  latent  change  in  the  car- 
diac valves,  the  liver,  and  kidneys;  the  cause  unknown,  unless  it  be  the 
habit  of  drinking. 

K  G.,  aet.  52,  admitted  into  St.  Mary's,  Dec.  5th.  Had  palpitation 
for  six  years,  dropsy  for  five  weeks,  before  admission.  The  heart's  action 
was  very  feeble,  and  maintained  the  circulation  very  imperfectly.  Died 
suddenly  about   twelve  days  after  admission.     The   heart   was    found 

*  We  cannot  fbrbcar  to  acknowledge  the  kindness  of  oar  colleagues  at  St.  Mary's,  in  allow- 
ing ii«  to  make  ttw  um  of  thu  reoorUi)  of  tlu!ir  caaet). 
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enlarged;  left  ventricle  bypertrophied  and  dilated;  the  valves  all  healthy. 
The  lower  lobes  of  both  lungs  mnch  condensed  by  pleural  effusion.  The 
kidneys  were  in  an  advanced  state  of  granular  disease.  The  liver  was 
rather  enlarged;  it  was  firm  and  dense;  its  capsule  was  thickened  in  several 
white  patches.  Thin  sections  of  the  liver,  under  the  microscope,  showed 
great  increase  of  the  fibrous  tissue  of  the  small  portal  canals,  and  less 
certainly  of  the  fissures,  with  more  perfect  fibre-formation  than  natural. 
The  marginal  cells  for  a  varying  but  considerable  depth  were  in  a 
state  of  complete  fatty  degeneration ;  those  in  the  interior  of  the  lobules 
were  tolerably  healthy.  In  this  case,  the  change  in  both  liver  and  kidneys 
seems  to  have  been  completely  latent ;  the  enlargement  of  the  heart  was 
probably  secondary  to  botL  The  cirrhosis  of  the  liver  was  combined  with 
marginal  fiitty  degeneration. 

C.  D.,  set.  37,  admitted  into  St.  George's,  May  17th,  having  been 
attacked  by  profuse  hiematemesis  that  morning.  Was  bilious  during 
the  preceding  week,  and  vomited  frequently;  never  had  pain  in  stomach, 
but  a  sensation  in  his  throat,  from  whence  blood  seemed  to  come.  The 
haematemesis  continued,  and  he  died  the  next  day.  At  the  post-mortem 
examination  the  heart  was  found  healthy,  except  some  slight  sanguine 
extravasation  beneath  endocardium  of  right  ventricle.  Stomach  and 
inteaftines  appeared  healthy,  and  no  abrasion  could  be  detected.  The 
kidneys  were  slightly  indented  on  their  surface,  and  the  marks  corre- 
sponded to  cicatrix-like  seams  in  their  cortical  parts,  which  in  some  places 
were  diminished.  Capsule  of  spleen  slightly  thickened,  and  slight  amounts 
of  fibrine  were  coUected  in  the  divisions  and  marks  upon  its  surface,  in 
some  j^aces  becoming  changed  into  firm  opaque  patches.  The  liver  was 
veiy  large,  with  a  rough  granular  surface,  and  a  very  firm-knotted  sec- 
tional 8iirfiM»,  of  a  yellow  or  brown  parti-colour.  Gall-bladder  contained 
much  tarry  bile.  On  the  capsule,  or  in  its  thickness,  there  were  a  great 
number  of  minute  sand-like  grains,  which  did  not  cause  any  opacity,  and 
were  not  associated  with  thickening.  The  new-formed  tissue  interposed 
between  the  masses  of  parenchyma  was  very  apparent  to  the  naked  eye; 
it  had  a  translucent  reddish  as|)ect.  A  section  under  the  microscope 
showed  that  there  was  immense  thickening  of  the  Glissonian  sheaths,  the 
fibroid  tissue  being  more  abundant  in  some  fissures  than  others,  deter- 
mined the  grouping  of  the  lobules  into  masses  of  various  size.  The  addi- 
tion of  acetic  acid  showed  that  the  fibroid  tissue  contained  a  multitude  of 
nuclei,  some  elongated,  the  majority  being  round.  The  cells  were  not  at 
all  atrophied ;  many  contained  oil,  or  oil  and  pigment.  Here  there  was 
fibroid  change  locating  itself  principally  in  the  liver,  but  also  affecting 
the  capsule  of  the  spleen,  and  probably  the  kidneys.  The  little  grains  on 
the  surface  of  the  liver  appeared  to  us  very  suggestive  as  to  the  nature  of 
the  changes  taking  place.  It  is  impossible  to  ascribe  them  to  an  inflam- 
mation of  the  capsule;  they  were  evidently  8imi)le,  minute  exudations  of 
fibrinous  matter;  and  thus  evidence  a  tendency  in  the  system  to  the 
formation  of  such  growths  as  might  be  developed  from  such  blastema. 
We  consider  the  hypertrophic  growth  of  the  fibrous  tissue  in  the  interior 
of  the  liver  to  have  resulted  very  much  from  similar  exudation  taking 
place  in  its  texture.  We  may  remark  that  the  morbid  process  in  the 
liver  was  evidently  going  on,  not  in  a  stage  of  quiescence  or  retrogix^ssion, 


42  Reviews,  [July, 

as  evidenced  by  the  multitude  of  round  nuclei  contained  hi  the  fibrouB 
tissue;  there  was,  however,  no  appearance  of  anything  that  oonld  be 
regarded  as  inflammatory  action.  The  case  is  an  instance  of  chronic 
fibroid  change,  quite  latent  until  the  occurrence  of  a  fisttal  secondary  aflfeo- 
tion,  and  limiting  itself  particularly  to  one  organ. 

The  following  case  is  one  of  great  interest;  it  occurred  in  St.  Maiy'a 
Hospital,  under  the  care  of  Dr.  Sibson. 

J.  S.,  set.  30,  servant,  admitted  Dec.  17th.  A  thin,  sallow,  freckled 
man,  having  lived  abstemiously,  and  having  had  good  health  previously. 
Was  well  until  one  month  ago,  when  he  began  to  suffer  from  loss  of  appe- 
tite, and  some  sickness,  with  pain  in  region  of  heart.  Cough  for  fourteen 
days.  Legs  cedematous  last  ^\e  days.  Abdomen  rather  distended;  no 
pain  anywhere.  Urine  free,  acid,  albuminous;  specific  gravity,  =1016; 
pulse,  108.  An  enlarged  gland  on  right  side  of  neck.  Considerable 
dulness  over  splenic  region.  Dulness  over  lower  part  of  right  back,  with 
rhouchi ;  blowing  respiration  more  on  right  side  than  on  the  other.  The 
urine  was  not  constantly  albuminous;  a  loud  systolic  bruit  was  heard  on. 
Jan.  7th  to  the  left  of  the  sternum ;  the  right  brachial  artery  was  observed 
to  beat  stronger  than  the  left ;  and  dulness  was  noticed  over  the  upper 
part  of  the  chest  to  the  left  of  sternum.  After  this  he  got  weaker;  his 
legs  became  more  swollen.  On  the  20th  he  was  jaundiced ;  and  died  on 
25th.  The  body  was  emaciated;  the  surface  was  everywhere  yellow. 
The  pericardium  contained  eight  ounces  of  serum ;  the  heart  was  healthy. 
There  was  slight  deposit  of  recent  lymph  on  the  posterior  part  of  left 
lung.  Both  lungs  inferiorly  engorged  with  bloody  serum ;  their  cut  sur- 
faces presenting  appearances  as  of  blood  being  effused  in  isolated  spots; 
upper  part  of  lungs  emphysematous.  Numerous  enlarged  glands  in 
thorax,  and  many  also  about  the  vena  cava,  just  before  it  passes  through 
the  diaphragm.  A  tumour  of  botryoidal  aspect  was  attached  to  posterior 
surface  of  upper  bone  of  sternum ;  it  was  hard  and  dense,  and  surrounded 
by  a  number  of  enlarged  glands.  The  spleen  weighed  one  pound  ten 
ounces  and  a  half;  it  contained  numerous  yellow  fibrinous  masses,  some 
formed  patches,  hard  and  dense,  of  the  size  of  half  a-crown,  others  of 
smaller  size  wei-e  soft  and  semi-fluid.  The  left  kidney  weighed  nine 
ounces  and  a  half;  the  right,  eight  ounces ;  they  were  much  enlarged  and 
flabby.  A  section  through  the  mass  in  the  anterior  mediastinum  showed 
an  unifoim,  yellow-stained  surface,  marked  by  some  vertical  furrows;  it 
contained  no  apparent  vessels,  and  had  a  firm  texture.  It  consists  of  an 
homogeneous,  semi-translucent  basis  substance,  imbedding  fibres  and 
remains  of  nuclei,  cells,  and  granulous  matter,  as  well  as  fat  vesicles. 
There  is  no  evidence  of  active  cell-growth  in  the  mass ;  it  leather  appears 
like  a  slow  fibrinous  infiltration.  One  of  the  enlarged  glands,  cut  across, 
presents  a  perfectly  homogeneous,  smooth,  somewhat  glossy  surface;  its 
structure  consists  of  fibroid  and  homogeneous  solid  basis  substance,  im- 
bedding numerous  nuclear  and  celloid  particles,  and  giving  out  a  vast 
deal  of  amorphous  granular  stufC  In  the  spleen,  there  was  a  large  yellow 
mass,  a  manifest  block  of  fibrine,  which  presented,  imder  the  microscope, 
an  homogeneous  translucent  substance,  imbedding  remains  of  splenic 
stiiicture,  some  little  masses  of  yellow  pigment,  and  some  tnple  phosphate 
prisms.  The  rest  of  the  spleen  was  solid,  firm,  and  heavy,  and  mottled 
over  with  whity-yellow  stained  patches,  which  appeared  to  be  similar 
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partial  fibrinous  infiltrations;  it  contained  much  yellow  matter  (altered 
luematine) ;  many  of  its  nuclei  were  developed  into  cells,  and  very  many, 
also,  were  producing  fibres.  The  liver  was  markedly  jaundiced,  as  every 
other  part ;  and  it  was  especially  observable  how  the  colour  was  chiefly 
located  in  the  central  cells  of  the  lobules.  The  cells  were  in  general 
rather  atrophied ;  the  marginal  contained  scarce  a  trace  of  oil,  and  none 
of  pigment.  The  Glissonian  sheaths  were  gi*eatly  thickened,  in  some  pai*ts 
much  encroaching  on  the  lobules.  The  gall-bladder  was  empty.  The 
kidneys  were  very  large,  }>ale,  and  of  smooth  sur&ce;  the  cortical  tubes 
contained  a  bulky  granular  epithelium,  and  were,  at  least  many  of  them, 
much  dilated;  they  often  contained  either  dark-red  remains  of  heemor- 
rbagic  extravasation,  or  more  oflen  homogeneous  fibrinous  moulds,  tinted 
of  a  bright  yellow.  The  granular  epithelium  was  not  at  all  coloured. 
The  medullary  tubes  were  obstructed  like  the  cortical.  The  Malpighian 
tufts  were,  some  obscured,  others  filled  with  homogeneous  fibrine.  It 
seems  difiicult  to  read  this  case  in  any  other  way  than  as  one  of  chronic 
renal  disease,  with  slow,  simtdtaneous  cirrhotic  change  in  the  liver.  At 
a  later  period,  fibrinous  infiltration  seems  to  have  taken  place  more 
rapidly  iu  the  lymphatic  glands,  and  in  the  spleen,  where  it  formed  at  one 
part  a  separate  mass,  as  if  by  an  acute  tumultuous  action.  The  opinion 
that  fibrine  is  an  effete  product,  not  a  highly  plastic  one,  receives  much 
support  from  such  a  case  as  this.  The  rapid  occurrence  of  hypertrophic 
enlai^ement  of  the  lymphatic  glands  concurring  with  fibrinous  deposit  in 
the  spleen,  suggests  the  idea  that  the  same  exudation  of  fibrinous  matter, 
which,  in  the  one  case,  formed  a  mere  deposit,  in  the  other,  gave  rise,  by 
undergoing  a  low  grade  of  development,  to  hypertrophy. 

W.  B.,  aet.  32,  subject  to  winter  cough,  not  emaciated,  died  in 
St.  Greorge's  Hospital,  with  great  prostration  of  strength,  and  much 
mental  confusion ;  surface  of  body  was  of  dusky  colour.  Pulse  quiet.  At 
the  post-mortem  examination  the  lungs  were  found  studded  throughout 
with  grey  granulations,  and  in  the  first  stage  of  pneumonia.  Heart 
healthy ;  testis  tubercular ;  liver  soft  and  flabby,  rather  pale,  with  patches 
of  indeterminately  localized  congestion,  weighe<l  four  pounds  two  ounces. 
Kidneys  congested,  contained  some  small  scrofulous  deposits;  together 
they  weighed  one  pound.  There  was  much  subarachnoid  fluid,  about  two 
drachms  in  each  lateral  ventricle.  The  cells  of  the  liver  were  everywhere 
loaded  with  oil,  and  with  opaque  granular  contents;  the  oily  accumula- 
tion was  very  great  in  the  marginal  ceUs.  There  was  great  increase  of 
the  fibrous  tissue  of  tfie  Glissonian  sheaths,  which  had  advanced  so  much, 
as  to  encroach  considerably  upon  the  parenchyma,  enlarging  the  spaces 
and  fissures.  This  encroachment,  however,  did  not  iu  all  cases  occupy 
the  whole  length  of  the  fissure,  it  involved  sometimes  only  a  part ;  so  that 
there  were  seen  here  and  there  circular  patches  of  new  fibroid  tissue. 
The  dncts  were  much  atrophied  by  the  pressure  of  the  new-fonned  mate- 
rial The  especial  development  of  the  fibroid  tissue  at  different  spots  is  a 
remarkable  and  unusual  circumstance.  The  cirrhosis  was  combined  with 
bXtj  d^^neration,  and  perhaps  one  may  say,  the  scrofulous  mth  a  low 
degree  of  the  fibrinous  diathesis.* 

•  We  do  not  think  the  term  Is  by  any  means  free  from  objection,  but  it  may  be  perhapa 
CMTenlcatlr  employed  to  dealgnate  that  state  in  which  there  is  a  tendency  to  fibroid  change 
tkniagkoBt  tbe  qnteB. 
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There  are  other  instances  of  cirrhotic  change  frequently  met  with,  in 
which  very  little  of  the  grannlar  character  is  apparent,  and  which  are 
chiefly  distinguished  by  great  increase  of  density  and  toughness,  various 
alterations  of  shape,  and  the  wasting  of  the  parenchyma  revealed  by  the 
microscope.  These  may  be  called,  genei'ally,  the  non-granvlar  instances 
of  cirrhosis,  although,  as  in  some  of  the  cases  just  related,  where  the  fibroid 
development  was  confined  to  the  Glissonian  sheaths,  the  granular  character 
does  not  constantly  present  itself  when  the  parenchyma  remains  nearly  or 
quite  unafiected.  The  surface  is  often  marked  by  whitiwh  streaks,  which 
belong  to  portal  canals  whose  sheath  of  fibrous  tissue  is  abnormally 
thickened.  Often,  also,  there  are  white  patches  of  thickening  of  the  in- 
vesting i)eritoneum,  but  these  may  exist  in  a  very  marked  manner  with 
or  without  adhesions ;  while  there  is  little  or  no  fibroid  development  in 
the  interior  of  the  organ. 

We  may  refer  here  to  a  communication  which  we  made  to  the  Patho- 
logical Society,  in  1848,  and  which  was  republished  in  the  *  Transactions 
of  the  Medico-Chirurgical  Society'  for  1852,  as  containing  a  detailed 
account  of  the  changes  observed  in  the  non-granular  form  of  cirrhosis. 
This  we  shall  not  quote  again,  but  mention  briefly  the  chief  points,  and 
leave  our  readers  to  the  i)erusal  of  the  subjoined  cases  for  further  descrip- 
tive details. 

These  livers  often  present  exquisite  specimens  of  the  nutmeg  appearance; 
they  are  never  so  shrunk  as  the  granular  ones,  and  often  exhibit  no  re- 
markable alteration  of  shape.  Their  density  and  toughness  are  greatly 
increased,  and  this  is  almost  their  best  non-microscopic  character.  The 
Glissonian  sheaths  ai'e  thickened  in  a  greater  or  less  degree,  and,  what  is 
most  important,  the  parenchyma  of  the  lobules  is  very  greatly  altered. 
This  alteration  consists  in  atrophy  and  destruction  of  the  cells  more  or 
le&s  complete,  and  their  replacement  by  an  amorpho-granular  stromal  sub- 
stance, which  contains  debris  of  the  cells  and  imperfect  celloid  particles. 
It  is  a  very  remarkable  and  important  circumstance,  that  so  grave  an 
alteration  should  have  taken  place  in  livers  that  exhibit,  to  common  in- 
s]3ection,  no  very  marked  diseased  condition.  This  circumstance,  that  the 
lobules  are  not  merely  compressed  and  atrophied,  but  involved  in  the 
morbid  process,  is  the  distinctive  feature  of  the  variety  of  cirrhosis  we  are 
now  considering.  The  following  cases  will  illustrate,  in  some  measure, 
the  nature  and  pathological  relations  of  this  state. 

M.  K.,  aet.  39,  admitted  Nov.  1  into  St.  Greorge's  Hospital :  has  ascites, 
said  to  have  commenced  six  weeks  ago,  without  oodema  of  ankles ;  has  had 
cough  and  exjjectoration  last  three  or  four  months.  Many  years  ago  had  an 
attack  of  jaundice,  with  severe  pain  in  right  hypochondrium,  for  which  he 
was  very  actively  treated.  Has  enjoyed  good  health,  with  the  exception 
of  occasional  slight  attacks  of  rheumatism.  A  bdomen  at  present  much  dis- 
tended^ partly  with  flatus,  partly  with  fluid ;  tongue  ftiri-ed ;  bowels  con- 
fined; pulse  96,  rather  weak;  urine  scanty,  high  coloured,  free  from 
albumen.  Nov.  9th,  he  began  to  complain  of  pain  in  the  abdomen,  with 
moi'e  distension ;  after  some  remission  it  returned,  with  a  good  deal  of  ten- 
derness and  parched,  red  tongue,  and  rather  shrunken  features;  after 
blisters,  pain  became  less  severe,  but  countenance  was  more  shrunk  and 
emaciated;  appetite  now  quite  failed;  dulness  and  want  of  breathing  at 
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base  of  lefi  lung  appeared,  and  he  died  on  Nov.  2Gth.     The  body  was  not 
much  emaciated;  there  was  a  small  quantity  of  fluid  in  the  left  pleura,  and 
several  old  adhesions — the  right  was  obliterated ;  lungs  much  congested 
posteriorly;  heart  healthy;  blood  rather  fluid ;  a  large  quantity  of  yellow- 
ish serum  in  peritoneum,  which  was  roughened  and  coated  with  recent 
lymph  in  several  parts.     The  liver  was  covered  over  with  false  membranes, 
both  old  and  recent ;  its  edges  were  very  much  rounded,  and  its  cut  sur- 
face nutm^gy :  gall  bladder  full  of  healthy  looking  bile.     Kidneys  smooth 
on  surface,  not  dwindled,  but  remarkably  cod  fused  in  structure.     Spleen 
adherent  to  diaphragm.     The  liver  had  quite  lost  its  natural  structure;  it 
was  converted  into  a  mass  which  seemed  to  consist  of  an  homogeueo- fibrous 
basis  substance,  extending  throughout  the  lobules,  and  imbedding  debris  of 
bepatic  cells  and  numerous  oil  drops.     The  investing  membrane  of  the 
portal  canals  seemed  to  be  certainly  thickened  in  many  parts,  but  not 
generally ;  the  chief  alteration  was  certainly  in  the  lobules.     The  cortical 
tubes  of  the  kidney  were  much  infarcted  with  granular  and  oily  matter, 
but  they  were  not  broken  up.     The  attack  of  hepatitis  many  years  ago 
doubtl^  produced  the  false  membrane  on  the  surfiace  of  the  liver,  and 
the  peritonitis  shortly  before  death  the  recent  effusion  of  lymph;  but 
there  is  no  evidence  to  lead  one  to  believe  that  the  extreme  structural 
alteration  of  the  parenchyma  was  owing  to  either.     It  is  presumable  that 
the  change  must  have  be^n  a  very  gradual  one,  otherwise  it  would  surely 
have  produced  some  severe  effects  upon  the  system.     The  secretion  of 
healthy  looking  bile,  vrith  such  great  alteration  of  the  hejmtic  ceUs,  can 
bardly  be  accounted  for  on  the  common  view  of  the  structure  of  the  liver. 
The  atrophy  of  the  hepatic  cells  we  regard  as  secondary  to  the  deposition 
of  the  homogeneo-fibrous  substance  in  the  interior  of  the  lobules.     Disease 
of  the  heart  had  nothing  to  do  with  the  change  in  this  case. 

A.  C,  set.  32,  admitted  Sept.  20,  into  St.  George's  Hospital.  Had 
haemoptysis  tirst  two  years  ago,  when  marching  up-hill  in  South  Africa. 
Previous  to  tins,  had  two  attacks  of  rheumatic  fever,  but  was  not  conscious 
of  shortness  of  breath  or  palpitation  before  this  seizure,  and  has  constantly 
suffered  from  them  more  or  less  ever  since.  Has  anasarca  of  legs,  ascites, 
and  flatulent  distension  of  abdomen.  Face  dusky,  eyes  heavy,  conjunctivae 
yellowish;  pulse  feeble,  frequent,  regular;  breathing  oppressed;  heart's 
action  increased;  praicordial  dulness  extended;  loud  systolic  murmur,  of 
equal  intensity  at  base  and  apex;  loud  rales  in  chest;  urine  loaded,  and  at  Hrst 
slightly  albuminous.  Oct.  10th,  passed  much  blood  by  stools;  21st,  cough 
hanusing,  dyspnoea  urgent,  occasional  severe  pain  in  chest.  The  sym]>- 
toms  became  worse:  blood  appeared  in  the  sputa,  and  ho  died  Nov.  26th. 
The  post-mortem  examination  showed  great  anasarca  of  lower  limbs,  and 
some  of  upper;  an  icteric  tint  of  skin;  some  recent  adhesions  in  right, 
and  some  old  in  lefb,  pleura — serum  in  both.  Both  lungs  oedematous, 
hat  crepitant  in  the  greater  part  of  their  extent ;  both  also  contained 
mnnnm  of  extiavasated  blood :  those  in  the  right  were  more  recent  and 
extensive,  those  in  the  lefl  were  some  of  them  of  older  date,  as  shown  by 
their  leas  density  and  their  decolorization.  Much  serum  in  pericardium, 
and  several  small  patches  of  recently  effused  lymph,  as  well  as  a  rather 
large  white  patch.  Heart  rather  enlarged;  walls  of  right  ventricle  in 
parts  thickened,  those  of  left  not.     Mitral  orifice  so  contracted  as  not  to 
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almib  the  tip  of  the  little  finger.  Tricuspid  and  aortic  valves  slightly- 
thickened,  but  quite  efficient.  Aorta  healthy.  The  liver  was  highly 
putmeggy.  The  kidneys  were  rather  coarse;  the  capsule  unnaturally 
adherent;  surface  not  quite  smooth.  Spleen  rather  small  and  firm,  and 
capsule  somewhat  thickened.  Pancreas  unusually  firm.  A  large  quantity 
of  yellow  serum  in  the  peritoneum.  Thin  sections  of  the  liver,  under  the 
microscope,  showed  extreme  congestion  of  the  capillary  plexus  in  the 
central  piart  of  the  lobules;  while  the  periphei*al  was  in  great  pari-  con- 
verted into  fibroid  tissue,  containing  debris  of  cells.  The  cells  in  the 
centi'al  half  of  the  lobules,  as  &r  as  the  congestion  extended,  were  gorged 
with  dark  yellow  pigment  and  oily  matter.  The  fibroid  tissue  of  the 
Glissonian  sheaths  was  greatly  hypertrophied ;  and,  indeed,  it  seemed  as 
if  there  was  a  solidified  substance  extending  throughout  the  lobules.  The 
kidney  was  in  an  early  stage  of  granular  c^.egeneration  :  the  cortical  tubes 
near  the  surface  were  very  much  broken  up.  The  vesicular  cavities  of 
the  pancreas  were  densely  stuffed  with  epithelium.  It  is  possible  that 
the  valvular  disease  may  have  orginated  in  the  acute  rheumatic  attacks, 
but  it  is  equally  possible  that  it  came  on  as  a  slow  change,  together  with 
those  of  the  liver  and  of  the  kidney.  Nothing  seems  to  have  marked  the 
invasion  of  the  latter  changes,  nor  to  have  directed  attention  to  them  at 
a  later  period ;  they  were  quite  latent,  and  that  of  the  liver  was  only 
made  out  by  microscoi)ic  examination.  How  many  livers  have  been 
recorded  **  nutmeg,"  without  any  idea  of  the  actual  changes  which  disease 
had  produced !  We  recommend  this  fact  to  the  consideration  of  those 
who  love  to  talk  of  the  illusions  of  the  microscope.  The  effect  of  the 
central  congestion  of  the  lobules,  occasioned  by  the  disease  of  the  heart, 
was  seen  in  the  excessive  formation  of  yellow  pigment  in  that  situation, 
and  in  that  alone.  The  firm  condition  of  the  pancreas  evidently  depended 
on  the  stuffing  of  its  cavities  with  epithelium.  This  state  seems  to  us 
analogous  to  the  infarction  of  the  renal  tubes  which  is  so  common  iu 
Bright's  disease.  We  shall  remark  further  upon  it  when  we  come  to 
speak  of  the  kidney,  and  shall  only  state  at  present  that  we  regard  it  as 
an  indication  of  the  occurrence  of  similar  chronic  change.  This  state  of 
the  pancreas,  the  ciri'hosis  of  the  liver,  the  granular  degeneration  of  the 
kidney,  and,  possibly,  the  valvular  disease,  we  are  inclined  to  i-egard  as 
affections  of  a  like  kind,  originating  in  a  like  cause — viz.,  a  morbid  state 
of  the  blood,  causing  imhealthy  nutrition. 

G.  St.,  aet.  32,  attorney's  clerk,  admitted  Sept.  19th,  into  St.  Mary's 
Hospital.  Health  good  till  within  the  last  eight  months;  a  great  porter 
drinker;  never  had  syphilis.  Had  hoemoptysis  three  months  ago;  cough, 
with  expectoration;  urine  high  coloured,  not  albuminous;  bowels  relaxed ; 
oedema  of  legs  considerable.  Hsenioptysis  recuiTed,  and  he  died  Oct.  13th 
in  a  state  of  exhaustion.  The  post-mortem  examination  showed  oedema  of 
legs  and  feet,  and  of  scrotum ;  abdomen  distended  by  a  gallon  and  a  half  of 
yellow  serum,  with  floating  flakes  of  lymph ;  vomicae  and  tubercles  in 
lungs;  heart  small,  but  healthy;  miti*al  valve  thickened,  but  efficient; 
the  liver  was  very  dense  and  hard,  its  substance  dark,  with  several  little 
s[)ecks  on  the  surface  resembling  tubercles;  spleen  soft,  capsule  somewhat 
thickened;  kidney  rather  large,  apparently  healthy.  The  microscope 
showed  that   the   fibroid   tissue   in   the   liver   was  increased,  and  had 
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encroached  more  or  less  on  the  lobules;  it  was  rather  irregularly  de- 
veloped, more  in  some  parts  than  in  others.  The  minute  ducts  were  very 
well  seen  in  it  by  the  aid  of  acetic  acid ;  they  appeared  somewhat  atro- 
phied. There  was  a  great  deal  of  newly-formed  fibre  throughout  the 
parenchyma;  it  formed  long  lines,  traversing  the  lobules  from  the  cir- 
cumference to  the  centre :  the  fibres  were  developed  fi'om  nuclei.  The 
central  cells  were  of  a  bright  yellow  colour ;  those  on  the  margins  con- 
tained either  oil  or  dark  pigmentary  matter.  The  little  specks  on  the 
surface  were  commencing  granidations;  they  consisted  of  pale,  atrophied 
hepatic  cells.  The  cortical  tubes  of  the  kidney  were  extremely  infarcted ; 
there  appeared  to  be  some  fibre-formation  in  the  matrix.  The  develop- 
ment of  new  fibroid  tissue  in  the  lobules  was  well  marked  in  this  case, 
and  contributed  no  doubt  to  the  density  of  the  liver,  and  to  the  obstruc- 
tion of  the  clrcuhition  through  the  portal  vein.  The  process  by  which 
this  new  tissue  was  formed  does  not  appear  to  have  been  at  all  infiiam- 
matory,  nor  can  any  reason  be  assigned  for  the  imusual  circumstance  of 
fibre  being  developed  within  the  lobules.  One  can  only  speak  of  it  as  a 
peculiar  perversion  of  nutrition.  The  association  of  tubercular  disease 
with  cirrhosis  we  have  before  noticed;  it  was  present  also  in  this  case, 
bat  is  not,  we  think,  a  common  occurrence. 

R  L.,  8Bt.  61,  laundress,  admitted  Oct.  31st,  into  St.  Mary's  Hospital 
Her  breath  had  been  short  six  or  seven  years;  dropsy  appeared  in  the 
feet  three  weeks  ago;  urine  albuminous ;  loud  systolic  bruit ;  dulness  and 
muco-crepitant  rales  in  right  apex;  the  circulation  failed,  and  she  died 
Nov.  22nd.  At  the  post-moi'tem  examination  the  heart  was  found  little 
if  at  all  enlarged ;  there  was  some  thickening  on  one  curtain  of  the  mitral 
valve;  there  was  a  large  cavity  in  the  right,  and  a  smaller  one  with 
tubercle  in  the  left,  apex  of  the  lungs.  Some  serous  effusion  into  the 
peritoneum.  Liver  much  deformed,«the  various  lobules  being  connected 
together  only  by  narrow  slips  of  hepatic  tissue;  the  capsule  was  much 
thickened,  presenting  a  whitish  appearance  over  the  whole  surface.  There 
were  ten  gall-stones  in  the  bladder :  its  tissue  was  indurated.  Kidneys 
of  lobulated  form ;  structure  confused,  cysted ;  ca|)sules  somewhat  adherent. 
Three  ulcers  in  the  stomach.  The  liver  was  exquisitely  nutmeg;  the 
central  parts  of  the  lobules  quite  of  a  deep  red ;  the  marginal  third  of  a 
whity  buff  colour;  the  limit  between  the  two  was  exceedingly  defined. 
Throughout  the  congested  part  there  were  ceUs,  or  the  remains  of  cells, 
thoroughly  filled  with  pigment  granules.  These  were  also  scattered 
through  the  mai^nal  portion,  in  which  there  seemed  to  be  a  quantity  of 
oily  matter  difiiised  among  the  cells  with  simultaneous  formation  of 
fibrous  ti<«ue;  there  seemed,  indeed,  to  be  a  network  of  the  latter  in  each 
lobule  The  cortical  tubes  of  the  kidneys  were  excessively  infarcted, 
containing,  here  and  there,  large  oil-laden  cells ;  some  of  the  Malpighian 
tufts  were  shrunk  and  dwindled.  The  change  in  both  liver  and  kidneys, 
in  this  case^  was  evidently  chronic  and  latent,  and  independent  of  cardiac 
diaeaae.  The  remarkable  thinning  of  the  liver  at  the  parts  where  the 
lobes  join  each  other,  is  a  circumstance  which  we  have  observed  in  other 
instances  of  cirrhosis;  but  we  do  not  know  that  any  satisfactory  explana- 
tion can  be  given  of  it.  It  probably  depends  on  the  greater  degree  of 
cirrhotic  change  at  those  points  than  elsewhere. 
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C.  K.)  set.  57 J  admitted  April  14tb  iuto  St.  George*s  Hospital,  enjoyed 
good  health  till  seven  months  ago,  when  she  had  jaundice  followed  by 
swelling  of  abdomen,  commencing  on  left  side;  last  month  some  anasarca  of 
ankles;  tongue  coated;  bowels  relaxed;  abdomen  enlarged,  tense,  fluc- 
tuating; urine  not  albuminous,  loaded  with  lithates;  tumour  felt  in  region 
of  spleen,  and  also  in  that  of  liver;  she  gradually  sank,  and  died  on  the 
2Gth.  At  the  post-mortem  examination  there  was  observed  great  anasarca 
of  the  legs ;  the  peritoneum  contained  a  very  large  quantity  of  amber  serum, 
and  some  recent  lymph ;  it  was  rather  vascular  genei*ally.  The  great 
omentum  presented  several  tuberous  or  granular  patches  from  de|X)sit  of 
fibrine,  and  was  thickened  and  indurated,  and  of  a  greyish  ash  colour. 
Edges  of  liver  somewhat  rounded ;  it  was  much  enlarged,  weighed  six 
pounds  five  ounces,  and  reached  even  to  the  spleen  as  it  lay  in  the  abdomen; 
it  was  flatter  than  usual,  and  placenta-like  and  very  indurated,  slightly 
granular  on  the  surface,  and  variegated  in  colour  with  occasional  thicken- 
ing of  its  capsule,  and  was  adherent  on  the  under-surface  by  old  bands  to 
the  stomach :  it  contained  but  little  blood,  and  was  exceedingly  firm ;  bile 
very  dark ;  spleen  was  adherent  to  walls  of  abdomen  by  false  bands,  and 
was  of  enormous  size  and  weight,  ten  and  a  half  inches  in  height,  and 
fifteen  in  transverse  circumference ;  its  ciipsule  was  thickened  in  places 
and  opaque,  and  on  removing  it  the  vessels  and  connexions  yielded  with 
scarce  any  resistance :  it  weighed  three  pounds  six  ounces :  on  section  it 
was  found  to  contain  scarce  any  blood,  and  to  be  very  firm  and  solid :  at 
its  lower  part  there  was  a  large  mass  of  fibrine  cropping  up  to  the  surface. 
The  kidneys  weighed  together  seven  ounces,  and  were  small,  firm,  and 
solid,  their  capsules  rather  adherent,  and  their  cortical  parts  of  a  some- 
what yellow  waxen  tint,  contrasting  markedly  with  the  cones.  There 
were  also  one  or  two  yellow  miliary  deposits  in  the  cortical  parts,  in  which 
the  microscope  showed  only  the  ordinary  fibrinous  element.  There  was 
extensive  atheromic  deposit  in  the  descending  aorta,  here  and  there 
ossified.  The  lungs  were  congested  and  oedematous.  The  heart  weighed 
seven  ounces ;  appeared  healthy ;  there  was  a  little  thickening  in  the  margin 
of  the  mitral,  and  some  atheroma  in  one  or  two  parts.  The  cut  sur&oe 
of  the  spleen  was  of  a  peculiar  grey  uniform  aspect,  dotted  over  ^ith 
pin-point  blood  specks,  and  a  few  of  larger  size.  It  consisted  of  an 
homogeneo-granular  basis  substance,  having  slight  tendency  to  fibrefy, 
and  with  numerous  nuclear  corpuscles  and  much  oily  matter  dispersed 
through  it.  The  nuclear  corpuscles  resembled  exactly  the  natural  ones  of 
the  spleen.  The  change  appeared  to  consist  in  infiltration  of  the  paren- 
chyma with  solidifying  fibrine,  and  the  large  fibrinous  mass  to  be  only  a 
more  tumultuoas  form  of  the  same  process.  In  the  liver  scarce  any  of 
the  natural  cells  were  to  be  seen,  a  few  only  here  and  there :  they  were 
replaced  by  a  material  consisting  of  numerous  nuclei  and  imperfect  celloid 
particles,  lying  in  a  fibro-homogeneous  basis  substance ;  this  occupied  five- 
sixths  or  more  of  the  lobules,  and  was  quite  pale  and  bloodless :  only  in 
the  centres  of  the  lobules  were  there  streaks  of  red  injection ;  and  here 
only  was  there  yellow  pigment  in  the  form  of  granules  agglomerated  into 
globular  masses.  The  Glissonian  sheaths  were  not  notably  thickened. 
The  toughness  and  firmness  of  both  liver  and  spleen  were  greatly  increased. 
Our  friend,  Dr.  Ogle,  to  whom  we  were  indebted  for  the  specimens  of  the 
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liver  and  spleen  which  we  examined,  has  made  a  comniunicatioa  reRpecting 
this  case  to  the  Pathological  Society,  from  whose  report  for  1 80 1-2, 
p.  33d,  we  quote  the  following  higblj  important  and  truth -like  obser- 
▼adonsL     Dr.  Ogle  maintains  the  following  position : 

"That  a  certain  condition  may  exist,  either  of  the  blood  itself,  or  of  its  distri- 
Imtors^  the  C34>iUary  system  generally,  in  which  a  tendency  to  the  exudation  of 
fihri^e,  with  or  wit&oat  some  of  the  colouring  matter  of  the  btood,  specially  results ; 
the  exudation  taking  place  into  the  various  tissues  and  organs,  and  not  in/reqiiently 
mto  several  at  the  same  time:  as  the  lungs,  liver,  kidneys,  spleen,  &c.  It  is  pro- 
bable that  this  tendency  will  be  found  to  oe  the  interpretation  of  many  instances 
of  seeondarY  inflammation,  so-called,  arising  in  the  course  of  other  ailections,  and 
of  those  following  injuries  and  operations,  though  these  are  generally  attributed 
to  pumlent  infection :  also  of  many  instances  of  extravasations  of  blood  into  the 
substance  of  the  brain  or  lungs,  which  often  coincide  with,  but  are  not  possibly, 
at  supposed,  dependent  upon  certain  affections  of  the  valves  of  the  heart,  which 
affedioiis  are  obyiously  the  result  of  an  alteration  in  the  blood's  composition.  It 
is  probable  also  that  the  various  atheromic,  steal omatous,  and  calcareous  deposits, 
nrodncmg  such  dire  effects  in  the  walls  of  arteries,  are  the  results  of  excessive 
ibrine  in  the  blood,  which  has  become  precipitated ;  and  many  diseased  conditions 
of  the  kidney  also  appear  connected  with  some  such  tendency ;  at  any  rate  the 
risible  fibrinoas  exudations  demonstrated  in  so  many  cases,  and  known  as  iibrinous 
of  the  orinarj  tubes,  lend  some  weight  to  sucn  a  supposition." 


A  aomewhat  similar  view  had  been  propounded  by  ourselves  in  a  paper 
read  hefore  the  Medico- Chirurgical  Society  about  the  same  date;  to  this 
we  shall  sabsequently  refer  in  our  concluding  general  remarks,  and  will 
only  obeerve  here  that  it  seems  almost  certain  that  a  chronic  deposition 
of  fibrine  must  have  been  going  on  for  a  length  of  time  in  the  liver  and 
spleen,  and  perhaps  also  in  the  omentum ;  that  this  coincided  with  dege- 
nerative disease  of  the  kidneys,  and  consequent  dyKcrasia  of  the  blood, 
and  cannot  be  supposed  to  be  connected  with  the  peritonitis,  which  w^as 
probably  itself  a  secondary  result  of  the  renal  discvase.  The  exudation 
remaincMi  chiefly  in  the  form  of  a  deposit,  and  did  not  advance  to  the 
development  of  a  growth ;  it  did  not  cause  a  true  hypertrophy  of  fibirous 
tisBiie  near  which  it  was  eflfused. 

Ift  a  liver  which  we  had  an  opportunity  of  examining,  through  the 
kindness  of  our  friend,  Dr.  Sieveking,  there  existed  the  following  con- 
dition. It  contained  numerous  nodules  and  masses  of  a  hard  whitish 
mbstanoe,  in  some  measure  resembling  the  aspect  of  cancer.  These  varied 
in  flise  from,  the  area  of  a  shilling  down  to  much  smaller  dimensions,  and 
were  most  definitely  limited.  In  other  parts  there  were  irregular  diffused 
patches.  The  unaffected  part  of  the  liver  was  extremely  &tty;  the 
srrangement  of  the  cells  exceedingly  plexiform;  there  was  a  moderate 
UQOont  of  thickening  of  the  Glissonian  sheaths.  In  the  defined  patches 
there  was  no  appearance  at  all  of  cancer  cells,  only  an  abundance  of 
fibre-forming  solid  blastema,  imbedding  remains  of  hepatic  cells  and 
masMs  of  orange-coloured  pigment.  Some  portal  canals  were  well  nigh 
blocked  up  by  the  solid  fibrinous  masses.  In  the  difiused  patches  the 
eondition  resembled  more  that  of  the  above- described  form  of  cirrhosis ; 
the  fibroid  tissue  spread  itself  out  between  the  lobules,  and  caused  great 
widening  of  the  interlobular  fissures.  One  of  these  measured  one  forty- 
ei|^ith  of  an  inch  in  width.     A  mesenteric  gland  from  the  same  case  was 
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bypertrophied  and  indurated ;  it  consisted  of  a  dense  fibroid  tissue  im- 
bedding a  tolerable  number  of  nuclear  and  colloid  corpuscles  baving 
nothing  of  a  cancerous  character,  and  probably  being  only  the  remains  of 
the  normal  structure. 

If  the  morbid  formations  in  this  case  should  have  been  at  bottom 
cancerous,  which  on  the  whole  is,  we  think,  most  probable,  it  affords  an 
interesting  instance  of  an  almost  transitional  stage  between  actual  cancer 
and  innocent  fibrinous  formations  or  fibrous  growths.  The  blastema, 
in  consequence  of  a  low  degree  of  vegetative  power,  did  not  develop  ceDs 
or  nuclei,  but  remained  in  a  condition  little  altered  from  that  of  simple 
solidification.  The  shape  and  aspect  of  the  masses  betrayed  the  latent 
cancerous  tendency^  which  it  is  quite  conceivable  might  have  been  roused 
into  malignant  activity  by  some  cause  afiecting  the  system  generally.  It 
is  particularly  interesting  to  remark  that  the  morbid  change  in  certain 
parts  (the  diffused  patches)  imitated  exactly  that  occurring  in  cirrhosis. 
We  shall  meet  with  some  instances  analogous  to  this  one  when  we  come 
to  speak  of  the  stomach. 

It  seems  to  us  pretty  clearly  proved  by  the  above  cases,  that  in  certain 
states  of  system  there  exists  a  strong  tendency  to  the  deposition  of  a 
fibrinous  or  fibrino-albuminous  material  in  the  tissue  of  various  parts; 
that  this  solidifies,  and  produces  a  stroma  or  basis  substance,  which  may 
be  more  or  less  granular,  or  homogeneo-granular,  or  fibrillating;  con- 
taining, besides  debris  of  the  involved  natural  structure,  a  varying  pro- 
portion of  nuclear  corpuscles.  Evidence  to  show  that  this  deposition  is 
the  result  of  inflammation,  seems  almost  or  altogether  wanting ;  in  some 
instances  it  seems  pretty  certainly  attributable  to  a  deteriorated  state  of 
blood ;  invariably  the  process  is  latent,  and  only  betrayed  by  its  secondary 
effects.  There  seems  to  bo  an  evident  relation  between  the  deposition  of 
fibrine  in  quantity,  with  but  feeble  indications  of  organization,  and  the 
hypertrophied  growth  of  normal  fibrous  tissue.  Both  are  frequently 
associated  together,  as  in  some  of  the  above  cases.  The  large  quantity 
of  blood  which  the  liver  receives,  and  the  comparative  tardiness  of  ite 
course,  account  in  some  measure  for  the  frequency  of  deposits,  an^  of 
chronic  changes  of  the  kind  reviewed  in  this  part. 

Rokitansky  gives  no  account  that  we  can  find  of  any  change  analogous 
to  that  we  are  considering  taking  place  in  the  lymphatic  glands;  neither 
does  Hasse:  but  in  Andral's  *  Pr6cis  d'Anat.  Patholog.'*  (a  book  which, 
although  belonging  to  an  earlier  period  of  science,  we  love  to  turn  to  for 
its  fidelity  to  facts,  its  ample  collection  of  instructive  instances,  and  its 
sound  judicious  principles)  we  find  the  following  description : 

"  Instead  of  owing  their  increase  in  size  to  a  simple  congestion  of  blood,  the 
lymphatic  glands  may  hypertrophy,  and  then  they  present  an  increase  of  size  and 
baroness,  which  coincides  sometimes  with  a  reddish  grey  or  brown  colour  of  their 
tissue,  and  sometimes  with  a  complete  decoloration  of  this  same  tissue.  White 
induration  of  the  lymphatic  glands  constitutes  what  is  caUed  their  scirrhous  state ; 
one  finds  then  in  them  nothing  except  an  homogeneous  tissu^;  hard,  crying  under 
the  scalpel,  of  a  dull  white,  or  glistening  like  mother  of  pearl.  In  the  midst  of 
this  tissue  appear  sometimes  injected  vessels,  which  are  remains  of  the  natural 
structure,  and  not  of  new  formation." 

«  Tom.  u.  p.  4»0. 
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We  rabjoin  some  of  our  examinations  of  glands  in  this  state.  The 
tracfaial,  bronchial,  and  lumbar  glands  were  considerably  enlarged  in  a 
man  who  died  with  quasi-tuberctdous  infiltration  of  the  upper  parts  of 
both  lungs  with  small  commencing  cavities.  We  say  quasi-tuberculous, 
because  the  material  of  the  infiltration  really  seemed  to  be  intermediate 
between  tubercle  and  fibrinous  matter.  The  bronchi  were  inflamed,  those 
of  the  left  lung  uniformly  dilated  (a  further  proof  of  the  contractile 
fibrinous  character  of  the  infiltration),  and  contained  cylinders  of  muco- 
porifortn  matter.  There  were  numerous  sub-pleural  cartilaginoid  nodules 
in  both  lungs,  and  a  few  similar  ones  in  the  liver.  The  kidneys  were 
tolerably  healthy,  but  their  capsules  were  morbidly  adherent.  The 
mlarged  glands  had  very  much  the  aspect  of  scirrbus,  and  were  very 
firm.  They  consisted  of  multitudes  of  nuclei  set  close  together  in  an 
homogeneo-granular  baais-substance,  with  some  colloid  particle&  Acetic 
acid  rendered  the  basis-substance  translucent,  and  brought  into  view 
many  elongated  nucleL  There  was  little  or  no  development  of  fibre.  A 
tumour  of  about  the  size  of  a  walnut,  removed  from  beneath  the  lower 
jaw  of  a  young  female  by  our  colleague,  Mr.  James  Lane,  was  of  a  grey, 
semi-tranqwrent,  glossy  aspect ;  it  showed  under  the  microscope  multi- 
tudes of  nuclei,  which  disa])peared  on  the  addition  of  liquor  potassee,  and 
allowed  a  fibroid  stromal  substance,  in  which  they  had  been  imbedded,  to 
come  into  view.  The  nuclei  in  this  and  in  the  preceding  case  were 
doubtless  the  natural  elements  of  the  gland ;  the  cause  of  the  hypertrophy 
wu  the  fibrino-albnminous  plasma  which  had  solidified  among  them. 
We  have  aeen  several  other  instances  of  a  like  kind,  one  of  ^hich  (that 
of  J.  8.)  we  have  already  recorded.  It  does  not  seem  to  us  difficult  to 
distinguish  this  condition  from  that  produced  by  inflammation,  tuber- 
cukras  deposit,  or  cancer ;  the  firmness,  the  non-vascularity,  the  ab5^^nce 
of  ene  eaneereuXj  and  the  microscopic  characters,  furnish  sufficient  gix>unds 
of  distinction,  at  least  in  the  great  majority  of  cases.  The  one  instance  « 
where  the  diagnosis  is  doubtful  is  that  of  cancer  with  very  little  cell 
formation,  such  as  we  have  noticed  above ;  here  it  may  be  often  extremely 
difficult  to  pronounce  whether  the  hypertrophic  enlargement  of  an 
absorbent  gland  is  of  a  simple  kind,  or  whether  it  contains  a  cancerous 
priiKnple.  The  question  is  one,  in  flEict,  which  cannot  be  settled  by 
ini^)ection  of  the  dead  structures,  but  only  by  the  behaviour  of  living 
onee.  The  presence  of  unquestionable  cancer  in  any  one  part  would 
make  it  morally  certain  that  the  per  se  doubtful  formations  in  other  parts 
were  cancerous  too. 

In  the  kidney  we  find  certainly  no  decided  tendency  to  the  production 
oi  fibroid  changes,  but  rather  the  reverse.  Almost  all  the  best  observers 
have  expressed  themselves  against  the  view  that  such  constitutes  any 
essential  part  of  morbus  BrightiL  Henle  is  the  only  authority  who 
ascribes  much  importance  to  the  production  of  new  fibrous  tissue,  and  he 
18  charged  by  Dr.  G.  Johnson  with  having  mistaken  the  normally  exist- 
ing matrix  for  a  morbid  product.  Even  Frerichs,  whom  we  quote,  and 
with  whom  we  completely  agree,  has  given  a  figure  to  illustrate  the 
fibn>id  change,  which  seems  liable  to  cause  misapprehension  ;  it  may  be 
that  he  intends  it  to  represent  a  thickened  matrix,  but  it  is  certainly,  as 
Dr.  G.  Johnson  remarks,  ''very  like  a  correct  representation  of  the* 
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fibrous  matrix  as  it  exists  in  the  medullary  cones."  We  would  observe 
{en  jxtssmit)  that  it  is  rather  the  fibrous  character  of  the  matrix  that 
Frerichs  doubts,  than  the  existence  of  one.  Mr.  Simon  and  Virchow 
agree  in  discrediting  the  essentiality  of  any  fibroid  development  to  the 
production  of  granular  kidney,  and  explain  the  appearances  which  have 
been  observed  as  being  occasioned  by  the  remains  of  the  basement  mem- 
brane of  the  collapsed  tubes,  and  the  more  manifest  appearance  of  the 
matrix  in  consequence  of  the  atrophy  of  the  glandular  structure. 
Frerichs  remarks  that,  with  respect  to  most  cases,  this  view  remains  cor- 
rect, but  that  there  are,  however,  exceptions,  in  which  no  doubt  can  be 
felt  respecting  the  new  formation  of  connecting  (areolar)  tissue.  In 
describing  the  condition  of  the  large  mottled  kidney  (his  second  stage),  he 
speaks  thus:  ''The  exudation  in  the  interstitial  tissue  is  subordinate,  and 
is  often  completely  wanting."  In  sections  of  hardened  kidney  rendered 
translucent  by  some  reagent,  "the  interstices  between  the  tubules  are 
seen,  for  the  most  part,  just  as  they  are  in  normal  organs,  but  sometimes 
they  are  wider  in  consequence  of  infiltration  of  the  interstitial  tissue 
with  amorphous  exudation."  We  have  ourselves  observed  this  inter- 
tubular  infiltration.  With  regard  to  the  contracted  granular  condi- 
tion of  kidney,  Frerichs  believes  that  in  some  cases  the  formation  of 
fibroid  tissue  takes  place  in  a  more  marked  manner,  and  in  this  also  our 
observation  coincides  with  his.  He  says,  ''the  results  of  our  examina- 
tion present  themselves  in  a  somewhat  different  manner  when  a  part  of 
the  exudation  in  the  interstitial  tissue  of  the  kidneys  changes  itself  into 
connecting  tissue,  which,  by  its  shrinking  together  like  a  cicatrix,  exei*t8 
a  compressing  influence  on  the  neighbouring  parts,  and  thereby  accele- 
rates the  atrophy." 

We  find  in  this  case,  besides  the  described  alterations  of  the  tubuli 
and  of  the  Malpighian  bodies,  which  in  every  instance  of  morbus  Bi'ightii 
are  the  essential  anatomical  substratum,  new* formed  connecting  tissue 
between  the  urinary  canals,  and  around  the  capsides.  As  a  general  rule, 
this  consists  principally  of  elongated  fibre-cells,  among  which  are  found 
completely  developed  fibrils,  which  can  be  isolated,  and  distinguished 
most  certainly  from  the  remains  of  the  basement  membrane  of  the 
urinary  canals.  The  Malpighian  capsules  are  surrounded  by  the  new- 
formed  connecting  tissue  in  concentric  layers,  which  are  usually  y^^  to 
i}^  line  thick.  Very  commonly  there  is  also  a  portion  of  the  exudation 
organised  into  fibre-cells  within  the  capsules;  these  cells  advance  up  to 
the  vascular  loops  of  the  glomeruli,  and  deposit  themselves  between 
these.  The  urinary  canals  are  firmly  enclosed  by  the  new-formed  con- 
necting tLssue ;  there  are  produced  between  them  greater  and  smaller 
interstices,  which  can  be  followed  on  longitudinal  sections,  but  best  on 
transverse  ones,  of  the  renal  substance.  The  interstices  appear  especially 
widened  in  those  parts  where  the  urinary  canals  have  perished  in  larger 
numbers,  where  thus  the  remains  of  the  basement  membrane,  the  capil- 
laries of  the  interstitial  tissue,  and  the  new-formed  fibre-tissue  are  fused 
together  into  one  mass.  Very  often  great  oil  drops  lie  imbedded  in  the 
fibre-mass,  arranged  separately  or  in  rows. 

We  have  observed  distinctly  the  formation  of  fibi^es  originating  from 
nuclei  as  they  are  figured  by  Frerichs,  as  well  as  numerous  elongated 
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nuclei,  and  we  think  we  have  alao  seen  something  like  the  envelopes 
sarroanding  the  Malpigbian  capsules  which  he  8i>eaks  o£  We  feel,  how- 
ever, quite  assured  that  this  occurrence  is  only  accidental,  and  in  nowise 
of  the  essence  of  the  disease,  though  we  conceive  it  may  afford  a  hint  as 
to  its  real  natura  Ererichs'  remarks  on  the  view  that  would  class  morbus 
Brigbtii  and  cirrhosis  of  the  liver  together  as  identical  processes  are 
perfectly  just;  he  allows  that  there  exist  between  them  many  analogies, 
that  they  concur  not  seldom  in  the  same  individual,  and  a])pear  to  have 
a  common  exciting  cause  in  diseases  of  the  heart,  but  shows  clearly  that 
they  cannot  be  considered  homologous  on  the  preceding  grounds.  What 
kind  of  relation  may  subsist  between  them  we  shall  presently  inquire. 
It  is  certainly  a  remarkable  circumstance  that  the  kidney  should  be  so 
inapt  to  the  development  of  fibroid  tissue,  while  the  liver  is  so  prone  to 
it.  To  search  for  the  cause  of  this  difference  seems  useles^s;  we  can  but 
regard  it  as  a  &ct.  As,  however,  we  have  seen  that  a  process  does  occa- 
tionaily  take  place  in  the  kidney,  apparently  as  a  part,  though  not  at  all 
an  essential  one,  of  the  degeneration  constituting  morbus  Brightii,  which 
is  quite  identical  with  that  form  of  cirrhosis  which  gives  i  iso  to  the 
granidar  liver,  we  may  find  ourselves  justified  in  inquiring  whether  the 
essential  degenerative  process  in  the  kidney  has  any  correspondent  in  any 
of  the  changes  allied  to  cirrhosis  which  occur  in  the  liver.  This  inquiry 
seems  the  more  reasonable,  as  it  is  but  just  to  believe  that  between  the 
two  most  important  glandular  organs  there  can  hardly  exist  any  great 
and  aboolute  differences,  such  that  the  pathological  history  of  the  one 
should  be  altogether  unlike  that  of  the  other. 

In  several  of  the  cases  of  cirrhosis  above  recorded,  we  saw  that  the 
principal  change  consisted  in  the  effusion  of  an  unhealthy  plasma  in  the 
substance  of  the  lobules,  which,  solidifying  there,  caused,  or  coincided  with, 
the  atrophy  of  the  normal  cells.  No  change  exactly  like  this  occurs  in 
the  kidney,  but  we  think  the  essential  degenerative  action  of  morbus 
Brightii  manifests  some  v^ry  real  affinity  to  it.  We  believe  this  consists, 
like  the  corresponding  change  in  the  liver,  essentially  in  the  exudation  of 
unhealthy  plaana,  which,  in  the  large  hypertrophied  kidney,  is  organised 
into  the  form  of  epithelium,  distending  and  choking  up  the  tubes  w  ith 
Its  abundant  growth;  and  in  the  small  early  granulated  kidney  does  not 
thus  become  organised,  but  gives  rise  at  an  early  period  to  atrophy  of  the 
epithelium  and  general  wasting.  This  is  a  simple  expression  of  what  is 
actually  observed,  apart  from  theories  as  to  the  cause  of  exudation.  In 
Frerichs'  view,  everything  proceeds  from  a  stage  of  hyperemia,  plugging 
up  the  tabes  with  fibrinous  moulds  by  the  resulting  exudation. 

JOr.  G.  Johnscm,  believing  with  us  the  blood  to  be  in  an  abnormal 
state,  lays  it  down  as  a  central  truth,  "  that  all  the  changes  of  structure 
eommeDce  in  the  secreting  cells  of  the  gland,  and  are  the  result  of  an 
effort  made  by  the  cells  to  eliminate  from  the  blood  some  abnormal  pro- 
ducts— eome  materials  which  do  not  naturally  enter  into  the  composition 
of  the  renal  secretion."  He  thinks  that  the  secreting  cells,  striving  to 
separate  certain  noxious  matters,  certain  strange  materials  from  the 
blood,  ''  become  modified  in  their  action  and  nutrition,  and  being  ra^jidly 
thrown  off  into  the  tubes,  are  thence  removed  by  the  current  of  liquid, 
appear  in  an  entire  £Mrm  in  the  urine.'* 


54  Meviews,  [Jnfy) 

Mr.  Simon  names  the  degenerative  disease  a  sub-acute  nephritis,  and 
believes  that  iuflammutoiy  action,  such  as  affects  a  mncous  surface,  causes 
the  shedding  of  epithelium  in  quantity,  and  consequent  obstruction  of 
the  tubes  with  enlargement.  When  they  have  in  this  way  been  incapar 
citated  from  fulfilling  their  function,  atrophy  subsequently  occurs. 

With  regard  to  Frerichs*  view  we  have  only  to  say,  that  it  seems  to  us 
repeatedly  contradicted  by  clinical  experience  and  post-mortem  examina- 
tion. From  Mr.  Simon*s  we  do  not  much  differ,  except  that  we  think 
the  exudation  is  not  essentially,  nor  in  most  cases  at  all  of  infiammatory 
origin.  On  Dr.  G.  Johnson's  we  make  the  following  remarks.  It  seems 
to  us  sound  and  correct  in  this  respect,  that  it  regards  and  accounts  for 
the  commonly  latent  character  of  the  disease,  and  does  not  rank  it  as  a 
mere  inflammation  or  hypersemia.  But  it  assumes  that  the  blood  con- 
tains noxious  matters  which  are  separable,  substances  dissolved  in  the 
blood  foreign  to  its  natural  composition,  and  capable,  at  least  theoretically, 
of  being  eliminated  from  it.  It  also  seems  to  assume,  or  take  for  granted, 
that  the  renal  epithelium  secretes,  according  to  the  popular  idea,  by 
filling  its  cells  with  secretion,  and  when  they  are  mature  allowing  them 
to  burst  and  the  secretion  to  escape.  The  cells,  as  Dr.  Johnson  states^ 
in  striving  to  separate  material  which  is  unnatural  to  them,  get  altered, 
and  are  rapidly  thrown  off.  Now,  our  view  of  the  abnormal  state  of  the 
blood  is  not  that  it  contains  certain  superadded  matters,  which  make  it 
unhealthy  by  their  presence,  but  that  its  own  material,  its  albumen  and 
fibrine,  the  very  things  which  make  it  a  nutrient  fluid,  are  altered  from 
their  normal  composition,  and  are  diseased.  This  diseased  blood  cannot 
minister  to  healthy  nutrition. 

Again,  we  see  no  evidence  whatever  that  the  renal  cells  are  in  the 
state  of  health  thrown  off  after  they  have  filled  themselves  with  secre- 
tion ;  they  are,  at  every  period  of  their  existence,  merely  so  much  albu- 
minous matter,  and  there  is  nothing  to  show  that  they  even  contain  urea, 
uric  acid,  or  any  of  the  other  constituents  of  the  mine.  The  way  in 
wliich  the  epithelium  performs  its  functions  is  quite  a  mystery ;  but  it 
seems  at  least  certain  that  it  does  not  do  so  in  the  way  which  Dr.  John- 
son supposes.  Only  thus  £Eur  we  think  we  may  see  that,  as  it  must  be 
supposed  to  be  in  process  of  change,  and  as  it  does  not  a{^>ear  to  pass  off 
in  the  form  of  the  secretion,  it  must  liquefy  and  be  resorbed  into  the 
circulating  blood.  If  this  did  not  occur,  the  channel  of  the  tube  would 
be  quickly  choked  up  by  the  accumulating  growth.  Something  of  this 
kind,  we  conceive,  had  occurred  in  the  pancreas  before-mentioned,  whose 
ultimate  vesicles  were  stuffed  with  epithelium.  On  the  theory  which  we 
have  just  hinted  at,  a  correspondence  would  exist  between  the  change 
and  resorption  of  the  epithelium,  and  the  elimination  of  the  secretion ; 
the  two  processes  would  take  place  in  direct  ratio  to  each  other,  and  thus 
the  imperfect  performance  of  the  secretory  act  might  be  attended  with 
hyj>ertrophy  of  the  epithelium.  In  other  cases,  the  non-formation,  the 
atrophy,  and  degeneration  of  the  epithelium  would  also  concur  with 
defective  secretion ;  the  albuminous  growth  not  taking  place,  the  mate- 
rials of  the  secretion  would  not  be  eliminated.  Now,  these  are  the  two 
instances  of  renal  degeneration  ordinarily  met  with,  and  we  cannot  but 
think  they  are  better  explained  on  the  view  we  have  stated  above^  that 
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the  fibrine  and  aUHunea  of  the  blood  are  themselves  iu  an  unhealthj 
itate^  and,  therefore,  cause  unhealthy  nutrition,  than  on  the  eliminative 
principle  maintained  by  Dr.  Johnson.  According  to  his  view,  the  kid- 
nej8  are  striving  to  do  what  they  ought,  and  the  business  of  the  physician 
should  be  to  assist  and  enable  them,  and  it  would  be  reasonable  to  hope 
that  in  due  time  all  the  materies  morbi  might  be  got  rid  of.  On  our 
view,  the  liquor  sanguinis  remaining  in  itself  unhealthy,  might  all  be 
eliminated  without  any  advantage ;  the  object  clearly  would  be  to  make 
it  better.  Now  there  does  seem  to  us  to  be  some  resemblance  between 
the  condition  of  the  enlarged  kidney  with  its  infarcted  tubes  and  that 
of  the  lobules  of  the  liver,  when  they  are  infiltrated  by  solidifying 
exudation.  The  resemblance  is  more  marked  in  the  process  itself  than 
in  its  ultimate  result.  In  both  the  essential  fault  is  exudation  of  un- 
healthy plasma,  but  the  forms  into  which  it  passes  in  the  two  cases  are 
not  the  same.  This  probably  depends  on  the  different  endowments  of 
the  tjasaes  in  the  two  cases. 

The  points  in  which  there  appears  to  be  an  affinity  between  the  dis- 
eased states  of  the  liver  and  kidney  referred  to,  may  be  enumerated  as 
follow:  1.  Both  changes  are  of  the  nature  of  degenerations,  evidently  not 
the  results,  as  Dr.  Prout  recognised  long  ago,  of  any  morbid  action  that 
om  justly  be  called  infiammatoiy;  2.  Both  are  commonly  latent,  and  do 
not  attract  attention  until  secondary  phenomena  begin  to  appear ;  3.  Both 
frequently  exidt  together,  and  so  &r  from  being  one  the  cause  of  the  other, 
they  both  seem  to  be  the  consequence  of  some  general  state  of  system 
which  is  often  farther  manifested  by  changes  of  similar  kind  in  other 
parts  ]  4.  The  thickening  ai^d  adhesion  of  the  capsule  of  the  kidney  to  the 
surface,  which  is  a  good  naked-eye  test  of  the  existence  of  degenerative 
disease  in  doubtful  cases,  is  very  analogous  to  the  diffused  white  patchy 
(kick^iing  which  is  oflen  observed  on  the  surface  of  the  liver  in  cases  of 
cirrhosis.  We  oonclude,  on  the  whole,  that  cirrhosis,  affecting  only  the 
GlisAonian  "sheaths,  and  not  the  lobular  parenchyma,  has  no  exact  anidoguo 
in  any  of  the  forms  of  morbus  Brightii ;  but  that  cirrhosis  manifesting  itself 
in  both  the  above  situations  is  very  comparable  to  that  condition  of  the 
kidney  in  which  there  is  a  production  of  inter-tubular  fibrous  tissue,  and 
abnormal  increase  of  epitlielium  obstructing  the  tubes. 

The  glandular  structure  of  the  stomach,  consisting,  as  is  known,  of 
parallel  tubes  set  vertically  to  the  surface,  has  not  been  known  to  undergo 
any  change  depending  on  the  formation  of  fibroid  tissue  among  its  ele- 
mentsw  We  have,  however,  recently  observed  numerous  instances  in 
which  a  morbid  process  of  this  kind  had  been  going  on.  On  making 
a  vertical  section  of  the  mucous  membrane,  it  was  found  that  the  tubes 
were  indiscernible,  or  that  only  traces  of  them  were  to  be  seen  in  the  form 
of  mere  opaque  streaks,  while  all  the  intervening  and  surrounding  space 
was  loaded  with  nuclear  particles,  and  granulous  or  indistinctly  fibroid 
matter.  By  acting  on  the  specimen  with  acetic  acid,  altered  tubes  may 
sometimes  be  brought  into  view;  at  others,  nothing  can  be  seen  but 
nucleated  substance,  very  much  like  that  which  thickens  the  Glissonian 
sheaths  in  cirrhosiB.  Drinking  does  not  seem  to  be  the  most  efficient 
cause  of  this  condition,  though  it  may  probably  promote  it;  out  of  3  cases 
in  whieh  the  patients  were  reported  to  have  drank,  this  change  had  taken 
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place  only  in  1.  This  change  appears  to  us  to  be  of  kindred  origin  and 
nature  to  those  we  are  now  considering,  and  to  depend,  like  them^  on  the 
exudation  of  unhealthy  plasma,  and  disturbance  of  the  normal  nutritire 
actions  of  the  part. 

The  sub-mucous  areolar  tissue  of  the  stomach  seems  to  be  not  unfre- 
quently  (according  to  AndraFs  tnistworthy  testimony)  the  seat  of  chronic 
thickening ;  and  though  we  have  no  experience  of  this  condition  ourselves, 
we  think  it  will  be  acceptable  to  our  readers  if  we  quote  the  excellent 
description  given  in  the  *  Pr6cis  d'Anat.  Path.,'  vol.  ii  p.  58 : 

"  Under  the  name  of  scirrhus  of  the  stomach  or  of  the  intestines,  a  state  has  long 
been  described  in  which  nothing  else  is  discoverable  than  an  increase  of  thickness 
and  density  of  the  cellular  membrane  which,  in  the  normal  state,  separates  the 
mucous  membrane  from  the  fleshy  tunic.  One  may  convince  oneself  of  this  by 
following  the  hypertrophy  of  this  kind  of  tissue  through  all  its  decrees.  First,  in 
many  cases  of  chronic  diarrhceas,  where  the  mucous  membrane  of  the  great  intes- 
tine has  undergone  different  kinds  of  alteration,  the  cellular  tissue  which  lines  it  ia 
often  found  much  more  apparent  than  usual ;  it  is  sometimes  in  a  case  of  this  kind 
several  lines  thick ;  by  itself  alone  it  exceeds  the  thickness  of  all  the  other  tnuics 
put  together;  it  is  hard,  of  a  pearly  white,  and  destitute  of  bloodvessels;  some- 
times there  are  seen  in  it  fibres  or  lamina)  which  have  a  more  or  less  regular 
arrangement ;  sometimes  one  finds  in  it  nothing  but  an  homogeneous  texture,  very 
similar  to  that  of  an  imperfect  cartilage." 

He  then  argues  against  applying  the  term  scirrhus  to  what  he  declares 
is  only  a  greater  degree  of  the  same  structural  change,  but  confined  to  a 
circumscribed  part ;  he  says,  in  the  one  case,  the  cellular  tunic  has 
thickened  itself  as  10  in  a  circumscribed  extent ;  in  the  other,  has 
thickened  itself  as  2  more  widely.  We  can  see  that  this  reasoning  is  not 
conclusive,  both  because  fibrous  tumours  are  not  quite  identical  with 
chronic  thickenings,  and  because  mere  inspection  might  be  insufiicient  to 
determine  the  non-cancerousness  of  a  tumour.     He  proceeds : 

"  When  one  examines  the  parietes  of  a  stomach  or  intestine,  whose  sub-mucoiis 
cellular  tissue  is  affected  with  hypertrophy,  one  often  observes  that  the  hy|)er- 
trophy  is  not  limited  to  this  cellular  tissue :  in  the  thickness  of  the  fleshy  tissue 
there  appear  white  lines,  true  septa  of  cellulo-fibrous  aspect,  which,  interposed  at 
intervals  between  the  muscular  librcs,  isolate  them  from  one  another,  and  cause 
the  fleshy  membrane  to  appear  as  if  lobulated.  These  septa  are  continuous,  on  the 
one  hana,  with  the  sub-raucous  cellular  tissue,  and  on  the  other,  with  the  sub- 
serous ;  they  arc  manifestly  nothing  else  than  hypertrophied  portions  of  the  inter- 
muscidar  cellular  tissue.  But  this  hypertrophy  may  become  more  considerable ; 
instead  of  simple  lines  or  thin  plates,  it  may  happen  that  one  finds  scattered,  in 
the  midst  of  the  fleshy  tunic,  hard  and  white  masses,  of  more  or  less  considerable 
size,  which  are  nothing  else  than  this  same  cellular  tissue  in  a  state  of  hyper- 
trophy ;  these  masses  increase  in  their  turn,  and  at  length  occupy  more  space  than 
the  fleshy  tunic,  which  becomes  less  and  less  evident :  there  comes  a  tune  when 
the  most  that  one  perceives,  in  the  midst  of  enormous  masses  of  indurated  cellular 
tissue,  is  some  muscular  fibres  scattered  widely  apart,  which  are,  in  some  measure, 
surrounded  on  all  sides  by  this  cellular  tissue.  At  last,  all  appearance  of  musde 
vanishes,  and  between  the  peritoneum  and  the  mucous  membrane  nothing  can  any 
loi^r  be  found  but  a  collected  mass  of  cellular  tissue,  either  simply  hyi>ertrophied 
and  indurated,  or  having  beoome  consecutively  the  seat  of  varied  alterations.  In 
the  ipreater  number  of  cases,  the  h}'pertroi)hy  of  the  sub-mucous  areolar  tissue 
deveiopes  itself  as  the  result  of  a  state  of  curouic  irritation  of  the  mucous  mcuh 


1854.]  Fibroid  omd  ASied  Degeneration,  57 

bnme,  thoagli  mome  cfike  numerow  varieties  of  this  irritation  induces  necessarily  its 
frnsatiom.  It  may  happen  that  cme  fuids  no  appreciable  lesion  in  the  diucoub 
ffirmbraxic,  either  because  in  reality  this  lesion  has  not  existed  for  a  lonj^  time,  or 
even,  in  other  eases,  because  it  has  neter  exinfed.  At  otlier  times,  tlic  mucous 
Difmbrane  is  found  either  simply  hyperaemic,  or  indurated,  or  softened,  or  even 
ulcerated.  ....  The  sub-rancous  tissue,  in  some  cases,  is  thickened  throughout  the 
whole  extent  of  the  stomach.  Then,  on  touching  the  walls  of  the  stomach,  one  is 
ttnick  by  their  hardness ;  they  do  not  sink  down,  as  in  the  physiological  st^te ; 
they  offer  so  much  resistance  to  an  incision,  as  to  *  cry  under  the  scalpel.'  Outside 
the  hypertrophied  cellular  tunic,  sometimes  one  finds  the  muscular  tunic  either  in 
its  natural  state,  or  divided  into  lobules  by  fibro-cellular  intersections,  or  hj-per- 
truphied ;  or,  on  the  contrary,  atrophied  to  such  a  dcp*ee,  that  no  traces  of  it  can 
be  found.  In  these  cases,  the  cavity  of  the  stomach  is  usually  of  but  small  size. 
There  are,  on  the  contrary,  other  cases  in  which  the  hypertrophy  of  the  sub- 
mooons  areolar  tissue  occupies  only  a  circumscribed  point  of  the  stomach  ;  somo- 
tiioes  it  is  one  or  other  of  its  faces,  sometimes  it  is  one  of  its  orifices.  Of  the  dif- 
ferent points  of  the  stomach,  the  one  in  wliich  the  cellular  tissue  hypcrtroiihies 
most  orten  is,  without  doubt,  its  pyloric  extremity,  as  well  as  the  pylorus  itself, 
properly  so  called.  Sontetimes  the  hypertrophy  is  exactly  limited  to  the  pyloric 
ring,  sometimes  it  gradoally  diminishes  towards  the  splenic  region.  The  hyper- 
trophy may  form  a  tumour  at  the  pylorus,  which  can  be  reco^ised  througK  t  he 
aboominal  parietes ;  in  other  cases,  it  is  only  evident  intcrnaSy,  on  opening  the 
stomach.  ^Before  the  age  of  thirty-five,  this  change  in  the  stomach  is  rare ;  it  is 
most  frequent  in  the  ensuing  thirty  years  of  life." 

Of  course,  the  question  arises  immediatelj,  with  regard  to  these  in- 
stances of  fibroid  development — especially  those  which  are  of  circum- 
scribed extent — whether  they  are  of  a  simple  non-specific  kind,  analogous 
to  such  as  we  have  before  reviewed,  or  whether  they  are  of  cancerous 
nature.  We  think  no  doubt  can  exist  that  both  kind  of  changes  may 
take  place;  that  most  instances  of  general  hypertrophy  and  thickening  of 
the  sub-mucous  tissue  are  of  a  simple  kind,  such  as  are  commonly  asciibed 
to  inflammatory  action;  that,  again,  some  of  the  local  thickenings,  form- 
ing more  or  less  distinct  tumours,  would  be  of  the  nature  of  fibrous 
growths,  while  others  would  differ  from  both  in  containing  elements  more 
or  less  manifestly  cancerous,  and  in  being  associated  with  unquestionable 
cancerous  growths  in  other  parts.  In  many  of  these  cases,  the  distinction 
would  be  by  no  means  easy,  as  in  one  of  the  instances  we  have  related 
above  of  fibroid  masses  and  diffused  patches  occurring  iu  the  liver. 

As  bearing,  in  a  very  interesting  manner,  on  this  question,  we  quote 

the  following  cases  from  Dr.  Bennett's  work,  with  the  remarks  appended 

to  them: 

"  Obs.  XXI. — ^Mrs.  8.,  »t.  37,  dying  with  vomiting  and  exhaustion,  a  tumour  in 
the  left  hypochondrium.  On  dissection,  the  stomach  felt  hard,  and  on  opening,  it 
was  fbunci  greatly  thickened  throu^out  its  whole  extent,  but  more  especially 
towards  the  pylorus,  where  it  was  nearly  an  inch  thick.  On  section,  the  muscular 
eoat  was  seen  hypertrophied,  two  lines  thick.  Within  the  muscular  coat,  there 
was  a  fibrous  structure  of  semi-cartilaginous  hardness,  generally  half  an  inch  in 
thickness,  but  at  the  pylorus,  an  inch  tnick.  The  mucous  membrane  presented  a 
brownish  colour,  bat  was  otherwise  healthy." 

The  pyloric,  dorsal^  and  lumbar  glands  were  enlarged,  and,  to  the  eye  and 
to  the  microscope,  presented  unequivocal  evidence  of  cancer. 

"  A  thin  section  of  the  indurated  and  thickened  portion  of  the  stomach  was 
iaaaA  on  examination  to  be  composed  of  bands  of  fibrous  and  elastic  tissue,  run- 
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ning  sometimes  in  a  straight,  at  others  in  a  varied  direction.  Here  and  there 
among  these  miffht  be  perceived  a  very  few  oval  and  roond  corpuscles,  varying  in 
diameter  from  the  l-80th  to  the  l-75th  of  a  millimetre.  They  contained  a  single 
roond  nucleus,  the  largest  about  l-50th  of  a  millimetre  in  diameter.  On  the  addi- 
tion of  acetic  acid,  the  fibrous  structure  generally  became  more  transparent,  pre- 
senting only  faint  lines  or  strias,  whilst  the  filaments  of  elastic  tissue  underwent  no 
change.  Tlie  nuclei  of  the  fibrous  tissue  were  rendered  very  apparent,  in  the  form 
of  elongated  spindle-shaped  bodies.  In  this  case,  the  alteration  which  had  taken 
place  in  the  walls  of  the  stomach  was  wholly  of  a  fibrous  character.  No  cancer- 
cells  could  be  detected,  and  such  corpuscles  as  could  be  observed  resembled,  in  all 
their  characters,  those  frequently  associated  with  filamentous  tissue.  At  the  same 
time,  the  physical  characters  of  the  thickened  walls  of  the  stomach  were  such  as 
have  hitherto  been  considered  to  constitute  scirrhus  or  hard  cancer.  On  this 
account,  I  have  ventured  to  call  the  alteration  cancroid.  It  must  not  be  over- 
looked, however,  that  whilst  no  cancer-cells  could  be  found  in  the  stomach,  they 
existed  in  great  numbers  in  the  mesenteric  and  lumbar  glands.  Hence  a  difficult 
question  arises  as  to  whether  the  lesion  in  the  stomach  bears  any  relation  to  the 
cancerous  formation  in  other  structures.  Are  the  oval  corpuscles  described,  free 
nuclei  P 

"  Obs.  XXn. — ^A  man,  set.  44,  dies  with  the  same  symptoms  as  in  the  above 
case.  There  was  great  emaciation ;  the  stomach  was  mucn  contracted ;  the  coats 
were  firm  and  resisting,  and,  on  section,  were  found  to  be  thickened  universally, 
with  the  exception  of  a  small  portion  towards  the  fundus.  The  cut  surface  of  the 
coat«  of  the  stomach  was  of  dirty-white  colour,  felt  tough  and  elastic,  and  thick- 
ened to  the  extent  of  half  an  mch  in  the  body  of  the  organ ;  but  towards  the 
pylorus,  the  thickening  amounted  to  fully  three-iourths  of  an  inch.  The  pyloric 
orifice,  however,  freely  admitted  the  passage  of  the  forefinger.  The  thickening 
involved  the  muscular  and  mucous  coats  [sub-mucous  P]  in  equal  proporticms.  The 
internal  mucous  surface  of  the  stomach  was  smooth  and  healthy.  The  peritoneal 
covering  of  the  diapliragm  presented  a  milk-white  appearance,  glistening  and 
indented  to  the  feel,  and  uniformly  thickened  to  the  extent  of  half  an  inch.  The 
omentum  was  shrivelled  up,  felt  firm,  had  a  mammillatcd  appearance,  and  resembled 
a  round  cord,  about  half  an  inch  in  diameter,  fringing  the  larger  curvature  of  the 
stomach.  The  peritoneal  covering  of  the  intestines  and  of  the  mesentery  appeared 
to  be  sprinkled  over  with  a  white  granular  or  pulverulent  substance,  consisting 
apparently  of  chronic  lymph,  and  so  firmly  attached,  that  it  could  not  be  separated 
without  removing  the  peritoneum  with  it.  In  some  places,  the  whitejindurated 
matter  was  aggregated  together,  presenting  m  uniform  white  surface,  and  giving 
to  the  serous  membrane  an  unusually  firm  consistence.  It  was  evidently  the  same 
lesion  that  affected  the  diaphr^^m.  Many  of  the  mesenteric  glands  were  of  white 
colour,  slightly  enlarged,  and  very  indurated,  presenting  on  section  an  nniform 
whit«  fibrous  structure.  On  making  a  section  of  the  thickened  portion  of  stomach 
with  Valentin's  knife,  it  was  seen  to  consist  of  a  dense  fibrous  structure.  On  the 
addition  of  acetic  acid,  this  became  more  transparent,  and  exhibited  elongated 
nuclei  very  distinctly,  at  different  depths.  No  isolated  cells  were  to  be  seen.  The 
sub-mucous  tissue  presented  a  similar  structure,  mingled  with  a  few  filaments  of 
curled  elastic  fibres.  The  white  substance  on  the  diaphragm  and  mesentery  was 
also  composed  of  bundles  of  fibrous  tissue,  presenting  the  same  appearance  on  the 
addition  of  acetic  acid.  These,  however,  were  mixed  with  numerous  fusiform  cor- 
puscles, and  what  appeared  to  be  free  nuclei,  consisting  of  delicate  oval  bodies, 
varying  in  size  from  the  I-lOOth  to  the  I-80th  of  a  millimetre  in  their  long  diameter, 
containing  one  granule.  These  bodies  underwent  no  change  on  adding  acetic  acid. 
The  mesenteric  glands  were  composed  of  a  similar  fibrous  stroma,  containing  also 
free  oval  bodies.  In  this  observation  we  observe  the  same  chronic  lesion  of  the 
stomach  as  in  the  last  case,  associated  with  induration  of  the  mesenteric  glands, 
and  partial  tliickenin^  of  the  peritoneal  coat.  There  are  no  cancer-cells  anywhere 
to  be  detected ;  but,  in  the  last-named  situations,  there  are  a  number  of  transpaceiit 
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ofil  bodies,  containing  ono  grannie,  unaffected  on  the  addition  of  aeeiic  acid. 
'^tj  are  evidently  the  same  as  those  seen  in  the  fibrous  structure  of  the  stomach 
in  toe  last  obseiration.  Are  these  oval  bodies  naked  cancer  nuclei,  or  are  they,  as 
previonsly  stated,  bodies  connected  with  the  fibrous  tissue  ?  This  point  can  only 
be  elodidated  by  farther  observations.  In  the  meantime,  I  may  observe,  tha^ 
kavine  seen  them  in  many  deposits,  undoubtedly  not  cancerous,  as  well  as  asso- 
dika  with  perfect  cancer-cells,  I  am  inclined  to  think  they  cannot  be  regarded  as 
Becessarily  connected  with  either. 

"Obs.  XXTIT.  contains  an  almost  exactly  similar  history,  with  the  exception  of 
I  dironic  ulcer  of  the  mucous  membrane." 

In  Cruveilhier^s  great  work,  livrais.  xxviL,  pi.  1,  there  is  a  drawing  of 
a  stomach  taken  from  a  case  very  similar  in  many  respects  to  the  foregoing 
Obs.  XXIL  The  following  is  an  abstract  of  the  case.  M.  F.  L., 
8tw  66,  ill  14  months.  Her  illness  commenced  with  violent  pain  in  the 
itoinach,  especially  af^r  meals,  and  followed  by  vomiting;  there  was 
excessive  emaciation,  no  defined  tumour  in  the  epigastrium,  no  special 
tint  of  the  labia;  vomiting  occurred  at  intervals.  At  the  post-mortem 
examination  there  were  found  sub-peritoneal  miliary  tubercle,  and  slightly 
prominent  opaline  patches;  in  the  great  omentum,  which  was  shrunken 
up,  there  were  white  tubercle-like  granulations,  and  the  same  in  the  lesser 
omentum ;  the  stomach  was  considerably  shrunken,  its  walls  were  thick- 
ened, to  the  greatest  degree  near  the  pylorus,  the  cardiac  orifice  was  con- 
tracted ;  the  mucous  membrane  had  almost  entirely  disappeared ;  the  sub- 
mnooits  areolar  tissue,  and  the  muscular  coats,  were  much  hypertrophicd : 
both  of  these  coats  gradually  diminished  in  thickness  from  the  pyloric 
extremity  to  the  cardiaa  Cruveilhier  thinks  that  the  muscular  and 
fibrous  coats  hypertrophied  in  consequence  of  ai'colar  gelatiniform  can- 
cerous degeneration  of  the  mucous  membrane,  and  finds  in  the  granulations 
scattered  over  the  peritoneum  and  in  the  two  omenta,  a  decisive  argument 
of  the  cancerous  nature  of  the  disease.  With  this  we  cannot  agree,  the 
characters  of  the  post-mortem  phenomena  are  very  unlike  those  of  colloid 
cancer :  and  though  only  microscopic  inquiry  could  decide,  we  think  the 
probability  is  very  strong  that  the  affection  consisted  in  fibroid  deposit  in 
the  serous  membrane,  and  fibroid  hypertrophy  in  the  walls  of  the  stomach. 
There  is  then  the  further  question,  how  far  these  changes  were  induced 
bja  chronic  gastritis  destroying  ultimately  the  mucous  membrane?  From 
the  history  of  the  disease,  and  from  a  comparison  of  this  case  with  Dr. 
Bennett's  XXII.,  we  are  more  inclined  to  regard  the  destruction  of  the 
mncons  membrane  as  a  secondary  than  as  a  primary  phenomenon. 

In  Obs.  XXIV.  there  was  a  tumour  in  the  right  hypochondrium, 
of  recent  appearance;  the  symptoms  referrible]  to  the  stomach  came  on 
only  about  two  months  before  death.  There  v^as  much  emaciation,  and 
aume  old  tuberculous  deposits  in  the  lungs. 

•*Thc  stomach  presented  a  perfectly  white  lardaceous  appearance,  but  was 
exceedingly  dense  and  firm  to  the  feel;  its  form  and  size  resembled  the  organ 
when  in  a  state  of  contraction.  On  opening  the  stomach,  its  walb  were  seen  to 
be  thickened  to  the  extent  of  an  inch,  and  this  throughout  its  whole  extent,  with 
the  exception  of  a  space  the  size  of  a  five-shilling  piece  surrounding  the  pylorus, 
which  was  quite  hcJjthy.  The  interior  surface  ot  the  organ  was  traversed  by 
several  grooves  or  channels,  dividing  the  hypertrophied  structure  into  clefts,  at 
tke  base  of  which  the  walls  of  the  organ  were  of  normal  thickness.  The  hyper- 
tiophied  stenetue  occupied  the  space  between  the  peritoneal  and  mncons  coats ; 
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it  was  of  a  glistening  white  colour,  of  semi-cartilaginoos  or  tendinous  oonsistenoe 
and  density,  grating  under  the  knife.  No  trace  of  the  muscular  coat  could  be 
observed.  The  mucous  membrane  was  of  a  light-brown  colour  in  some  portions, 
and  of  an  ash-grey,  approaching  to  black,  in  others;  in  a  few  places  its  surface 
was  raised  so  as  to  form  papilla  or  granulations  the  size  of  peas,  in  other  places  it 
was  ragged,  depressed,  and  irregular.  No  ulcerations  existed  anywhere.  Other 
organs  healthy.  On  examining  a  thin  section  of  the  thickened  coats  of  th» 
stomach,  it  was  seen  to  consist  of  a  dense  fibrous  stnicture,  which,  on  beinff 
slightly  teased  out  with  needles,  was  found  to  consist  of  an  immense  number  of 
fusiform  corpuscles  agCTegated  together.  On  scraping  the  tissue  with  a  knife, 
there  was  removed  a  pulpy  substance,  which  in  some  places  was  found  to  contain, 
in  addition  to  the  fusiform  corpuscles,  a  number  of  round  or  oval  cells,  varying  in 
size  from  the  one-hundredth  to  the  one-fiftieth  of  a  millimetre  in  their  longest 
diameter.  Every  degree  of  gradation  might  be  observed  between  the  oval  form  of 
these  cells  and  tne  fusiform  corpuscles ;  they  all  possessed  a  small  nucleus,  gene- 
rally about  the  one-three-hundredth  of  a  millimetre  in  diameter;  no  nucleolus 
could  be  observed.  On  the  addition  of  acetic  acid,  the  whole  corpuscle  was 
rendered  somewhat  paler,  whilst  the  nucleus  was  unchanged.  The  mucous  surface 
of  the  stomach  was  covered  with  irregularly  formed  and  partly  broken  down 
epithelial. cells.  In  this  observation  the  thickening  of  the  stomach  had  proceeded 
to  an  extent  which  I  have  never  seen  equalled,  and  presented  characters  quite 
peculiar.  The  absence  of  pyloric  stricture  and  ulceration,  the  obliteration  of  the 
muscular  coat,  and  formation  of  fibrous  tissue  in  the  walls  of  the  organ  an  inch 
thick,  and  the  want  of  canc<'T  cells,  are  sufficient  to  raise  doubts  as  to  this  alteration 
being  strictly  cancerous.  Two  views  may  be  taken  of  the  nature  of  this  leai<m : 
first,  that  it  IS  a  chronic  cancer ;  second,  that  it  is  a  fibrous  ^wth,  resembling  a 
simple  structure  of  hollow  viscera.  (1)  It  may  be  argued  m  favour  of  the  first 
view,  that  in  Observation  XXI.  it  was  e\ideutly  associated  with  undoubted  cancerous 
disease  of  the  mesenteric  glands,  and  that  in  all  cases  of  scirrhus  the  growth  is 
essentially  fibrous.  The  round  and  oval  bodies  mingled  with  the  fibres,  it  may  be 
contended,  are  nuclei,  identical  in  appearance  and  structure  with  the  nuclei  of 
cancer  cells:  and  that  there  are  many  growths  generally  considered  malignant 
which  only  possess  the^e  bodies.  (2)  On  the  other  hand,  and  in  favour  of  the 
second  view,  it  may  be  urged  that  in  structure  this  alteration  resembled  in  every 
resncct  a  simple  fibrous  growth;  that  if  in  some  cases  it  be  associated  witn 
undoubted  cancer  in  other  or^ns,  cases  also  occur  where  it  constitutes  the  only 
lesion ;  that  the  round  and  oviu  bodies  are  found  in  many  structures  which  cannot 
be  considered  cancerous  :  for  instance,  certain  exudations  round  corpora  lutea  in 
the  ovary,  and  in  soft  polypi  from  the  nose ;  that  these  latter  are  more  characte- 
ristic of  fibrous  than  of  other  forms  of  gi*owth ;  and  finally,  it  may  fairly  be 
questioned  whether  those  tumours  which  only  contain  these  bodies  are  really 
cancerous.  At  the  same  time,  it  cannot  be  denied  that  the  lesioir  of  which  we 
are  now  speaking  has  always  been  considered  as  scirrhus,  and  as  in  its  nature 
malignant.  But  the  idea  of  snnple  stricture  of  the  stomach,  and  hypertrophy  of 
its  walls,  has  not  been  thought  of.  When,  however,  we  consider  the  numerous 
cases  on  record  of  so-called  cancer,  which  have  been  known  to  arise  from  swallowing 
irritating  substances,  more  especially  acrid  poisons,  we  can  easily  imagine  that  the 
efPect  01  such  may  be  to  produce  simple  inflammation  and  thickening;  the  some 
as  occurs  in  the  intestines,  urethra,  and  other  hollow  viscera.  This  is  certainly 
the  view  I  am  inclined  to  take  of  this  disease, — a  view  which  becomes  strength- 
ened on  inquiry  into  the  appearance  and  progress  of  undoubted  cancer  of  the 
stomach." 

While  we  agree  completely  with  Dr.  Bennett,  that  the  fibroid  formation 
in  the  last  three  cases  certainly  was  not  of  a  cancerous  nature,  we  think 
that  his  comparison  of  this  alteration  to  that  produced  by  acrid  poisons  is 
scarcely  just,     We  do  not  thiuk^  nor  find  described  in  ^okitanskyi  that 
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there  oocar  any  such  considerable  thickenings  of  the  submucous  tissue 
after  the  contact  of  caustic  substances  as  were  found  in  the  above  iustauces. 
Cicatrices  and  puckerings  are  often  produced,  but  not  thickening  to  any 
great  extent.  We  subjoin  Bokitansky^s  description  of  gastric  fibrous 
Guioer,  and  the  diagnosis  of  it  from  hypertrophy  of  the  coats,  although 
we  cannot  say  that  we  think  it  throws  much  light  upon  the  matter. 

"Rbroos  cancer  appears  as  thickening  of  the  sub-mucous  cellular  stratum, 
wkieh  congeiJs  into  a  resisting,  whitish,  fibro-lardaceous  mass,  and  imites  inti- 
■atel?  with  the  mucous  and  the  muscular  coats.  The  latter  becomes  pale,  and 
gradually  undergoes  a  change,  which  is  characteristic  of  all  kinds  of  cancer.  It 
increases  in  thickness,  and  at  the  same  time  degenerates  into  a  nalc,  yellowish-red 
veolar  tissue,  the  interstices  of  which  are  fillca  up  by  a  slightly  transluceut  and 
apparently  crystalline  substance.  Tlie  increase  oi  the  muscular  coat  is  uniform, 
▼bereas  that  of  the  sub-mucous  cellular  tissue  is  commonly  irregular,  and  we 
thus  see  lobulated  protuberances  formed  on  the  inner  surface  of  the  stomac^h. 
Fibrous  cancer  is  tne  one  most  easily  and  most  frequently  confounded  with  hyper- 
trophy of  the  gastric  coats.  The  distinguishing  signs  arc,  the  prepondeniting 
increase  of  substance  in  the  sub-mucous  cellular  tissue,  and  its  want  of  unifor- 
mity, the  accompanying  cartilaginous  hardness  and  closeness  of  texture,  the 
fosiOQ  with  the  mucous  and  muscular  coats,  and  particularly  the  alteration  in  the 
muscular  tissue  just  described." 

If  Bokitanaky  had  given  an  account  of  the  microscopic  appearance  of 
the  altered  muscular  coat,  so  that  the  nature  of  the  change  might  be 
more  apparent,  and  its  existence  more  easily  recognised,  we  think  the 
ugn  he  dwells  on  would  have  had  much  more  value.  As  it  is,  we  do 
Dot  see  that  it  can  aid  us  much  in  a  case  of  doubtful  cancerousness.  lu 
one  instance  which  we  have  examined,  where  doubt  might  have  existed  as 
to  the  nature  of  the  disease,  the  pylorus  being  surrounded  by  a  ring  of 
thickened  and  altered  tissue  half  an  inch  wide,  and  the  muscular  coat 
being  co^isiderably  thickened  throughout,  we  were  determ'ued  as  to  the 
Actual  existence  of  cancer;  (1)  by  finding  cell  substance  enclosed  in 
loculi  bounded  by  fibroid  struct\u*e  in  the  ring  surrounding  the  pylorus ; 
(2)  by  the  absence  of  the  muscular  coat  at  the  pylorus,  it  being  appa- 
rently converted  into  the  new  tissue ;  (3)  by  the  mucous  membrane  being 
in  a  state  of  sloughy  ulceration  over  the  pyloric  riug,  or  rather  tiie 
mAce  of  the  latter  structure  l>eing  itself  expased  and  disiutegrating. 
The  fact  can  never  be  too  much  borne  in  mind,  at  hmst  in  pathological 
studies,  thaf  natural  groups  or  families  are  never  exactly  detiued,  so  that 
one  is  completely  se|)arated  from  the  others,  but  that  they  are  marked  by 
typical  instances  which  hold  a  central  position,  while  all  the  intervening 
space  is  filled  up  with  gradations  of  infinite  variety.  Believing  this,  it 
leems  quite  reasonable  to  us  that  from  simple  chronic  thickening  of  the 
fihroDs  tiskaies,  we  should  advance  to  fibrous  tumours,  and  from  these 
^;ain  to  acirrhus  by  an  almost  infinite  series  of  intermediate  instances. 
The  characters  of  the  types  of  the  different  classes  are  well  marked  and 
distinct,  but  in  the  transitional  forms  they  are  softened  down  and  blended 
with  one  another,  so  that  it  may  be  almost  or  quite  impossible  to  say 
to  which  class  a  given  specimen  most  nearly  approximates.  Thus,  in 
Dr.  Bennett's  22nd  Observation,  there  are  some  circumstances  which 
seem  to  indicate  a  general  tendency  to  the  deposition  of  fibre-forming 
Wiirtfrmii  in  Tarious  parts,  a  condition  such  as  one  would  suppose  to  be 
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connected  with  an  unhealthy  state  of  the  blood ;  Imt  again,  the  extreme 
thickening  of  the  coats  of  the  stomach,  especially  at  the  pylorus,  is  much 
more  like  the  condition  of  growth  and  independent  development  which 
is  characteristic  of  new  formations,  as  tumours.  In  our  case  of  pyloric 
cancer  just  mentioned,  there  was  granular  disease  of  the  kidney,  very 
considerable  fibroid  thickening  of  the  capsule  of  the  spleen,  and  thicken- 
ing of  the  capsule  of  the  liver,  especially  marked  along  the  superficial 
portal  canals,  while  no  cancer  existed  anywhere  else.  These  circum- 
stances made  us  at  first  suppose  that  it  was  simple  fibroid  formation,  not 
cancerous. 

With  respect  to  the  question,  how  fiir  the  thickening  of  the  sub-mucoos 
tissue  is  necessarily  the  result  of  inflammation,  we  think  AndraFs  state- 
ments and  Dr.  Bennett's  Observations,  particularly  the  22nd,  afibrd  very 
weighty  evidence  in  favour  of  the  view  that  inflammation  is  not  to  be 
regsurded  as  the  sole  and  essential  cause.  Chronic  gastritis,  or  gastric 
catarrh,  may  occur  without  inducing  such  thickening,  and  in  some  cases 
where  this  has  been  extreme,  there  has  been  no  history  or  sign  of  inflam- 
mation. It  may  be  remarked  also,  that  in  the  numerous  cases  where 
thickening  has  been  foimd  coincident  with  inflammation  or  irritation  of 
the  mucous  coat,  there  is  no  reason  for  believing  that  the  sub-mucous 
tissue  itself  was  in  a  state  of  inflammation ;  blood  flowed,  no  doubt,  more 
abundantly  into  its  nutrient  capillaries,  in  consequence  of  the  active 
determination  to  the  mucous  membrane,  and  in  consequence  of  this 
unusual  supply  the  tissue  became  hypertrophied.*  This  seems  the*  ouly 
explanation  of  the  recurrence  of  thickening  of  the  wall  of  the  intestine 
in  those  cases  where  there  has  been  no  inflammation,  or  only  of  brief 
duration,  but  a  chronic  diarrhoea.  We  do  not  know  exactly  how  to 
account  for  it,  but  it  does  certainly  appear  to  us  that  chronic  thickening 
of  the  coats  of  the  stomach  or  intestines  must  be  of  much  rarer  occur- 
rence among  us  than  among  our  continental  brethren.  WTiile  we  meet 
commonly  with  similar  affections  of  other  parts,  while  ciirhotic  change 
in  the  liver  is  an  ordinary  event,  we  scarcely  ever  have  seen  an  instance  of 
considerable  thickening  of  the  fibrous  tissue  subjacent  to  the  gastro- 
intestinal mucous  membrane.  There  can,  however,  be  no  lack  of  chronic 
inflammatory  afiections  of  the  stomach  and  intestines,  which  certainly 
must  be  regarded  as  conditions  powerfully  predisposing  to  this  change. 

Hcmdfidd  Jonet, 
(To  be  concluded  in  the  next  number.) 

Eeview  IV. 

Medtco-Chirurgical  Transactions.  Published  by  the  Koyal  Medical  and 
Chirurgical  Society  of  London.  VoL  XXXVI. — London,  1853. 
pp.  496. 

The  present  volume  of  the  * Medico-Chirurgical  Transactions'  contains 
some  very  valuable  papers.  One  or  two  of  these,  on  Phlegmasia  Dolens, 
we  have  made  the  subject  of  a  separate  review ;  the  others  we  proceed 
now  to  notice. 

*  CraveUbier  says,  speaking  of  a  somewhat  similar  case,  '*  the  thickening  of  the  flbrooi 
tunic  of  the  stomach  ia  a  consequence  of  the  long-continued  iiudon  on  the  mucous  membrane.** 


16«H.]  The  Medico-Ckirurgieal  TranMcHom,  63 

L  A  Comparaiwe  View  of  some  of  the  mere  Important  Pomte  of  the 
Pathology  of  Blieumatic  and  Non-RhewmcUic  Pericarditis.  By 
R  L.  Ormerod,  M.D. 

The  literature  of  cardiac  disease  has  heen  remarkahly  enriched  by 
Tuious  papers  in  the  '  Medioo-Chinirgical  Transactions.*  Dr.  John 
Taylor,  Dr.  Burrows^  Dr.  Barclay,  and  the  present  author,  have  especially 
oontributed  to  advance  our  knowledge  of  this  subject.  In  the  paper 
before  U8,  Dr.  Ormerod  goes  over  somewhat  the  same  ground  as  Dr. 
Taylor,  and  comes  to  very  much  the  same  conclusions.  The  following 
table  gives  the  chief  results  of  the  paper : 

Out  of  1410  cases  of  all  kinds  of  disease — 

1249  were  non-rheumatic. 
161  were  rheumatic. 

aK  ^o<w.  ^^^  r^^-/,«*^;f;^  /  24  in  the  1249  non-rheumatic  cases, 
oo  cases  were  pencaroitic  \  c^  »    j,^       tct    v.         x« 

^  I  61  in  the    161  rheumatic  cases. 

In  the  61  cases  of  rheumatic  pericarditis,  24  had  also  pulmonary  com- 
plication: viz.,  pleurisy  in  4  cases;  pneumonia  in  17;  pleuro-pneumonia 
in  3.  The  pulmonary  complication  usually  followed  the  pericturditis,  and 
▼as  the  remilt  of  their  common  cause.  The  mortality  was  18  per  cent., 
and  this  was  chiefly  owing  to  the  pulmonary  complication.  The  average 
age  of  the  patients  was  21  years. 

In  the  24  non-rheumatic  cases,  in  no  less  than  1 3  the  disease  was  not 
diagnosed;  the  mortality  was  91*6  per  cent.  The  causes  were  especially 
pulmonary  inflammation  (which,  of  course,  preceded  the  pericarditis, 
instead  of  following,  as  in  the  rheumatic  cases)  and  renal  disease. 

7  ensued  on  inflammation  of  the  lungs,  or  pleura. 
2         „  malignant  disease  of  tjie  pericardium. 

1  „  old  cardiac  disease. 

6  coincided  with  granular  disease  of  the  kidney. 
4  „  heemorrhage,  or  exhaustion. 

2  „  scarlatina  and  erysipelas,  respectively. 
2  inexplicable. 

24 
The  average  age  was  42  years. 

These  fiu;ts  are  confirmatory,  in  great  measure,  of  Dr.  Taylor's  re- 
searches, except  that  the  proportion  of  renal  cases  is  smaller,  and  that 
of  antecedent  pulmonary  inflammation  is  larger. 

II.  On  the  Devdopment  of  Tondce  in  the  Urine,  Sfc,  By  Arthur  Has- 
sail,  M.D.  Lend.,  M.RC.P. 

This  paper  is  remarkable  for  the  extremely  careful  manner  in  which 
the  inquiry  has  been  worked  out,  and  for  the  definite  results  arrived  at. 
Dr.  Hassallf  after  alluding  to  the  discordant  opinions  held  by  writers  as 
to  the  nature  and  import  of  torulee  in  the  urine,  details  a  host  of  obser- 
TBtioos  which  show  that  two  fungi  occur  in  the  urine. 

1.  The  penicilium  glaucum,  which  forms  in  acid  urine,  without  sugar, 
and  with  or  without  albumen.     It  is  destroyed  by  alkalinity,  and  its 
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rapidity  and  amount  of  development  appeared  to  be  in  direct  proportion 
to  the  acidity.  It  was  found  in  24  out  of  32  urines  submitted  to  exa- 
mination. Beautiful  plates  of  the  plant  in  its  stages  of  sponiles,  thallus, 
and  aerial  fructification,  are  given.  We  may  observe  that  the  rapid 
formation  of  this  fangus  in  acid  non-saccharine  urine  was  described  by 
Dr.  Spencer  Thomson  some  years  ago.* 

2.  The  sugar  fungus  forms  only  in  diabetic  urine,  and  even  in  cases 
in  which  the  quantity  of  sugar  is  extremely  small,  it  is  distinct  from 
the  penicilium  glaucum,  and  can  be  easily  distinguished  by  the  micro- 
sco|)e.  It  requires  acidity  and  free  exposure  to  air,  and  will  not  appear, 
even  in  saccharine  urine,  if  these  conditions  are  excluded. 

The  pi*actical  impoi*tance  of  this  paper  lies  in  the  fact,  that  the  error 
of  concluding  the  presence  of  sugar  from  the  existence  of  the  penicilium 
is  pointed  out,  and  that  the  actual  existence  of  sugar  may  be  proved 
from  the  appearance  of  the  sugar  fungus,  even  when  the  copper  test 
gives  no  evidence. 

Most  beautiful  plates  are  given  of  the  sugar  fungus,  and  by  their  means 
any  confusion  between  the  sporules,  thallus,  and  fructification  of  the  one 
and  other  plant,  can  be  avoided.  It  must  be  remembered,  however,  that 
the  two  fungi  can  coexist. 

III.  Sequel  to  a  Case  of  Alhv/minous  and  FaUy  Urine^  published  in  the 
'  MedicO'Chirurgical  Transa^ti<ms '  /or  1 850,  with  some  account  of 
Two  other  Cases  of  so-called  Chylous  Urine,  By  H.  Bence  Jones, 
M.D.,  F.R.S. 

In  the  interesting  case  of  chylous  urine  recorded  in  the  paper  referred 
to,  a  most  remarkable  cure  seemed  to  be  effected  by  the  use  of  gallic 
acid.  This  cure,  however,  was  not  permanent ;  on  the  re-appearance  of 
the  symptoms,  gidlic  acid  was  again  resorted  to,  but  with  less  benefit. 
The  following  table  gives  the  particulars  at  a  glance : 

"  After  the  original  at  tack  had  existed  more  than  10  months,  the 

Days. 

Urine  was  found  to  he  chylous  for 101 

It  then  became  healthy,  after  giillic  acid,  for 232 

Tljcn,  in  the  1st  rclansc,  the  urine  was  chylous  for 2 

It  then  became  hcaltliy,  after  gallic  acid,  for 80 

Then,  in  the  2nd  relaj)sc,  the  urine  was  6  days  clear,  chylous  for    .     15 

It  then  became  healthy,  after  gallic  acid,  for 237 

ITieo,  in  the  3rd  relapse,  the  urine  was  chylous  for 2 

It  then  became  healthy,  after  no  gallic  acid,  for 16 

Then,  in  the  Ith  relapse,  the  urine  was  1  day  clear,  chylous  for      .125 
It  then  became  healtny,  after  gallic  acid,  for 534 

"During  and  after  the  origiual  attack  the  quantity  of 

gallic  acid  taken  was  about     5  ounces 
„  „  1st  relapse  „  „  7  drachms. 

„  „  2ndrekpse  „  „        3      „        5i      „ 

3rd  relapse  „  „  none. 

4th  relapse  „  „       80      „        8 


Total  amount  of  gallic  aoid  taken,  nearly  40  ounces.'*  (p.  90.) 
•  H«dkia  Timet  and  GaieUe,  I860,  yoL  zxi.  p.  lU, 
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The  gallic  acid  is,  therefore,  Dr.  Jones  remarks,  no  specific,  though  its 
beoeiicial  action  as  an  astringent  is  obvious.  Tannic  acid  was  used,  but 
caused  more  nausea  and  headache  than  the  gallic  acid. 

In  the  second  case,  the  gallic  acid  evidently  was  of  little  use,  but 
tannic  acid  and  alum  were  of  greater  benefit.  The  disease,  as  usual,  was 
greatly  augmented  by  fiitigue. 

The  third  case,  in  which  only  one  dose  of  gallic  acid  was  taken,  is 
recorded  to  show  the  length  of  time  the  disease  can  last.  The  first 
^pearance  of  the  chylous  urine  was  in  1827;  with  various  remissions, 
it  was  still  chylous  in  1853,  when  the  last  record  of  the  case  was  made. 
Out  of  these  26  years,  the  urine  had  been  chylous  for  13  years.  From 
1846  it  has  been  constantly  chyloua  In  1851  the  patient  (a  lady)  was 
aged  57,  and  weighed  14  stone.  There  was  pain  over  the  kidneys,  but 
otherwise  the  health  was  good. 

rV.  On  DegenercUion  of  the  Placenta  at  the  End  of  Pregnaiicy.     By 
Robert  Druitt,  M.II.C.P. 

We  have  elsewhere  referred  to  this  important  paper. 

V.  VI.  VII.  Ca^ea  of  Hypertrophy  of  Hia  Tongue,     By  G.  M.  Hum- 
phry, Esq.,  J.  Hodgson,  Esq.,  and  T.  P.  Teale,  Esq. 

Mr.  Humphry  relates  a  very  interesting  case  of  hyi>ertrophy  of  the 
tongue  cured  by  operation,  notices  others  which  have  occurred,  and  sums 
up  the  literature  of  the  subject.  The  following  extract  embodies  the 
principal  points  of  interest : 

"  From  the  cases  above  mentioned,  and  those  described  by  other  writers,  all  of 
which  present  CTeat  similarity  in  their  general  features,  we  learn  that  tlie  disca.se 
is  one  of  sufficiently  definite  character  to  merit  special  notice.  Though  it  some- 
times originates  in  an  inflammatory  affection,  it  often  appears  to  be  independent 
of  SDV  such  cause.  It  commences  usuaUy  in  childhood  or  early  infancy,  or  is 
congenital.  If  it  be  early  attended  to,  it  admits  of  an  easy  care  by  compression. 
If  it  be  allowed  to  take  its  course,  the  prolapsing  organ  increases;  at  first,  in 
greater  proportion  than  the  gro^'th  of  the  child.  After  a  time  it  would  appear 
to  become  stationary,  or  to  grow  only  with  the  gro^'th  of  the  body,  for  in  none 
of  the  cases,  even  those  in  which  the  deformity  had  existed  for  many  years,  had 

the  toDfi^e  attained  to  greater  size  than  one's  fist Spontaneous  cure 

rarely,  if  ever,  takes  place  after  the  prolapse  has  been  established.  The  oj)era- 
tion  of  removal  is  not  attended  with  much  dan^r,  and  the  remaining  portion  of 
the  tongue  shows  no  disposition  to  enlarge  agam."  (p.  126.) 

Mr.  Humphry  has  collected  altogether  25  cases;  6  of  which  were 
treated  by  pressure,  7  by  ligature,  and  12  by  amputation.  In  one  case 
of  ligature  and  one  of  amputation,  the  restdts  were  fatal ;  in  all,  the 
disease  was  cured. 

To  these  cases,  Mr.  Hodgson  supplies  another,  successfully  treated  by 
ligature;  and  Mr.  Teale  another,  successfully  treated  by  pressure. 

VIIL  Cage  of  Popliteal  Aneurism  treated  by   Compression.     By  J. 
Monro,  M.D.,  Battalion  Surgeon,  Coldstream  Guards. 

In  this  case,  moderate  pressure  was  made  on  the  femoral  artery  below 
Poupart*s  ligament,  by  means  of  an  apparatus.   As  this  gave  rise  to  great 
27-xiv.  6 
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place  only  in  1.  This  change  appears  to  us  to  be  of  kindred  origin  «nd 
nature  to  those  we  are  now  considering,  and  to  depend,  like  them,  on  the 
exudation  of  unhealthy  plasma,  and  disturbance  of  the  normal  natritire 
actions  of  the  part. 

The  sub-mucous  areolar  tissue  of  the  stomach  seems  to  be  not  unfre- 
quentlj  (according  to  Andral's  trustworthy  testimony)  the  seat  of  chronic 
thickening;  and  though  we  have  no  experience  of  this  condition  ourselves, 
we  think  it  will  be  acceptable  to  our  readers  if  we  quote  the  excellent 
description  given  in  the  *  Precis  d*Anat.  Path.,'  vol.  iL  p.  58 : 

"  Under  the  name  of  scirrhus  of  the  stomach  or  of  the  intestines,  a  state  has  long 
been  described  in  which  nothing  else  is  discoverable  than  an  increase  of  thickness 
and  density  of  the  cellular  membrauc  which,  in  the  normal  state,  separates  the 
mucous  membrane  from  the  fleshy  tunic.  One  may  convince  oneself  of  this  by 
following  the  hypertrophy  of  this  kind  of  tissue  through  all  its  degrees.  First,  in 
many  cases  of  chronic  diorriioeas,  where  the  mucous  membrane  of  the  great  intes- 
tiue  has  undergone  different  kinds  of  alteration,  the  cellular  tissae  which  lines  it  is 
often  found  much  more  apparent  than  usual ;  it  is  sometimes  in  a  case  of  this  kind 
several  lines  thick ;  by  itself  alone  it  exceeds  the  thickness  of  all  the  other  tonics 
put  together ;  it  is  hard,  of  a  pearly  white,  and  destitute  of  bloodvessels ;  some- 
times there  are  seen  in  it  fibres  or  lamiuse  which  have  a  more  or  less  regular 
arrangement ;  sometimes  one  tiuds  in  it  nothing  but  an  homogeneous  texture,  very 
similar  to  that  of  an  imperfect  cartilage." 

He  then  argues  against  applying  the  term  scirrhus  to  what  he  declares 
is  only  a  greater  degree  of  the  same  structural  change,  but  confined  to  a 
circumscribed  part ;  he  says,  in  the  one  case,  the  cellular  tunic  has 
thickened  itself  as  10  in  a  circumscribed  extent ;  in  the  other,  has 
thickened  itself  as  2  more  widely.  We  can  see  that  this  reasoning  is  not 
conclusive,  both  because  fibrous  tumours  are  not  quite  identical  with 
chronic  thickenings,  and  because  mere  inspection  might  be  insufficient  to 
determine  the  non-cancerousness  of  a  tumour.     He  proceeds : 

"  When  one  examines  the  parietes  of  a  stomach  or  intestine,  whose  sub-mucous 
cellular  tissue  is  affected  with  hypertrophy,  one  often  observes  that  the  hyper- 
trophy is  not  limited  to  this  cellular  tissue :  in  the  thickness  of  the  fleshy  tissue 
there  appeal*  white  lines,  true  septa  of  cellulo-fibrous  aspect,  which,  interposed  at 
intervals  between  the  muscular  fibres,  isolate  them  from  one  another,  and  cause 
the  fleshy  membrane  to  appear  as  if  lobulatcd.  These  septa  are  continuous,  on  the 
one  hand,  with  the  sub-mucous  cellular  tissue,  and  on  the  other,  with  the  sub- 
serous; they  are  manifestly  nothing  else  than  hypertrophied  portions  of  the  inter- 
muscuhir  cellular  tissue.  But  this  hypertrophy  may  become  more  considerable ; 
instead  of  simple  liues  or  thin  plates,  it  may  happen  that  one  finds  scattered,  in 
the  midst  of  tne  fleshy  tunic,  hard  and  white  masses,  of  more  or  less  considerable 
size,  which  are  nothing  else  than  this  same  cellular  tissue  in  a  state  of  hyper- 
trophy ;  these  masses  increase  in  their  turn,  and  at  length  occupy  more  space  toaii 
the  fleshy  tunic,  which  becomes  less  and  less  evident :  there  comes  a  tune  when 
the  most  that  one  perceives,  in  the  midst  of  enormous  masses  of  indurated  cellular 
tissue,  is  some  muscular  fibres  scattered  widely  apart,  which  are,  in  some  measure, 
surrounded  on  all  sides  by  this  cellular  tissue.  At  last,  all  appearance  of  muscle 
vanishes,  and  between  the  peritoneum  and  the  mucous  membrane  nothing  can  any 
longer  be  found  but  a  collected  mass  of  cellular  tissue,  either  simply  hypertrophied 
and  indurated,  or  having  become  consecutively  the  seat  of  varied  alterations.  In 
the  greater  number  of  cases,  the  hypertrophy  of  the  sub-mucous  areolar  tissue 
dcvelopes  itself  as  the  result  of  a  state  of  chrouic  irritation  of  the  mucous  mcmr 
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brine,  thoagh  noaa  of  ike  numerous  varieties  qfikis  irritation  induces  necessarily^  its 
Jkfmatiom,  It  may  happen  that  one  finds  no  appreciable  lesion  in  the  mucous 
mrtnhrane,  either  (lecause  in  reality  this  lesion  has  not  existed  for  a  long  time,  or 
even,  in  other  cases,  because  it  has  never  existed.  At  other  times,  the  mucous 
mrmbrane  is  found  either  simply  hypersemic,  or  indurated,  or  softened,  or  even 

ulcerated The  snb-mncous  tissue,  in  some  cases,  is  thickened  throughout  the 

whole  extent  of  the  stomach.  Then,  on  touching  the  walls  of  the  stomach,  one  is 
fttruck  by  their  hardness ;  they  do  not  sink  down,  as  in  the  physiological  state ; 
they  offer  so  mudi  resistance  to  an  incision,  as  to  '  cry  under  the  scalpel/  Outside 
the  hypertrophied  ocliular  tunic,  sometimes  one  finds  the  muscular  tunic  either  in 
its  natural  state,  or  divided  into  lobules  by  fibro-cellular  intersections,  or  hyper- 
trophied ;  or,  on  the  contrary,  atrophied  to  such  a  degree,  that  no  traces  of  it  can 
be  foiiiid.  In  these  cases,  the  cavity  of  the  stomach  is  usually  of  but  small  size. 
There  arc,  on  the  contrary,  other  cases  in  which  the  hypertrophy  of  the  sub- 
mucous are(dar  tissue  occupies  only  a  circumscribed  point  ot  the  stomach  ;  some- 
times it  is  one  or  other  of  its  faces,  sometimes  it  is  one  of  its  orifices.  Of  the  dif- 
ferent points  of  the  stomach,  the  one  in  which  the  celluLir  tissue  hypertn)})hies 
most  orten  is,  without  doubt,  its  pyloric  extremity,  as  well  as  the  pyloms  itself, 
properiy  so  called.  Soiitetimes  the  hypertrophy  is  exactly  limited  to  the  pyloric 
ling,  sometimes  it  gradually  diminishes  tovrards  the  splenic  region.  The  hvper- 
tiophy  may  form  a  tumour  at  the  pylorus,  which  can  oe  recognised  through  the 
abdominal  parietes ;  in  other  cases,  it  is  only  evident  internaUy,  on  opening  the 
stomachs  ^Before  the  age  of  thirty -five,  this  change  in  the  stomach  is  rare ;  it  is 
most  frequent  in  the  ensuing  thirty  years  of  life.*' 

Of  course,  the  question  arises  immediatelj,  with  regard  to  these  in- 
stances of  fibroid  development — especially  those  which  are  of  circum- 
scnbed  extent — whether  they  are  of  a  simple  non-specific  kind,  analogous 
to  sacb  as  we  have  before  reviewed,  or  whether  they  are  of  cancerous 
nature.  We  think  no  doubt  can  exist  that  both  kind  of  changes  may 
take  place;  that  most  instances  of  general  hypertrophy  and  thickening  of 
the  sub-mucons  tissue  are  of  a  simi)le  kind,  such  as  are  commonly  ascribed 
to  inflammatory  action ;  that,  again,  some  of  the  local  thickenings,  form- 
ing more  or  less  distinct  tumours,  would  be  of  the  nature  of  fibrous 
growthsy  while  others  would  difler  from  both  in  containing  elements  more 
or  less  manifestly  cancerous,  and  in  being  associated  with  unquestionable 
cancerous  growths  in  other  parts.  In  many  of  these  cases,  the  distinction 
would  be  by  no  means  easy,  as  in  one  of  the  instances  we  have  related 
above  of  fibroid  masses  and  difiused  patches  occurring  in  the  liver. 

As  bearing,  in  a  very  interesting  manner,  on  this  question,  we  quote 

the  following  cases  &om  Dr.  Bennett's  work,  with  the  remarks  appended 

to  them: 

"  Obs.  XXL — ^Mrs.  S.,  act.  37,  dying  with  vomiting  and  exhaustion,  a  tumour  in 
the  left  hypochondriiun.  On  dissection,  the  stomach  felt  hard,  and  on  opening,  it 
was  found  greatly  thickened  throughout  its  whole  extent,  but  more  especudly 
towards  the  pylorus,  where  it  was  nearly  an  inch  thick.  On  section,  the  muscular 
eost  was  seen  hypertrophied,  two  lines  thick.  Within  the  muscular  coat,  there 
was  a  fibrons  structure  of  semi-cartilaginous  hardness,  generally  half  an  inch  in 
thickness,  but  at  the  pylorus,  an  inch  thick.  The  mucous  membrane  presented  a 
brownish  colour,  but  was  otherwise  healthy." 

The  pyloric,  dorsal,  and  lumbar  glands  were  enlarged,  and,  to  the  eye  and 
to  the  microscope,  pi*esented  unequivocal  evidence  of  cancer. 

"  A  thin  section  of  the  indurated  and  thickened  portion  of  the  stomach  was 
foimd  on  examination  to  be  composed  of  bands  of  fibrous  and  elastic  tissue,  run- 
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ning  sometimes  in  a  straight,  at  others  in  a  varied  direction.  Here  and  there 
among  these  might  be  perceived  a  very  few  oval  and  round  oorpoiscles,  varying  in 
diameter  from  the  l-80th  to  the  l-75th  of  a  millimetre.  They  contained  a  single 
round  nucleus,  the  largest  about  l-50th  of  a  millimetre  in  diameter.  On  the  acBi- 
tion  of  acetic  acid,  the  fibrous  structure  generally  became  more  transparent,  pre- 
senting onlv  faint  lines  or  strise,  whilst  the  filaments  of  elastic  tissue  underwent  no 
change.  The  nuclei  of  the  fibrous  tissue  were  rendered  very  apparent,  in  the  form 
of  elongated  spindle-shaped  bodies.  In  this  case,  the  alteration  which  had  taken 
place  in  the  walls  of  the  stomach  was  wholly  of  a  fibrous  character.  No  cancer- 
cells  could  be  detected,  and  such  corpuscles  as  could  be  observed  resembled,  in  all 
their  characters,  those  frequently  associated  with  filamentous  tissue.  At  the  same 
time,  the  physical  characters  of  the  thickened  walls  of  the  stomach  were  such  as 
have  hitherto  been  considered  to  constitute  scirrhus  or  hard  cancer.  On  this 
account,  I  have  ventured  to  call  the  alteration  cancroid.  It  must  not  be  over- 
looked, however,  that  whilst  no  cancer-cells  could  be  found  in  the  stomach,  they 
existed  in  great  numbers  in  the  mesenteric  and  lumbar  glands.  Hence  a  difficult 
question  arises  as  to  whether  the  lesion  in  the  stomach  bears  any  relation  to  the 
cancerous  formation  in  other  structures.  Are  the  oval  corpuscles  described,  free 
nuclei  ? 

"  Obs.  XXn. — ^A  man,  aet.  44,  dies  with  the  same  symptoms  as  in  the  above 
case.  There  was  great  emaciation ;  the  stomach  was  much  contracted ;  the  coats 
were  firm  and  resisting,  and,  on  section,  were  found  to  be  thickened  universally, 
with  the  exception  of  a  small  portion  towards  the  fundus.  The  cut  surface  of  the 
coats  of  the  stomach  was  of  dirty-white  colour,  felt  tough  and  elastic,  and  thick- 
ened to  the  extent  of  half  an  inch  in  the  bodv  of  the  organ ;  but  towards  the 
pylorus,  the  thickening  amounted  to  fully  three-iourths  of  an  inch.  The  pyloric 
orifice,  however,  freely  admitted  the  passage  of  the  forefinger.  The  thickening 
involved  the  muscular  and  mucous  coats  [suo-mucous  ?]  in  equal  proportions.  The 
internal  mucous  surface  of  the  stomach  was  smooth  and  healthy.  The  peritoneal 
covering  of  the  diaphragm  presented  a  milk-white  appearance,  glistening  and 
indented  to  the  feel,  and  uniformly  thickened  to  the  extent  of  half  an  inch.  The 
omentum  was  shrivelled  up,  felt  firm,  had  a  mammillatcd  appearance,  and  resembled 
a  round  cord,  about  half  an  inch  in  diameter,  fringing  the  larger  curvature  of  the 
stomach.  The  peritoneal  covering  of  the  intestines  and  of  the  mesentery  appeared 
to  be  sprinkled  over  with  a  white  granular  or  pulverulent  substance,  consisting 
apparently  of  chronic  lymph,  and  so  firmly  attached,  that  it  could  not  be  separated 
without  removing  the  peritoneum  with  it.  In  some  places,  the  white^aurated 
matter  was  aggregated  together,  presenting  an  uniform  white  surface,  and  giving 
to  the  serous  membrane  an  unusually  firm  consistence.  It  was  evidently  the  same 
lesion  that  alfected  the  diaphragm.  Many  of  the  mesenteric  glands  were  of  white 
colour,  slightly  enlarged,  and  very  indurated,  presenting  on  section  an  uniform 
whit«  fibrous  structure.  On  making  a  section  of  the  thickened  portion  of  stomach 
with  Valentin's  knife,  it  was  seen  to  consist  of  a  dense  fibrous  structure.  On  the 
addition  of  acetic  acid,  this  became  more  transparent,  and  exhibited  elongated 
nuclei  very  distinctly,  at  different  depths.  No  isolated  cells  were  to  be  seen.  The 
sub-mucous  tissue  presented  a  similar  structure,  mingled  with  a  few  filaments  of 
curled  clastic  fibres.  The  white  substance  on  the  diaphragm  and  mesentery  was 
also  composed  of  bundles  of  fibrous  tissue,  presenting  the  same  appearance  on  the 
addition  of  acetic  acid.  These,  however,  were  mixea  with  numerous  fusiform  cor- 
puscles, and  what  appeared  to  be  free  nuclei,  consisting  of  delicate  oval  bodies, 
varying  in  size  from  the  1-lOOth  to  the  I-80th  of  a  millimetre  in  their  long  diameter, 
containing  one  granule.  These  bodies  underwent  no  change  on  adding  acetic  acid. 
The  mesenteric  glands  were  composed  of  a  similar  fibrous  stroma,  containing  also 
free  oval  bodies.  In  this  observation  we  observe  the  same  chronic  lesion  of  the 
stomach  as  in  the  last  case,  associated  with  induration  of  the  mesenteric  glands, 
and  partial  thickening  of  the  peritoneal  coat.  There  are  no  cancer-cells  anywhere 
to  be  detected  \  but,  in  the  li^t-named  situations,  there  are  a  number  of  transparent 
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oral  bodies,  containing  one  grannie,  unaffected  on  the  addition  of  acetic  acid. 
TbcT  are  evidently  the  same  as  those  seen  in  the  fibrous  structure  of  the  stomach 
in  tne  last  obsorration.  Are  these  oval  bodies  naked  cancer  nuclei,  or  are  they,  as 
prerioiisly  stated,  bodies  connected  with  the  tibrous  tissue  ?  This  point  can  only 
it  elncif£ated  by  further  observations.  In  the  meantime,  I  may  observe,  ihsi, 
IttviiK  seen  them  in  many  deposits,  undoubtedly  not  cancerous,  as  well  as  asso- 
ciated with  perfect  cancer-cells,  I  am  inclined  to  think  they  cannot  be  regarded  as 
Deoessarilv  connected  witii  either. 

"  Obs.  XXUI.  contains  an  almost  exactly  similar  history,  with  the  exception  of 
a  dironic  nicer  of  the  mucous  membrane." 

In  Cruveilhier's  great  work,  livrais.  xxviL,  pi.  1,  there  i«  a  drawing  of 
a  stomach  taken  from  a  case  very  similar  in  many  respects  to  the  foregoing 
Ob&  XXII.  The  following  is  an  abstract  of  the  case.  M.  F.  L., 
kL  66,  iU  14  months.  Her  illness  commenced  with  violent  pain  in  the 
stomach,  especially  after  meals,  and  followed  by  vomiting;  there  was 
ezcesdve  emaciation,  no  defined  tumour  in  the  epigastrium,  no  special 
tint  of  the  labia;  vomiting  occurred  at  intervals.  At  the  post-mortem 
examination  there  were  found  sub-peritoneal  miliary  tubercle,  and  slightly 
prominent  opaline  patches;  in  the  great  omentum,  which  was  shrunken 
op,  there  were  white  tubercle-like  granulations,  and  the  same  in  the  lesser 
omentom ;  the  stomach  was  considerably  shrunken,  its  walls  were  thick- 
ened, to  the  greatest  degree  near  the  pylorus,  the  cardiac  orifice  was  con- 
tracted ;  the  mucous  membrane  had  almost  entirely  disappeared ;  the  sub- 
ffliiooiis  areolar  tissue,  and  the  muscular  coats,  were  much  hypertrophied : 
both  of  these  coats  gradually  diminished  in  thickness  from  the  pyloric 
extremity  to  the  cwliac.  Cruveilhier  thinks  that  the  muscular  and 
fibrous  coats  hypertrophied  in  consequence  of  aiHiolar  gelatiniform  can- 
cerous degeneration  of  the  mucous  membrane,  and  finds  in  the  granulations 
scattered  over  the  peritoneum  and  in  the  two  omenta,  a  decisive  argument 
of  the  cancerous  nature  of  the  disease.  With  this  we  cannot  agree,  the 
diaractera  of  the  post-mortem  phenomena  are  very  unlike  those  of  colloid 
cancer :  and  though  only  microscopic  inquiry  could  decide,  we  think  the 
probabOity  is  very  strong  that  the  affection  consisted  in  fibroid  dej>osit  in 
the  serous  membrane,  and  fibroid  hypertrophy  in  the  walls  of  the  stomach. 
There  is  then  the  further  question,  how  far  these  changes  were  induced 
by  a  chronic  gastritis  destroying  ultimately  the  mucous  membrane?  From 
the  history  of  the  disease,  and  from  a  comparison  of  this  case  with  Dr. 
Bomett's  XXII.,  we  are  more  inclined  to  regard  the  destruction  of  the 
mucous  membrane  as  a  secondary  than  as  a  primary  phenomenon. 

In  Obs.  XXIV.  there  was  a  tumour  in  the  right  hypochondrium, 
of  recent  appearance;  the  symptoms  referribloj  to  the  stomach  came  on 
only  about  two  months  before  death.  There  was  much  emaciation,  and 
tume  old  tuberculous  deposits  in  the  lungs. 

"The  stomach  presented  a  perfectly  white  lardaceous  appearance,  but  was 
exceedingly  dense  and  firm  to  the  feel ;  its  form  and  size  resembled  the  organ 
when  in  a  state  of  contraction.  On  opening  the  stomach,  its  walls  were  seen  to 
be  thickened  to  the  extent  of  an  inch,  and  tiiis  throughout  its  whole  extent,  with 
the  exception  of  a  space  the  size  of  a  five-shilling  piece  surrounding  the  pylorus, 
whidi  was  quite  healthy.  The  interior  surface  ot  the  organ  was  traversed  by 
ieveral  grooves  or  channels,  dividing  the  hypertrophied  structure  into  clefts,  at 
tile  base  of  which  the  walls  of  the  organ  were  of  normal  thickness.  The  hyi)er- 
ttophied  ftrueture  occupied  the  space  between  the  peritoneal  and  mucoos  coats ; 
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but  bore  no  cicatrices,  the  mortality  was  much  greater  than  among  those 
whose  arms  showed  good  cicatrices. 

Natural  small-pox  is  most  fatal  iu  infancy  and  in  advanced  life :  ander 
5  years  it  is  50  per  cent.;  from  5  to  20  yeai's  it  is  considerably  less;  it 
increases  after  20  yeare,  and  after  30  exceeds  the  mortality  of  infancy; 
after  CO  years  scarcely  any  escape. 

Dr.  Marson  believes  that  vaccination  in  in  fancy  is  protective  to  puberty 
against  the  fatality  of  small-pox ;  how  far  it  is  protective  after  this  time 
is  not  very  ea.«<y  to  say,  but  it  appears  that  among  those  who  have  been 
vaccinated  with  great  care,  the  mortality  from  subsequent  small-pox 
never  exceeds  1  per  cent. 

XVIII.  Observations  on  the  State  of  tlve  Blood  and  the  Blood-vessda  in 

Injlamjmat^n,     By  T.  Wharton  Jones,  F.R.S. 

We  reserve  this  interesting  paper  for  separate  consideration. 

XIX.  On  Intermitting  Diabetes^  and  on  the  Diabetes  of  Old  Age,     By 

H.  Bence  Jones,  M.D.,  F.RS. 

Seven  cases  of  diabetes  are  related,  in  which  the  attacks  of  diabetes 
were  transitory  and  recurrent.  Immediately  before  and  after  the  sugar 
disappeared,  there  was  an  excess  of  urea ;  free  uric  acid  and  oxalate  of 
lime  appeared  in  the  unne.  This  seems  to  indicate,  the  author  thinks, 
"  the  passage  of  diabetic  indigestion  into  acid  indigestion." 

Several  cases  of  diabetes  in  persons  aged  over  70  are  related,  though 
there  is  nothing  that  calls  for  special  remark.  At  the  end  of  the  paper 
Dr.  Jones  observes  that,  from  some  experiments  not  yet  published,  he 
finds  that  porter  contains  from  20  to  40  grains  of  sugar  in  every  ounce; 
ale  from  12  to  130  grains;  port  wine  contains  a  good  deal  of  sugar; 
sherry  a  less  quantity,  and  claret  none  at  alL 

XX.  An  Account  of  a  Dissection  of  an  Ovarian  Cyst,  which  contained 
Brain.     By  Henry  Gray,  F.R.S. 

In  this  singular  case  an  ovarian  cyst  contained  a  brain- like  substance, 
which,  on  microscopic  examination,  was  found  to  present  all  the  charac- 
ters of  true  brain ;  there  were  nerve  tubules,  nuclei,  and  nucleated  vesicles. 

XXI.  An  Account   of  an  Instance  of  Reiiiarkahle  Deformity  of  the 

Lower  Limbs.     By  George  Viner  Ellis,  Esq. 

This  is  a  careful  dissection  of  the  body  of  a  man  who  was  exhibited 
in  London  some  years  ago,  and  who,  in  spite  of  unusual  deformity,  was 
possessed  of  extraordinary  strength.  The  chief  peculiarity  was  the 
almost  entire  absence  of  one  femur,  and  the  consequent  changes  in  the 
muscles  and  in  the  course  of  the  femoral  artery. 
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XX£L  Observations  an  Cystic  Disease  of  the  Testicle,     By  T.  B.  Curl- 
ing, F.R.S. 

Mr.  Curling  thus  sums  up  the  facts  of  his  paper : 

"1.  Cjstic  disease  of  the  testicle  occurs  in  two  forms — au  innocent  and  a 
■talignant. 

"i.  Both  forms  are  the  result  of  morbid  changes  in  the  ducts  of  the  rete 
testis,  this  ]>art  of  the  gland  beiiig  the  sole  seat  of  the  disease. 

"3.  The  innocent  foi-m  of  the  cystic  disease  is  characterised  by  the  presence 
of  tesselated  epithelium  in  the  cysts. 

"  4.  The  malignant  form  is  cliaracterised  by  the  presence  of  nucleated  cancer 
cells  in  the  cysts. 

'*b.  Enchondroma  occurs  in  both  forms  of  the  cystic  disease,  and  almost 
constant  It  in  old  cases  of  the  innocent,  the  cartilage  being  developed  within 
dilated  tibes."  (p.  457.) 

We  should  douht  whether  the  diagnosis  hetween  the  two  forms  can 
be  made  thus  easily  by  the  microscopic  characters  alone. 

XXIII.  Additional  Experiments  on  tJie  Excitahility  of  Paralyzed  and 
Ueakky  Linibs  by  the  Galvanic  Current,  By  R.  B.  Todd, 
M.D.,  F.RS. 

Fourteen  cases  of  hemiplegia  are  i*elated,  in  which  very  careful  expe- 
riments were  made  on  the  excitability  of  the  paralyzed,  as  compared 
with  the  non-paralyzed,  muscles.  The  result  was,  that  the  excitability 
of  the  paralyzed  muscles  was  impaired  in  all  but  three  cases :  in  two  of 
these  the  greater  excitability  of  the  paralyzed  muscles  was  manifested 
only  by  the  inverse  current.  In  each  of  these  3  cases  the  jmralyziug 
lesion  was  '*  more  or  less  of  an  irritative  kind.'* 

The  resalts  were  the  same,  whether  the  trough  or  the  coil  machine 
was  used. 

Dr.  Todd  believes,  and  with  apparent  justice,  that  these  experiments, 
added  to  those  of  Duchenne  and  Brown-Sequard,  confirm  the  inferences 
drawn  in  his  former  paper  on  this  subject,  and  are  opposed  to  the  state- 
ments of  Dr.  Marshall  Hall,  that  the  excitability  of  paralyzed  muscles 
varies  according  to  the  seat  of  the  lesion,  being  increased  when  the 
influenoe  of  the  brain  is  cut  off,  and  the  spinal  cord  is  uninjured,  and 
being  diminished  when  the  cord  itself  is  diseased. 

Review  V. 

1.  -Besearches  on  the  Patfiology  of  Obstructive  Pldebitis,  and  tlie  Nature  and 

Causes  of  Phlegmasia  Dolens,  By  F.  W.  Mackenzie,  M.D.,  Fellow 
of  University  College,  (fee.  (*  Medico- Chirurgical  Transactions,' 
voL  xxxvi) 

2.  Further   Eeeearches  on  the    Pathology    of  PlUegma^a    Dolens,      By 

Robert  Lee,  M.D.,  F.R.S.,  <kc  (*  Medico-Chirurgical  Transactions,' 
vol.  XXX vL) 

There  is  no  merit  in  what  are  called  simple  views  of  disease,  its  causes 
and  remedies — for  the  plain  reason,  that  they  are  not  true.  Neither  in 
health  nor  disease  is  '*  the  paragon  of  animals"  a  simple  machine,  in  the 
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ordinary  sense  of  the  word.  It  is  true,  that  the  means  employed  are 
admirably  and  economically  adapted  to  the  end  to  be  attained ;  that  there 
is  no  superfluous  complexity,  no  needless  combinations;  but  still,  as  a 
whole,  the  functions  of  the  human  body  are  complex,  interwoven,  and 
interdependent.  So  it  is  in  disease :  causes  act  and  react,  are  combined 
and  multiplied ;  apparently  simple  effects  may  result  from  complex 
causes,  compound  effects  from  simple  causes;  the  interdependence  of 
organs  involves  their  mutual  suffering,  and  even  the  organ  primarily 
affected  may  have  its  distress  increased  by  reflex  action  from  other  organs 
it  has  secondarily  disturbed.  Thus  it  is  that  any  attempt  at  a  simple 
solution  of  these  varied  phenomena  must  necessarily  fail :  such  theories 
carry  withm  them  the  cause  of  their  own  destruction.  The  non-recogni- 
tion of  the  complex  phenomena  of  disease,  gave  their  erroneous  character 
to  the  successive  systems  of  solidists,  himioralists,  to  the  mechanical  and 
chemical  schools,  the  school  of  Broussais,  <fec. ;  each  contained  a  portion  of 
truth,  but  became  an  error  because  of  the  portion  it  omitted.  Modem 
eclecticism,  it  is  to  be  hoped,  will  avoid  this  one-sided  blunder,  yet  it  is 
very  necessary  that  we  should  be  reminded  of  it  occasionally,  so  as  to  be 
continually  on  our  guard. 

We  have  been  led  into  this  train  of  thought  by  the  perusal  of  the  two 
valuable  papers  placed  at  the  head  of  this  article,  written  upon  a  disease 
which  has  given  rise  to  very  different,  if  not  opposite  views,  and  which  is 
not  altogether  explicable  by  any  single  theory  hitherto  broached. 

It  is  unnecessary  to  enter  upon  a  description  of  the  disease  which  has 
been  called  Phlegmasia  Dolens,  as  it  is,  doubtless,  sufficiently  well  known 
to  our  readers ;  we  shall  confine  ourselves,  for  the  brief  space  allotted  to 
us,  to  a  consideration  of  its  pathology,  which  is  of  comparatively  modem 
origin.  We  may  dismiss  at  once  the  older  belief,  that  it  arises  from  a 
metastasis  of  the  milk  or  lochia,  as  being  a  mere  fancy;  and  even  the 
more  feasible  proposition  of  its  being  inflammation  of  the  cellular  tissue, 
the  lymphatics,  or  the  entire  structures  of  the  limb,  as  being  guesses 
rather  than  the  result  of  pathological  inquiry.  The  credit  of  the  first 
step  towards  a  discovery  of  its  true  nature  is  due  to  the  late  Dr.  Davis, 
professor  of  midwifery  in  University  College,  London,  who,  in  18 1 7, 
examined  the  condition  of  the  veins  of  the  limb  in  a  patient  who  had  died 
of  this  disease.     He  found — 

"  The  femoral  vein  from  the  ham  upwards,  the  external  ihac  and  common  iliac 
veins  as  far  as  the  junction  of  the  latter  with  the  corresponding  trunk  of  the  right 
side,  were  distended,  and  firmly  plugged  with  what  appeared,  externally,  a  coagu- 
lum  of  blood.  The  femoral  portion  of  the  vein,  slightly  thickened  in  its  coats,  and 
of  a  deep  red  colour,  was  filled  with  a  firm,  bloody  coa^um,  adhering  to  the  sides 
of  the  tube,  so  that  it  could  not  be  drawn  out.  As  the  red  colour  of  the  veins 
might  have  been  caused  by  the  red  clot  everywhere  in  close  contact  with  it,  it 
cannot  be  deemed  a  proof  of  inflammation.  The  trunk  of  the  profunda  was  dis- 
tended in  the  same  way  as  that  of  the  femoral  vein,  but  the  saphena  and  its 
branches  were  empty  and  healthy.  The  substance  filling  the  external  iliac  and 
common  iliac  portions  of  the  vein  was  like  the  laminated  coagulum  of  an  aneurisnial 
sac,  at  least  with  a  very  slight  mixture  of  red  particles  :  the  tube  was  completely 
obstructed  by  this  matter,  more  intimately  connected  to  its  surface  than  m  the 
femoral  vein — adhering,  indeed,  as  finnly  as  the  coaguhun  does  to  any  part  of  an 
old  aueurismal  sac,  but  in  its  centre  there  was  a  cavity  containing  abK)ut  a  tea- 
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fpoonful  of  a  thick  fluid,  of  the  consistence  of  pus,  of  a  lightish-brown  tint,  and  a 
pultaoeous  appearance.  The  uterus,  which  had  contracted  to  the  usual  degree  at 
such  a  distance  of  time  ^m  delivery,  its  apjvcndagos  and  bloodvessels,  and  the 
Tagina,  were  in  a  perfectly  natural  state.  There  was  not  the  slightest  appearance 
of  vascular  congestion  amixt  the  organ,  nor  the  slightest  distension  of  any  of  its 
vessels.  Its  whole  substance  was,  on  the  contrary,  pale,  and  the  vessels  every- 
where contracted  and  empty."* 

From  this  period,  Dr.  Davis  taught  that  phlegmasia  dolens  was  owing 
to  inflammation  of  the  crural  veins,  although  his  paper  was  not  published 
until  some  time  afterwards.  In  France,  MM.  Bouillaud  and  Yelpeau 
entered  upon  the  investigation;  and,  in  1823,  the  former  published  cases 
with  dissections,  to  show  that  the  crural  veins  were  obliterated  in  women 
who  safiered  from  this  disease  after  delivery.  In  1824,  the  latter  in  his 
paper,  included  the  symphyses,  the  veins,  and  the  lymphatics,  as  forming 
the  seat  of  the  disease.  In  1826,  Mr.  Guthrie  threw  out  a  suggestion, 
that  perhaps  the  crural  phlebitis  might  be  merely  an  extension  of  inflam- 
mation from  the  veins  of  the  uterus;  and  in  1829,  the  co-existence  of 
uterine  and  cnu'al  phlebitis  in  puerperal  phlegmasia  dolens  was  demon- 
strated by  the  careful  and  minute  observation  of  Dr.  Robert  Lee.  He 
traced  the  diseased  crural  veins  upwards  to  the  uterus,  and  found  the  veins 
of  that  organ  equally  diseased,  and  this  not  in  one  case  only,  but  in 
several ;  from  which  he  inferred — 

"  That  inflammation  of  the  iliac  and  femoral  veins  gives  rise  to  all  the  phenomena 
of  that  disease ;  and  that,  in  phlegmasia  dolens,  the  inflammation  commences  in  the 
uterine  branches  of  the  hypogastric  veins,  and  subsequently  extends  from  them 
into  the  iliac  and  femoral  trunks  of  the  affected  side ;" — 

And  further,  that  this  propagation  by  extension  is  an  essential  charac- 
teristic of  the  disease ;  for  in  commenting  upon  two  cases  of  Mr.  Wilson's, 
in  which  the  veins  of  the  uterus  contained  pus,  he  observes : 

"  As  none  of  the  symptoms  of  phlegmasia  dolens  were  present  in  either  of  these 
cases,  and  as  neither  pam  nor  swelling  occurred  in  the  left  inferior  extremity  of  the 
patient  whose  case  I  tirst  detailed,  though  the  common  and  internal  iliac  veins 
were  both  completely  impervious,  it  would  seem  to  follow,  that  it  is  essentially 
requisite  that  tiie  inflammation  should  extend  from  the  iliac  into  the  principal  veins 
of  the  extremity."t 

The  paper  by  Dr.  R  Lee,  under  our  notice  at  present,  is,  in  fact,  a 
continuation  of  his  former  one,  and  contains  "  the  results  of  the  last 
twenty-four  years'  experience."  It  is  in  all  respects  a  most  valuable  con- 
tribution to  our  knowledge  of  the  disease,  and  such  as  few  but  Dr.  Lee 
could  have  supplied.  In  addition  to  the  13  cases  in  his  former  papersf, 
the  author  has  given  43  cases  of  phlegmasia  dolens :  in  9,  the  post-mortem 
examination  is  described ;  in  20,  the  history  of  the  case  is  given,  but  as 
the  patient  recovered,  further  investigation  was  impossible ;  9  other  cases 
are  detailed  in  which  phlegmasia  dolens  was  unconnected  with  pregnancy 
or  parturition,  but  in  which  inflammation  of  the  uterine  veins  co-existed ; 
and  in  5  other  cases,  the  inflammation  of  the  veins  of  the  lower  exti^e^ 
mities  resulted  from  injury  or  disease.  Nothing  can  be  more  detinite  than 
the  establishment  of  the  fact  of  the  co-existence  of  crural  and  uterine 

•  Letter  from  W.  Lawrence,  Esq.,  in  Davis*  Obstetric  Medicine,  vol.  ii.  p.  1024. 
t  Medico-Chirargical  Transaotions,  vol.  xv.  part  2,  p.  3U3. 
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phlebitis  in  those  puerperal  cases  where  a  post-mortem  examination  was 
permitted ;  and  Dr.  R.  Lee  concludes,  that 

"  The  cases  and  dissections  of  the  distinguished  pathologists  previously  referred 
to,  and  those  contained  in  this  and  my  previous  communications  to  the  Society  on 
phlegmasia  dolens,  prove,  in  the  most  conclusive  manner,  that  inflammation  oi  the 
iliac  and  femoral  vems  is  the  proximate  cause  of  the  disease ;  and  that,  in  puerperal 
women,  the  inflammation  commences  in  the  uterine  branches  of  the  hypogastric 
veins.  It  has  likewise  been  demonstrated  by  morbid  anatomy,  that  phlegmasia 
dolens  is  a  disease  which  may  take  place  in  women  who  have  never  been  pregnant, 
and  in  the  male  sex,  and  that,  under  all  circumstances,  the  proximate  cause  is  the 
same."* 

In  the  present  day,  when  the  pathology  of  the  fluids,  and  especially  of 
the  blood,  is  exciting  so  much  attention,  it  could  not  be  expected  that 
this  view  of  the  disease  would  pass  unquestioned,  particularly  when  it  is 
considered  that  this  explanation,  applied  to  a  certain  class  of  cases,  is  at 
least  incomplete,  and  of  another,  it  is  no  explanation  at  all ;  accordingly, 
Dr.  Mackenzie  has  entered  the  field  with  great  zeal  and  ability,  and,  by 
an  elaborate  series  of  experiments,  has  endeavoured  to  prove  that  phleg- 
masia dolens  is  a  blood-disease,  and  that  the  affection  of  the  veins  is  *^  of 
secondary  importance,  or  an  effect  rather  than  a  cause  of  disease." 

We  shall  lay  before  our  readers  a  very  brief  account  of  these  experi- 
ments, or,  rather,  of  the  conclusions  deduced  from  them  by  the  author. 
The  first  question  Dr.  Mackenzie  attempted  to  decide  waa,  whether 
phlegmasia  dolens  could  be  produced  by  artificial  irritation  or  injury  of 
the  veins,  by  ligature,  by  chemical  or  mechanical  irritation  of  the  lining 
membrane,  or  by  compression.  1.  A  ligature  was  applied  to  the  iliac 
vein  of  dogs  which  were  killed  at  intervals  of  twenty-four,  seventy-two, 
and  ninety-six  hours,  or  nine  days  aflerwards.  Evidences  of  inflamma- 
tion of  the  veins  were  found  at  the  seat  of  the  ligature,  but  limited  to  its 
immediate  neighbourhood,  and  more  marked  in  those  dogs  which  had 
been  spared  the  longest  after  the  operation ;  whereas  the  general  symp- 
toms, which  were  slight  and  transient,  were  best  developed  immediately 
after  the  ligature  had  been  applied.  The  swelling  of  the  limb  was  soft 
and  inelastic,  without  tenderness  on  pressure.  2.  The  iliac  veins  were 
irritated  by  a  strong  solution  of  nitrate  of  silver,  applied  upon  lint,  or  by 
a  bougie  introduced  and  maintained  there  for  several  days:  with  the 
former,  there  was  little  constitutional  disturbance,  the  leg  was  swollen  and 
inelastic,  but  could  be  moved ;  these  symptoms  soon  began  to  subside,  and 
the  dogs  appeared  quite  well.  On  dissection,  ten  days  afterwards,  the 
external  and  common  iliacs  were  filled  with  a  fine  coagulum,  but  which 
was  confined  to  the  irritated  portion  of  the  vein.  3.  A  metallic  compress, 
applied  to  the  right  femoi*al  vein  of  a  dog  for  six  houra,  gave  rise  to 
neither  swelling  nor  loss  of  power ;  and  at  the  compressed  part  only,  the 
coats  of  the  vein  were  thickened,  indurated,  and  opaque. 

"  Then,  as  the  result  of  obstruction,  inflammation,  ulceration,  and  total  division 
of  the  common  iliac  vein,  produced  by  the  application  of  the  ligature,  we  fail  to 
observe  more  than  the  necessary  efl'ects  of  mechanical  and  temporary  obstruction 
of  the  vessel  and  of  inflammation  of  it,  limited  to  the  immediate  seat  of  ligature. 
There  is  an  absence  of  any  constitutional  fever  or  disturbance;  the  swelling  of  the 

*  Medico-ChirarguMil  Transactions,  voL  xxxvi.  p.  811. 
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Hmb  is  neither  elastic  nor  abiding,  bnt  simply  (Edematous,  and  there  is  no  impair- 
ment of  either  its  sensory  or  motor  functions."  (p.  181.) 

The  aathor  next  proceeds  to  determine  how  far  irritation  or  injury  of 
the  external  coats  of  veins  is  connected  with  the  causation  of  obstructive 
phlebitis.  Ligatures,  chemical  irritants,  and  mechanical  contusion,  were 
the  tests  employed,  and  the  following  are  Dr.  Mackenzie's  conclusions : 

"  1.  That  obstruction  of  veins  is  not  a  necessary  consequence  of  all  forms  of 
venous  inflammation,  and,  in  particular,  of  that  which  follows  upon  irritation  or 
injury  of  their  external  coat. 

"  2.  That  inflammation  of  veins  thus  excited  is  not  disposed  in  a  healthy  animal 
to  extend  itself  indefinitely,  but,  on  the  other  hand,  is  stnctly  limited  to  the  imme- 
diate seat  of  such  irritation  or  injury. 

"  3.  That  the  external  coat  of  veins  very  readily  reacts  under  the  influence  of 
irritating  causes ;  this  being,  in  these  cases,  morbidlj  vascular,  covered  with  in- 
flammatory lymph,  and  adherent  to  the  surrounding  tissues. 

"  4.  Thiat  such  reaction,  followed  by  considerable  inflammation  of  the  external 
ooat,  may  occur  without  giving  rise  to  any  corresponding  inflammation  of  the 
Uning  membrane:  for,  in  these  cases,  the  latter  was  healthy,  and  the  vein 
consequently  pervious,  or  at  least  free  from  any  inflammatory  exudation." 
(pp.  186,  187.) 

We  now  arrive  at  a  very  important  question :  suppose  an  irritant  be 
introduced  into  a  vein,  are  the  stagnation  and  coagulation  which  result, 
to  be  attributed  to  the  effusion  of  coagulable  lymph  by  the  inflamed  vein ; 
to  the  action  of  the  inflamed  vein  upon  the  blood ;  or  to  the  action  of 
the  irritant  primarily,  upon  the  blood,  and  secondarily  upon  the  vein, 
inducing  phlebitis?  To  determine  this  point,  a  {)ortion  of  the  vein, 
emptied  of  blood,  was  isolated  by  two  ligatures,  and  an  irritant  ap|)lied 
to  it,  and  then  removed,  and  the  current  of  blood  allowed  to  flow  through 
the  irritated  vessel  The  results  of  the  experiment  were  very  decisive : 
ooagiilable  lymph  was  not  poured  out,  but  the  blood  was  speedily  coagu- 
lated to  an  extent  commensurate  with  the  irritation,  aud  that  not  from 
any  injury  of  the  vessel.  The  coagulation  must  have  been  the  result  of 
some  impression  produced  upon  the  blood  by  the  lining  membrane  thus 
irritated,  and  not  fix>m  any  independent  action  on  that  fluid,  inasmuch 
as  it  was  excluded  during  the  application  of  the  irritant.  All  the  pheno- 
mena of  obstructive  phlebitis  appear  to  have  been  produced  in  the  coats 
of  the  veins^  and  in  the  coagula  coutained  within  them,  but  restricted  to 
the  space  occupied  by  the  irritation,  the  blood  and  veins  beyond  having 
been  found  healthy. 

As  it  has  been  stated  that  coagulation  might  take  place  spontaneously 
in  the  vessels  from  extreme  exhaustion,  physical  or  vital,  or  be  caused  by 
the  direct  action  of  pus  or  other  morbid  matters  upon  the  blood,  Dr.  Mac- 
kenzie made  a  series  of  experiments  to  decide  each  point.  Dogs  were 
repeatedly  bled  and  kept  low,  but  without  any  coagulation  taking  place; 
and  even  when  a  ligature  or  comprt»ssion  was  added,  the  coagulation  was 
limited  to  the  seat  of  injury,  so  that  we  may  dismiss  this  from  the 
category  of  causes. 

Dr.  Mackenzie  has  arrived  at  a  different  conclusion  from  that  of 
Mr.  Henry  Lee  as  to  the  effect  of  pus  in  promoting  coagulation  of  the 
blood,  or  rather,  he  adopts  a  different  explanation  of  the  coagulation  so 
produced ;  but  into  this  question  we  shall  not  enter  at  present. 
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So  far,  then,  as  we  have  gone  into  these  experiments, 

"  It  would  thus  appear  that  whilst  phlebitis  may  occur  in  a  variety  of  forms 
without  giving  rise  to  extensive  obstruction  of  veins — whilst  such  obstruction  is 
not  producible  by  mechanical  injury  of  these  vessels,  by  irritation  of  their  external 
coat,  by  actions  primarily  taking  place  in  the  blood,  and  does  not  arise  from  the 
effusion  of  lympn  into  their  interior — it  is  yet  readily  produced  by  irritation  of 
their  lininff  membrane ;  that  the  obstructing  material  is  not  lymph,  but  blood; 
and  that  tnis  is  immediately  coagulated  in  the  vein  by  some  impression  made  upon 
it  by  its  lining  membrane  when  thus  morbidly  irritated  or  excited."  (p.  203.) 

Further  experiments  seemed  to  prove,  also,  that  extensive  obstruction 
of  veins  may  be  excited  by  the  passage  of  irritating  fluids  over  their 
lining  membrane,  without  actual  inflammation  being  excited,  from  which 
Dr.  Mackenzie  concludes  that  phlebitis  is  not  a  primary  condition  of 
venous  obstruction,  but  rather  a  consecutive  phenomenon. 

Having  thus  settled  what  we  may  call  the  preliminary  questions,  the 
author,  in  the  last  place,  proceeds  to  inquire  how  far  the  irritation  of  the 
lining  membrane  of  the  veins,  which  gives  rise  to  the  obstruction,  and 
which  may  occur  without  actual  injury  of  these  veasels,  may  be  produced 
by  a  general  vitiation  of  the  blood  alone.  An  experiment  of  great  in- 
terest is  detailed :  the  riglU  femoral  vein  was  ligatured  on  Jime  1 6th ; 
at  first  there  was  some  little  oedema,  which  quite  disappeared  in  seventy- 
two  hours,  and  the  limb  appeared  perfectly  natural.  The  left  femond 
vein  was  then  ligatured,  and  above  the  ligature  one  drachm  and  a  half  of 
lactic  acid,  diluted  with  ten  drachms  and  a  half  of  tepid  water,  was  in- 
jected towards  the  heart.  In  twenty-four  hours  the  corresponding  ex- 
tremity (the  left)  was  greatly  swollen  throughout,  its  temperature  was 
raised,  it  was  painful  on  pressiu-e,  and  the  dog  moved  it  with  difBculty. 
It  continued  in  much  the  same  state,  until  it  was  killed. 

"  The  iliac  veins  of  the  left  side  were  obst  ructed  with  a  firm  coagulum,  which  ex- 
tended somewhat  into  the  cava,  whiht  the  femoral  and  all  the  principal  veins  of  this 
extremity  were  found  similarly  obstructed.  On  opening  these  vessels  it  was  found 
that  the  external  and  common  iliac  veins  were  filled  with  a  firm  coagulum,  which 
was  throughout  adherent  to  their  lining  membrane,  and,  on  removing  it,  some  red 
gelatinous -looking  matter  was  left  upon  the  interior  of  the  veins,  which,  for  the 
most  part,  could  oe  readily  brushed  away,  but  here  and  there  portions  of  it  were 
firmly  adherent.  The  colour  of  the  lining  membrane  of  these  veins  was  somewhat 
redder  than  natural,  but  the  membrane  itself  was,  for  the  most  part,  smooth  and 
polished.  At  its  junction  with  the  femoral,  the  coats  of  the  external  iliac  vein 
were  thickened  and  opaque,  and  it  did  not  collapse  on  being  cut  through.  The 
left  femoral  vein  was  nlled  with  a  dark  coaguliun,  which  was  somewhat  soft  and 
grumous  immediately  below  the  ligature,  but  which  elsewhere  was  of  firm  con- 
sistence. It  was  slightly  adherent,  and,  on  removing  it,  a  Uttle  ^latinous-looking 
matter  was  left  upon  tne  lining  membrane,  which  could  be  easdy  brushed  away. 
This  vessel  was  neither  thickened  nor  opaque,  nor  was  any  increased  vascularity 
of  its  coats  observable.  The  principal  branches  of  the  femoral  vein  were  all  filled 
with  firm  coagula,  but  those  were  very  slightly,  if  at  all,  adherent  to  the  interior 

of  the  veins On  making  transverse  sections  of  the  different  ooagula 

found  in  the  veins,  it  was  observed  that  their  exterior  was  much  firmer  than  Uieir 
interior.  The  former  consisted  of  firmly  coagulated  blood,  the  latter  of  little  more 
than  a  gnunous  semi-fluid  material.  Hence  it  seems  reasonable  to  conclude,  that 
coagulation  had  commenced  at  the  circumference  of  the  coagula,  where  the  blood 
was  in  contact  with  the  lining  membrane  of  the  veins."  (pp.  207,  208.) 
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In  this  case  it  is  worthy  of  notice,  and  we  shall  revert  to  it  by  and 
bye,  that  the  morbid  appearances  in  the  iliac  and  femoral  veins  may  be 
nid  to  have  been  continuous,  although  they  could  not  have  been  propa- 
gated by  extension,  inasmuch  as  a  ligature  inteq)osed.  Nor  did  the 
morbid  condition  of  the  veins  depend  ujxon  the  oi)erative  proceedings,  for 
a  similar  operation,  but  with  the  injection  of  tepid  water  only,  produced 
no  effect  whatever.  This  experiment  was  repeated  in  a  variety  of  ways, 
in  different  animals,  with  very  similar  results : 


"  In  all,  considerable  obstruction  of  veins  followed  the  track  of  the  irritant  in 
its  progress  onwards  towards  tlie  heart,  whilst  in  the  nmjority  there  wjts  also  ob- 
atniction  of  the  distal  veins  of  the  extremity,  which,  consistently  \i-ith  the  results 
of  preceding  experiments,  could  only  have  arisen  from  the  action  of  the  irritant 
iftcr  it  had  gone  the  round  of  the  circulation."  (p.  209.) 

The  final  conclusions  at  which  Dr.  Mackenzie  has  arrived  we  shall  give 
at  length : 

"  1.  That  inflanunation  of  the  iliac  or  femoral  veins  will  not  alone  give  rise  to 
ill  the  i^cnomena  of  phlegmasia  dolens. 

"  2.  That  the  extensive  obstruction  of  the  veins  met  with  in  this  disease,  is  not 
producible  in  a  state  of  health  by  merely  local  causes,  such  as  injury  or  inflanuna- 
tion of  these  vessels. 

"  3.  That  irritation  of  the  lining  membrane  of  veins  independently  of  such  local 
ioJTUT  or  inflammation,  may,  imdcr  certain  circumstances,  give  rise  to  obstruction 
of  tliese  vessels,  and  this  to  an  extent  commensurate  with  that  of  the  irritation 
which  may  have  been  excited  within  them. 

•*4.  That  such  irritation  of  the  lining  membrane  of  veins,  giving  rise  to  obstruc- 

XisssL,  and  consecutively  to  all  tlie  plienomcna  of  obsfructite  phlebitis, is 

therefore  to  be  sought  for  rather  in  a  vitiated  condition  of  the  blood,  than  in  any 
local  injory,  inflammation,  or  disease  of  the  veins."  (pp.  212,  213.) 

We  have  thus  briefly,  but  we  trust  correctly,  sketched  the  outline  of 
Dr.  Mackenzie's  exi>eriments,  and  have  given  the  inferences  he  draws 
from  them ;  we  have  rather  conflned  ourselves  to  enumerating  the  broad 
principles  involved  than  to  investigating  their  details ;  and  with  regard  to 
their  analogical  value  in  explaining  the  phenomena  of  disease,  we  must 
beg  our  readers  to  bear  in  mind  that  they  are  subject  to  two  unavoida>)le 
hot  very  aerious  drawbacks.     In  the  first  place,  the  subjects  of  these  ex- 
periments were  healthy,  but   the  ])atients  in  whom  ])hlegmasia  dolens 
occurs  are  either  the  subjects  of  actual  disease  at  the  time,  or  in  that 
oondition  of  body  which  strongly  predisposes  to  disease;  causes,  there- 
fore, which  might  be  innocuous,  or  nearly  so,  to  one  class,  might  be  ex- 
pected to  act  most  injuriously  upon  the  other; — so  far,  we  think,  the 
anali^gy  flails.      Secondly,  the  mechanical   irritant,  in   Dr.  Mackenzie's 
ktter  experiments,  differed  unavoidably  from  the  impure  constituent  of 
the  blood  in  diseases  depending  upon  deterioration  of  this  fluid :  it  is  not 
easy  to  determine  how   much   this   circumstance  detracts  from   their 
auiJogical  value,  but  certainly  a  large  deduction  must  be  made.     It  has 
abo  been  suggested,  that  such  exi>erimeuts  on  animals  might  differ  in 
reiiilta  from  similar  experiments  on  human  beings;  but  of  this  we  do  not 
feel  quite  sure.     But  allowing  for  these  drawbacks,  we  may  certainly 
admit,  as  proved  by  these  experiments,  that  in  healthy  subjects  irritation 
of  the  veins,  so  as  to  excite  phlebitis,  will  not  give  rise  to  phlegmasia 


78  Reviews.  [July, 

dolens,  unless,  at  the  same  time,  the  blood  be  vitiated,  primarily  or 
secondarily.  At  the  conclusion  of  his  paper,  Dr.  Mackenzie  has  en- 
deavoured to  support  his  views,  and  in  many  respects  successfully,  by  a 
minute  and  careful  analysis  of  a  hundi*ed  cases,  collected  &om  various 
sources. 

Having  entered  thus  far  into  the  subjects  of  these  two  excellent  essays, 
let  us  now  see  how  the  question  stands,  and  whether  it  is  possible  to 
arrive  at  any  definite  conclusion. 

Dr.  R.  Lee  conceives  the  disease — phlegmasia  dolens — to  be,  primarily 
and  essentially,  phlebitis,  which,  in  puerperal  cases,  is  propagated  by 
extension  from  the  inflamed  uterine  veins ;  and  he  appeals  for  proof  to 
the  uniform  results  of  his  dissections,  and  to  the  characteristic  symptoms 
of  the  disease.  Dr.  Mackenzie,  on  the  other  hand,  thinks  that  the 
disease  depends  primarily  upon  a  vitiated  condition  of  the  blood,  which 
gives  rise  to  venous  obstruction,  and  afterwards  to  phlebitis,  but  that  the 
phlebitis  is  rather  consequent  upon  the  obstruction  than  the  cause  of  it ; 
and  he  appeals  to  his  ex|)eriments  for  proof,  and  to  his  analysis  of  cases 
for  confirmation.  Dr.  Lee  regards  the  disease  a»  a  local  affection; 
Dr.  Mackenzie  maintains  that  it  is  a  constitutional  disease. 

The  fact,  however,  which  we  believe  dissection  has  revealed  in  all  the 
examples  of  phlegmasia  dolens  where  an  autopsy  has  been  obtained,  is, 
the  presence  both  of  venous  obstruction  and  evidences  of  inflammation; 
and  although  certain  of  Dr.  Mackenzie's  experiments  seem  to  show  that 
coagulation  and  obstruction  may  exist  without  inflammation,  yet  inas- 
much as  they  were  subject  to  the  drawbacks  already  mentioned,  we 
confess  that  in  our  judgment  their  analogical  value  completely  fails,  when 
placed  in  contrast  with  the  results  of  post-mortem  examination.  We 
have  no  hesitation,  therefore,  in  concluding,  that  phlebitis  is  an  essential 
feature  of  the  disease,  but  whether  primary  or  secondary  is  another  ques- 
tion, which  we  may  now  examine  a  little  more  closely;  for  which  purpose 
we  shall  distinguish  crural  phlebitis  in  puerperal  women  from  other  cases 
of  the  disease. 

Dr.  B.  Lee  maintains,  not  only  that  crural  phlebitis  is  primary  and 
essential,  but  that  it  is  produced  by  an  extension  of  inflammation  from 
the  veins  of  the  uterus  in  puerperal  phlegma.sia  dolens.  Of  the  co- 
existence of  uterine  and  crural  phlebitis  in  Dr.  R.  Lee's  cases  there  can  be 
no  question,  for  it  was  proved  by  dissection :  nor  do  we  doubt  the  co- 
existence of  these  two  affections  in  most  cases ;  but  this  does  not  decide 
the  question  of  the  local  or  constitutional  origin  of  the  disease,  for  Dr. 
Mackenzie's  theory  will  apply  to  them  quite  as  satisfactorily  as  that  of 
Dr.  Lee's.  At  first  sight,  indeed,  the  continuity  of  the  disease  would 
seem  a  conclusive  argument  for  its  pi-opagation  by  extension,  but  upon 
consideration  we  shall  "find  many  obstacles  to  this  view,  many  cases  to 
which  it  will  not  apply,  and  some  reasons  which  seem  to  point  to  a  more 
general  affection  as  an  influential  cause. 

L  As  a  general  rule,  not  without  exceptions  it  is  true,  we  may  observe 
that  the  course  in  which  venous  inflammation  is  projiagated,  is  touxtrcU 
the  heart ;  but  according  to  Dr.  R.  Lee,  the  extension  in  phlegmasia  dolens 
is  always  retrogi*ade. 

2.  Cases  of  puerperal  phlegmasia  dolens  are  recorded  in  which  we  have 
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positive  aBBertions  that  no  uterine  phlebitis  existed.  In  Dr.  Davis's  case 
wc  have  the  testimony  of  that  distinguished  surgeon,  Mr.  Lawrence,  that 
the  uterus  was  healthy,  of  the  natural  size,  without  vascular  congestion, 
and  the  vessels  everywhere  contracted  and  empty;  and  we  think  it  very 
unlikely  that  so  unequivocal  a  disease  as  uterine  phlebitis,  would  have 
been  overlooked  by  him.  Again,  Dr.  Simpson,  of  Edinburgh,  has  pub- 
lished the  case  of  a  lady  who  died  five  weeks  after  her  confinement,  of 
phlegmasia  dolens  of  the  lefb  arm  and  left  side  of  the  face.  "  On  0]>eiiing 
the  body,  the  vena  innominata  of  the  left  side,  and  its  affluent  trunks, 
were  found  entirely  obstructed  by  coagulable  lymph."  "  The  uterus  was 
nearly  of  its  natural  dimensions,  and  did  not  present  any  traces  of  disease.'** 
Without  quoting  more  cases,  which  it  would  be  easy  to  do,  there  are 
sufficient  to  prove  the  occurrence  of  the  disease  without  the  possibility  of 
extension  from  the  uterus,  inasmuch  as  it  was  in  a  healthy  state ;  and  it 
is  probably  within  the  experience  of  most  to  have  met  with  cases  in  which 
pfaJegmaraa  dolens  existed  only  below  the  knee,  the  vessels  of  the  thigh 
being  apparently  quite  free  from  disease :  so  that,  even  if  uterine  phlebitis 
existed,  we  must  find  some  other  explanation  of  its  mode  of  propagation. 

3.  The  continuity  of  the  disease,  as  we  have  already  said,  seems  at  fii-st 
sight  a  proof  of  extension ;  but  on  reflection  this  is  by  no  means  certain. 
If  the  r«ider  will  turn  back  to  the  last  of  Dr.  Mackenzie's  experiments, 
he  will  find  that  a  continuous  disease  was  produced  in  the  left  iliac  and 
femoral  veins^  although  a  ligature  was  interposed,  and  although  the  disease 
in  the  iliac  veins  was  obviously  excited  by  the  entrance  of  the  foreign 
flaid :  and  that  in  the  femoral,  after  that  fluid  had  gone  the  round  of  the 
circulation. 

4.  The  influence  of  uterine  phlebitis  upon  other  organs  is  at  variance  with 
this  theory  of  retrograde  extension  in  puerperal  ]>hlegmasia  dolens.  No 
one  has  more  ably  illustrated  the  peciQiarity  of  this  disease  in  exciting 
secondary  inflammation  of  distant  organs  or  tissues,  with  purulent 
deposits,  &c.,  than  Dr.  R.  Lee.  He  also  attributes  the  uterine  phlebitis 
to  the  absorption  of  morbid  matter,  and  the  secondary  disorders  are 
generally  supposed  to  result  from  this  vitiation  of  the  blood,  and  not  from 
extension.  Is  it  logical,  then,  to  make  crural  phlebitis  consequent  on 
uterine  phlebitis  an  exception  to  this  rule,  without  more  proof  than  their 
eoDtinnity  ? 

5.  Several  circumstances  seem  to  point  to  a  morbid  influence  in  this 
disease,  more  general  than  mere  local  phlebitis.  In  our  experience  we 
have  found  that  the  severity  of  the  general  symptoms  was  not  necessarily 
in  proportion  to  the  extent  of  the  local  afiection ;  nay,  in  many  cases  the 
danger  seemed  inversely  as  to  the  amount  of  obstruction,  and  the  only 
atisfactory  explanation  pointed  to  the  relative  impurity  of  the  circulating 
fluid.  Again,  phlegmasia  dolens  occurs  sometimes  after  the  lapse  of  a 
eonsiderable  period  after  delivery,  at  a  time  when  acute  uterine  phlebitb 
is  not  common,  or  when,  if  it  existed,  it  may  be  supposed  to  be  in  process 
of  core:  but  this  is  scarcely  consistent  with  its  active  extension,  but 
might  more  reasonably  be  attributed  to  some  more  general  influence 
exerted  by  the  previous  inflammation.     Lastly,  phlegmasia  dolens   has 
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occurred  in  connexion  with  epidemic  diseases  whose  notable  effect  is  tbe 
deterioration  of  the  circulating  fluid. 

6.  Thus  we  seem  driven  to  the  conclusion,  that  although  it  is  possible 
that  in  some  cases  puerperal  phlegmasia  dolens  may  be  an  extension  of 
uterine  phlebitis ;  yet  tliat  in  most,  if  not  all  cases,  there  is  ground  for 
attributing  much  influence  to  the  vitiation  of  the  blood,  and  of  some 
cases  it  affords  the  only  scientific  explanation.  It  is  true  that  this  view 
is  not  without  its  difliculties ;  it  does  not  explain  every  peculiarity  of  the 
disease :  we  cannot  tell  why  crural  phlebitis  is  more  frequent  than  the 
other  secondary  aflbctions  of  uterine  phlebitis,  nor  why  the  lower  extre- 
mities are  more  liable  to  the  disease  than  the  upper,  nor  why  a  woman 
who  has  been  the  subject  of  phlegmasia  dolens  a^r  one  labour  is  more 
liable  to  a  return  after  the  next,  nor  why  phlebitis  from  wounds,  &c.,  does 
not  give  rise  to  all  the  symptoms  of  phlegmasia  dolens,  kc, ;  but  neither 
will  Dr.  R.  Lee*s  theory  explain  these  cases  more  satisfactorily. 

7.  But  now  let  us  dismiss  the  cases  of  phlegmasia  dolens  occurring  in 
connexion  with  delivery,  or  disease  of  the  uterus,  or  injury,  which  are 
apparently  susceptible  of  explanation  either  way,  and  take  an  example  or 
two  where  extension  was  impossible,  or  in  the  highest  degree  improbable. 
Now,  if  in  such  cases  there  could  l)e  no  direct  influence,  it  is  dear  that 
the  disease  must  either  have  arisen  spontaneously,  or  indirectly,  through 
the  vitiation  of  the  blood ;  and  if  from  the  latter,  the  conclusion  applies 
with  very  great  force  to  the  explanation  of  the  production  of  puerperal 
phlegmasia  dolens.     Case  54,  related  by  Dr.  R.  Lee,  is  entitled  "  inflam- 
mation and  obstruction  of  the  lower  portion  of  the  vena  cava,  and  the 
right  iliac  and  femoral  veins,  produced  by  an  encephaloid  tumour  at  the 
upper  portion  of  the  chest."     The  tumour  occupied  the  upper  portion  of 
the  chest,  and  a  little  to  the  right  side  of  the  upper  bone  of  the  sternum. 
The  lungs  and  contents  of  the  abdominal  cavity  were  healthy,  except  the 
vena  cava  (inferior,  we  suppose),  the  right  iliac  and  femoral  veins.     In 
this  case,  surely,  the  influence  of  the  tumour  in  producing  the  disease 
must  have  been  indirect,  as  it  was  too  distant  from  the  affected  veins  to 
act  mechanically,  or  by  extension,  upon  them.     The  inference   that  it 
must  have  acted  through  the  circulation  is  unavoidable.     Again,  Dr. 
Mayne,  of  Dublin,  has  recorded  some  very  interesting  cases,  in  wliich 
})hlegmasia  dolens  occurred  in  the  course  of  dysentery,  and  he  has  kindly 
afforded  us  the  o]>portunity  of  examining  one  such  case  at  present  under 
his  care.     The  symptoms  were  well-marked  and  characteristic,  and  after 
death  the  condition  of  the  crural  veins  was  precisely  the  same  as  we  And 
it  in  dissections  of  cases  of  puerj)eral  phlegmasia  dolens;  but  the  most 
minute  and  careful  examination  failed  in  tracing  the  inflammation  to  the 
veins  of  the  intestines,  or  to  those  of  the  uterus.     Here  again,  although 
a  local  disease  existed,  we  ai-e  obliged  to  conclude  that  it  produced  its 
eflects  indirectly.     Lastly,  well-marked  phlegmasia  dolens  has  occurred  in 
the  course  of  fever,  of  which  Dr.  Mackenzie  has  collected  ten  cases.     Our 
friend,  Burgeon  Hughes,  of  DuV)lin,  mentioned  to  us  that  this  happened 
with  a  patient  of  his :  the  symptoms  were  quite  chaiucteristic,  and  the 
consequences  just  as  we  see  them  in  patients  recovering  from  the  disease 
after  delivery.     In  this  case,  and  we  infer  also  in  most  of  the  others, 
there  was  no  local  disease  from  which  the  phlegmasia  dolens  could  extend. 
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W0  might  multiply  examples  of  tbis  kind,  but  we  tbink  tbese  are  sufH- 
dent  for  our  puq>ose,  whicb  was,  to  discover  what  element  they  bad  in 
oommou  with  each  other,  and  with  the  cases  of  puerperal  phLegmasia 
dolena. 

8.  Now,  in  tbese  three  latter  classes,  it  is  not  assuming  too  much,  to 
ioppose  that  this  common  element  is  some  vitiation  of  the  blood ;  there 
if  good  icason  for  lielieving  that  this  occurs  in  carcinoma,  in  certain  forms 
of  dysentery,  and  in  fever.  Nor  can  we  doubt  that  a  similar  effect  is 
produced  in  certain  cases,  at  least,  of  pueq^eral  uterine  phlebitis :  and  if 
we  infer  this  to  be  so  in  cases  of  secondary  deposits,  there  does  not  api)ear 
to  be  any  sound  reason  for  supposing  that  it  may  not  also  be  the  case  in 
phlebitis  complicated  with  phlegmasia  dolens.  And,  moreover,  the  sup- 
position of  a  diseased  condition  of  the  blood  will  meet  the  difficulties  we 
have  mentioned  as  involved  in  the  theory  of  propagation  by  extension ; 
whether  the  co-existing  inflammation  of  the  uterine  and  crural  veins  be 
continuous  or  not,  and  it  will  explain  why  the  general  affection  may  be 
inversely  as  the  local  disease.  So  that  our  conclusion  would  be,  that 
inflammation  and  obstruction  of  the  veins  is  an  essentia]  morbid  condition 
of  phlegmasia  dolens ;  that  in  puerperal  phlegmasia  dolens,  the  uteiine 
and  crural  veins  are  both  frequently,  though  not  always,  affected ;  but 
that  it  is  not  probable  that  the  disease  is  generally  pn^pagated  by  ex- 
tension ;  and  lastly,  that  in  the  majority  of  cases,  if  not  in  all,  it  is  highly 
probable  that  the  primaiy  morbid  element  is  a  vitiated  condition  of  the 

blood. 

Fleetwood  Churchill. 
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1.  DU  A«thmati9chen  KrankheAteti  der  Ktfuler.     Eine  Monographio  vom 

Dr.  Wilhelm  Johanx  Theodou  Maucii,  Physikus  in  der  Stadt  und 
dem  Arote  Rendsburg.  Erster  Theil.  Vcym  VerJUdtnisae  der  ThynviiB 
beim  Agthrna. — Berlin,  1853.     8vo,  pp.  181. 

The  Aethtnaiic  Affections  of  Children,  A  Monograph  by  Dr.  W.  J.  T. 
Mauch,  Official  Medical  Officer  in  the  Town  and  District  of  Rends- 
burg. Part  I.  On  the  Rdation  of  the  I%i/mu8  to  Astknui. — Berlin, 
1853.     8vo,  pp.  181. 

2.  Journal  fiir  Kinderkranklieiten.  Herausgegeben  von  Dm.  Behrend 
and  HiLDEBRAND.  Band  xix.,  Heft  1  und  2. — Erlamjf^,  1852. 
8vo,  pp.  156. 

Jofwnud  far  Uie  Diseases  of  Children.  Edited  by  Dra.  Behrend  and 
HiLDEBRAND.  Vol.  xix.,  Numbcrs  1  and  2. — Erlungen,  1852.  8vo, 
pp.  156. 

It  may  not  be  superfluous  to  recall  to  the  recollection  of  our  readci's 
that  the  term  aufthma,  as  applied  by  many  to  cei-tain  disturbances  of  the 
R^iiratoTy  function  in  children,  bears  somewhat  a  diftereut  import  to 
when  used  in  reference  to  adults.  It  is  true,  that  some  of  the  "  asth- 
matic afiections "  of  children  are  considered  by  many  to  bo  purely  func- 
tional neuroses,  or  dependent  upon  changes  in  the  nervous  system  of  a 
mere  dynamic  character,  and  in  this  way,  it  may  be  said,  that  a  coalition 
27-xiv.  6 
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is  formed   with  the  true  or  spasmodic  asthma  of  after  years.     But  even 
with  this  admission,  it  must  be  granted  that,  bad  as  the  term  is  with 
respect  to  children,  when  least  vaguely  employed,  it  indicates  a  disorder 
whose  symptoms,  progress,  and  result  are  very  different  from  those  of 
spasmodio  asthma.     We  say,  when  least  vaguely  employed,  for  we  must 
allow  that  by  some  the  term  is  applied  so  generally  and  unadvisedly  as 
to  embrace  any  form  of  dyspnoea,  and  upon  wliatsoever  it  may  be  de- 
pendent.    We  are  not  even  satisfied  with  how  far  Dr.  Mauch  is  to  be 
exempted   from    having   rather   a  lax   view   on  the  point  in  question. 
He  nowhere  gives  a  general  definition  of  infantile  asthma  or  asthmatic 
diseases,  though  we  are  willing,  from  the  incompleteness  of  his  treatise, 
to  give  him  the  benefit  of  our  doubt,  and  assume  he  will  fairly  demarcate 
his  "  asthmatic  affections**  from  the  more  frequent  hindrances  to  normal 
respiration,  and  which  are  of  a  secondary,  and  often  subsidiary,  charac- 
ter.    A  common  and  more  definite  interpretation  of  the  title  of  our 
author*s  work  is,  to  include  under  it  those  forms  of  dyspnoea  and  abnormal 
respiration,  which  are  attended  with,  or  even  caused  by,  more  or  less 
closure  (from  spasm)  of  the  glottis,  stridulous  breathing,  or  "  crowing 
noise,**  and  sometimes  accompanied  or  followed  by  paHial,  or  even  general, 
convulsions.     Their  leading  features  are  phreiio-glottism,  or  laryngismus 
cum  stridore,  carpopadol  contractions,  and  eclampsia.     It  is  not  abso- 
lutely necessaiy,  however,  that  the  closure  of  the  glottis  be  accompanied 
by  the  "  crowing  noise,"  or  breathing  cwm  stridore,  for  in  both  slight  and 
fatal  cases  the.*^  may  be  wanting;  nor,  although  carpopadal  contractions 
exist  in  a  majority  of  cases,  and  general  convulsions  follow  in  some,  is  it 
essential  that  such  automatic  movements  coincide  with  the  laryngismus 
Hence  it  will  be  seen,  that  under  the  "  asthmatic  diseases*'  of  children 
are  embraced  "  Millar's,"   "  Kopp's,"  and   "  Hirsch*s  asthma,"  "  thymic 
asthma,'*  "  laryngismus  stridulus,"  *'  false  croup,"  "  spasm  of  the  glottis," 
"  angina  stridula,"  "  inward  fits"  of  some,  "  cerebral  croup**  of  others,  and 
even  the  "  suffocative  catarrh*'  of  a  few  writers.     While  some  of  the 
above  appellations,  and  others  we  might  have  named,  must  be  regarded 
aa  synonymous,  or  as  applied  to  the  same  affection,  others  by  no  means 
hold  the  same  relation,  as  very  different  diseases  are  implied,  or  at  least 
ought  to  be.     Upon  this  point,  however,  much  confusion  has  existed,  as 
Dr.  Copland  has  well  shown,*  some  writers  having  considered  one  and 
the  same  affection  to  bo  really  involved  in  the  various  accounts  given  by 
different  writers  under  the  above  names.     Although,  as  Porter  and  Mar- 
shall Hall  have  remarked,  laryngismus  occurs  in  the  adult,  yet  in  general 
its  causes  and  complications  are  such  as  to  give  us  no  trouble  in  sepa- 
rating it  from  the  phreno-glottism  cum  stridore  of  children.     The  nearest 
approach,  and,  indeed,  a  very  near  one,  recorded  as  occurring  in  the  adult, 
to  one  of  the  "  asthmatic  affections"  of  children  included  in  the  before- men- 
tioned terms,  is  shown  in  Dr.  6udd*s  three  cases,  and  in  another  alluded 
to  by  Dr.  John  Reid,  in  his  able  little  work  on  Infantile  Laryngismus 
We  may  also  mention  that  Dr.  Joy,   in  his  article  on   Spasm  of   the 
Glotti8,t  indicates  a  simulation  in  the  adult  of  another  of  these  infiintile 
diseases.  On  the  other  hand,  the  question  may  be  asked,  does  a  disease  analo- 

•  Art..  Larynx  and  Tracliea :  Dictionary  of  Practical  BfedicJnc,  vol.  ii.  p.  675,  et  »cq. 
t  CyclopjedJa  of  Tractioal  Medicine,  vol.  ii.  p.  361. 
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gqos  to  the  tme  spasmodic  asthma  of  grown  persons  ever  occur  in  cbildren  ? 
Wc  are  n<it  aware*  of  any  trustworthy  observations  upon  tliis  point  in 
particular,  and  we  conceive  it  would  be  quite  a  mistake  to  consider  any 
of  the  different  writers  de  aathmat^  in/atUnm  as  capable  of  assisting  us 
to  a  sedation  of  the  question.  Dr.  Forbe8,t  it  is  true,  remarks,  that 
asthma  ^  ooeurs  in  every  stage  of  life,  but  most  commonly  in  middle  life, 
being  rare  in  infancy  and  childhood,"*  and  which  would  irnf>ly  that  it  does 
occur  iu  children.  Heberden|  has  not  neglected  to  iufuim  us  also  that 
"the  first  fit  of  the  asthma  has  been  experienced  at  all  times  from  the 
earliest  infancy." 

Could  we  be  sure  here  that  all  fallacy  was  out  of  the  question  (from 
■otne  of  the  "  asthmatic  affections"  we  are  considering),  wc  should  feel 
the  more  inclined  to  urge  upon  attention  the  fact,  that  we  have  met  with 
three  cases,  the  patients*  ages  ranging  from  5  to  10  years,  for  which  we 
ermld  find  no  other  name  tlian  spasmodic  asthma,  the  general  sjmptoms 
were  those  of  the  affection  in  adults,  we  could  discover  no  sufficient 
proofs  of  pressure  from  enlarged  thoracic  glands,  of  bronchitis,  tracheitis, 
pertussis,  dfc,  and  they  were  alleviated  by  the  use  of  valerian,  tether, 
hyoscyamus,  and  ipecacuanha. 

It  is  the  intention  of  Dr.  Mauch  to  enter  first  into  a  minute  investi^^a^ 
tion  of  the  morbid  anatomic  appearances  which  have  beiMi  found  in  chil- 
dren wlio  have  suffered  from  "  asthmatic  diseases,"  and  then,  ui>on  such  a 
pathologic  basis,  to  discuss  the  various  forms  of  infantile  asthma,  and 
liually  to  consider  their  treatment  We  certainly  cannot  say  that  our 
author  has  (to  use  a  common  expression)  **  rushed  into  print."  He  tells 
OS  he  was  originally  led  to  pay  e8|>ecial  attention  to  the  maladies  in 
question  in  consequence  of  *'  an  epidemic  of  Kopp's  a.sthma"  occurring  at 
Schlcswig  in  1837-38,  and  where  he  then  resided.  That  a  few  years  after 
he  intended  to  have  written  an  essay  iu  com}>ctition  for  a  prize  at  Ham- 
burg, but  circumstances  interfering,  he  has  now  re-arranged  his  pre- 
viously collected  materials,  extended  his  views,  and  offei*s  the  i)resent  and 
first  part  of  his  treatise  to  the  profession.  Dr.  Mauch  also  informs  us, 
that,  unless  circumstances  over  which  he  has  no  control,  should  interfere, 
another  part  shall  ap[>ear  every  successive  yenr  for  live  years,  when  the 
vurk  will  be  completed.  Had  the  author  to  undertake  another 'Go}>- 
land's  Dictionary,*  we  might  have  much  sym})athy  with  this  dignified  and 
Cautious  style  of  production;  as  it  is,  we  can  only  hope  that  Dr.  Maueh 
may  he  left  to  finish  his  labours,  and  we  to  re>^ew  thenu  Whatever  we 
may  think  of  his  research,  learning,  and  professional  acuteness — and  of 
them  all  we  think  highly — if  we  may  be  allowed  to  be  judges  of  German 
style  and  composition,  we  most  assuredly  cannot  say  much  for  him  as 
regards  the  latter.  The  analysis  of  his  ^*  first  i>art'*  has  been  to  us  one  of 
the  driest  and  most  tiresome  literary  duties  we  have  for  sonoe  time  per- 
formed; his  tautology  is  most  wearl-ome  and  perplexing,  and  he  must 
excuse  us  if  we  take  occasionally  some  liberty  with  his  text  when  putting 
it  into  an  English  dress  for  our  readers. 

The  inaugural  dissei'tation§  of  Dr.  James  Simpson  has  been  allowed 

*  W0  -mmid  not  be  too  poidtive,  for  althongh  we  cannot  deflnit«If  refer  to  anj  writ«r, 
jet  wc  have  an  indistinct  notion  of  tiaving  met  with  some  remarlu  iu  reference  to  tliis  matter, 
t  Cjclopiedia  of  Practical  Medicine,  vol.  1.  p.  185.  %  Commentaries,  chap.  11. 

f  De  Aatbniate  Infkotnm  Spaiunodico.     Edinburgh,  1761. 
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the  priority  of  having  first  directed  attention  to  our  present  class  of  dis- 
eases; and  to  the  treatise  of  Dr.  Millar*  has  been  awarded  the  praise  of 
much  increasing  that  attention,  and  of  exciting  active  controversy  here, 
on  the  Continent,  and  in  America. t  We  learn  from  Dr.  Mauch,  how- 
ever (p.  108),  that  Felix  Plater,^  in  1614,  related,  under  the  title,  *Suffo- 
catio  a  Struma  Interna  Abscondita  circa  Jugulum/  the  case  of  a  little 
boy,  who  died  fix>m  hindiunce  to  the  respiration,  wliich  was  cum  etridorey 
and  who  evinced  no  other  symptom  of  disease.  The  father  of  the  patient 
having  previously  lost  two  other  children  under  similar  circumstances, 
allowed  the  body  of  this  one  to  be  examined.  The  thymus  gland  was 
found  enlarged,  spongy,  and  full  of  blood,  and  was  assumed,  from  the 
pressure  it  must  have  exerted,  to  have  been  the  cause  of  death.  Plater 
therefore  appears  not  only  to  have  been  acquainted  with  laryngismus 
stridulus,  but  to  have  forestalled  Uood  and  Kopp  in  assigning  the  thymic 
enlargement  as  its  cause.  Further,  it  can  be  shown  that  in  1726,  an 
in&ntile  "  asthmatic  disease"  was  well  known  to  Verdries,  Waldschmitt, 
and  Hert,  and  was  described  by  the  former. §  Great  hindrance  to  the 
respiration  existed,  the  breathing  being  sometimes  stridulous  or  whistling, 
at  other  times  noisy  or  rushing,  and  with  a  difiicult  gasp  or  whoop. 
These  and  other  laryngeal  symptoms  were  superadded  to  decided  inflam- 
matory action  going  on  in  the  lower  air-passages,  and  the  affection  which 
was  prevalent  ncai*  Giessen,  seems  most  nearly  to  have  approached  to 
'*  Millar  s  asthma.""  The  thymus,  however,  is  stated  to  have  been  found 
strikingly  enlarged,  "  so  that  it  invaded  the  whole  anterior  region  of  the 
chest,  and  was  filled  either  with  a  tough  mucus  or  thick  blood."  From 
the  time  of  Millar  to  1827,  several  writers  described  different  forms  of 
"  asthmatic  disease,"  accompanied  by  croupal,  stridulous,  or  laryngic 
breathing  or  crowing,  often  associated  with  partial  or  general  convulsions, 
and  sometimes  causing  sudden  and  unexpected  death.  In  the  year  just 
mentioned,  Mr.  Hood,  of  Kilmarnock,  drew  specific  attention  to  enlarge- 
ment of  the  thymus  as  productive  of  one  form  of  disorder;  and  in  1829, 
Kopp,  of  Hanau,  read  a  paper  before  an  association  at  Heidelberg,  on 
what  he  denominated  thymic  asthma.  In  later  years,  very  various  opinions 
have  been  held  as  to  the  part  which  the  thymus  gland  plays  in  the  pix>- 
duction  of  any  of  the  so-called  asthmas,  laryngismus,  and  sudden  death 
from  closure  of  the  glottis.  Some  are  strong  believers  in  the  existence  of 
a  thymic  asthma;  others  deny  the  occurrence  of  such  an  affection ;  whilst 
a  third  party  admit  of  its  occasional  occurrence,  but  maintain  "  still  all 
cases  of  laryngeal  suffocation  appearing  spontaneously  in  children  do  not 
proceed  from  enlargement  either  of  this  gland  or  of  any  other.  ||  One  or 
two  high  authorities  have  even  asserted  that  the  enlargement  of  the 
thymus,  when  found,  is  rather  an  effect,  than  the  cause,  of  the  disease  it 
has  been  brought  forward  to  explain.  Notwithstanding  what  has  been 
said  by  some  late  writers,  we  are  of  opinion  that  an  enlarged  thymus  may 
give  rise  to  an  affection  fairly  coming  under  our  present  class  of  diseases, 

*  ObserrationB  on  the  Asthma  and  on  the  Hooping  Cough,  with  an  Appendix,  he 
London,  1769. 

t  See  Keid,  op.  cit.  %  Obeervat.  in  horn,  affect.  &c.     Basilic 

\  Dist*.  Inaug.  de  asthmate  puerorum  quod  vulgo  vocant  "  Das  liOchelu  der  Klelnen  Kinder.'* 
Proeslde  J.  M.  Venlries.    Auct.  J.  C.  Waldschmitt.     Giessse,  1726. 

I  Copland,  op.  cit. 
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nay,  hAS  been  known  to  do  so.  But  to  seek  in  this  organ  a  general  cause 
for  phreno-glottism,  laiyngismns,  <fec.  &c.  is,  to  our  mind,  quite  as  wrong 
IS  to  deny  the  former  proposition ;  and  we  think  that  I)r.  Reid*  has 
Karcely  done  justice  by  the  case  he  quotes  from  Dr.  West,  in  not  adding 
to  his  quotations  from  the  latter,  Dr.  West's  further  remark,  "  notwith- 
standing some  }>oints  of  difference  between  this  case  and  those  in  which 
spasm  of  the  glottis  had  been  induced  by  a  different  cause,  yet  we  reco- 
gnise in  it  the  grand  symptoms  of  the  affection."t  The  present  and  first 
port  of  Dr.  Mauch's  work  is  devoted  to  the  consideration  **  of  the  thymus 
gland  in  relation  to  asthma.**  He  has  made  its  intention  so  elastic,  how- 
ever, that  the  work  before  us  might,  with  equal  justice,  be  called  one  upon 
the  general  pathology  of  the  organ  both  in  the  adult  and  child.  Whilst 
we  find  an  excess  of  labour  on  the  one  hand,  we  meet  with  a  deficiency 
of  explicitness  on  the  other ;  for  we  have  been  puzzled  to  make  out  what 
amount  of  weight  Dr.  Mauch  really  does  allow  to  morbid  conditions  of 
the  thymus  in  the  production  of  "  asthma."  We  have  cases  by  wholesale, 
Bi^metimes  brought  forward  apparently  to  prove  an  affirmative ;  at  others, 
to  show,  as  it  api)ears  to  us,  a  negative.  We  have  even  imagined  that 
the  anthor  regarded  the  enlargement  of  the  thymus  as  an  effect  rather 
than  a  cause  of  the  "  asthma.'*  We  give  Dr.  Mauch  full  credit  for  his 
research  and  his  collection  of  instances,  commented  upon  as  they  are  often 
very  acutely,  but  we  really  do  wish  he  had  given  us  such  a  retnuiie  as  is 
the  admirable  practice  with  so  many  of  the  French  writers.  It  may  be 
that  such  will  be  found  in  the  last  part,  which  we  have  already  stated  is 
— if  nothing  prevents — ^to  make  its  appearance  five  yeara  hence. 

As  the  author  does  not  enter  upon  the  minute  or  comparative  anatomy 
of  the  thjTnus,  we  need  not  either,  the  more  particulai'ly  as  Mr.  Simon's 
admirable  essay,  or  the  critical  review  of  it  in  one  of  our  predecessors,  J 
is  most  probably  in  the  hands  of  our  readers.  We  shall  commence  with 
the  second  chapter,  which  treats  "  of  the  function  of  the  thymus." 

"  Wlien  the  position  and  stnicturc  of  the  thymus,  and  particularly  the  anatomic 
disposition  of  its  bloodvessels,  are  fully  considered,  it  will  i4)i)ear  thiit  its  most 

t>n>iiable  destination  is  to  serve  in  the  feet  us  as  a  diverticulum  mmjuinis  for  the 
ungs  during  their  minority 

**  This  view  of  the  matter  receives  further  support  from  the  circumstance  that, 
with  the  performance  of  the  above  duty,  auuther  is  seen  going  haud-iu-huud  with 
it,  aod  which  the  thymus  performs,  not  only  in  the  foetus,  but  eveu  after  birth. 
This  is  seen  to  consist  in  its  filling  up  in  the  foetus  the  otherwise  empty  space 
vLich  would  be  left  in  the  cavity  of  the  chest,  from  the  lungs  not  being  sis  yet 
fipandcd  by  air  and  blood.  Such  a  space,  however,  the  lungs  will  require,  and 
all  at  once,  as  soon  after  the  beginning  of  respiration,  they  become  so  suddenly 
and  greatly  expanded  and  increased,  that  a  much  larger  space  is  requisite  for 
their  aogmenteci  volume,  than  was  the  case  before  birth.  Even  after  the  latter, 
the  thymus  performs  a  like  office,  though  in  a  somewhat  modiiied  way,  and  con- 
tiaiuA  to  do  so  until  a  proper  relation  is  gradually  established  between  the  capa- 

dly  of  the  thorax,  and  the  extension  of  the  organs  the  latter  contains 

It  js  in  the  highest  degree  probable,  that  in  cases  where  a  determinate  waut  of 
reUtiou  between  the  cavity  of  the  thorax  and  its  eontahied  orgaiis  exists,  the 
thymus,  not  only  partially,  but  even  sometimes  in  the  totality  of  its  extension, 
may  continue  to  endure.     Not  only  may  it  persist  to  the  years  of  puberty,  but,  if 

•  Op.  dt ,  p.  60.  t  Lectures,  p.  26». 

;  Bhtiiih  and  Foreign  Medical  Review,  vol.  xx.  p.  lOS^. 
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the  existing  niis -relation  continues,  even  to  adult  or  most  advanced  age ;  and  though 
it  may  liave  attained  a  considcrublc  size,  may  not  give  rise  to  the  slightest  incon- 
yenicnce."  (pp.  16,  19.) 

Those  acquainted  with  the  essay  of  Mr.  Simon,  will  not  fail  to  remark 
how  very  differently  are  the  uses  and  function  of  the  thymus  thereia 
represented.  We  pass  to  the  third  chapter,  on  "  The  Diseases  of  the 
Thymus."  Before  the  time  of  Lieutaud  (1767),  observations  and  cases 
in  illustration  of  the  diseases  of  the  organ  were  scattered  singly  through 
numerous  volumes.  This  writer  collected  about  twenty  cases,  the  his- 
tories of  which,  however,  wei*e  so  unsatisfactorily  detailed,  that,  as  Dr, 
Mauch  (p.  29)  remarks,  the  labour  of  Lieutaud  was  soon  quite  forgotten, 
even  by  pathologists  of  good  repute.  To  Dr.  Baillie,  and  to  his  translator 
into  Grerman,  Th.  Scemmering,  is.  the  credit  due  of  having  revived  atten* 
tion  to  the  diseases  of  the  thymus. 

"  No  organ  of  our  body  has  excited  so  much  attention  in  late  years  as  the 
thymud,  which  has  found  in  Haiinjstcd,  Astley  Cooj)er,  and  John  Simon,  three 
nionographists,  whose  concurrent  observations  Lave  contributed  very  much  to  a 
more  perfect  acquaintance  with  its  ()rotean  nature,  particularly  in  an  anatomic 
and  pathologic  view."  (p.  40.) 

"  Purulent  destruction  of  the  gland"  is  first  alluded  to  by  the  author 
(p.  30).  This  has  been  described  by  Pauli,  Lieutaud,  and  Sauvages.  By 
the  former  two,  a  sy|>hilitic  origin  was  ascribed  to  it. 

"  Such  destruction  of  the  thymus  is  by  no  moans,  however,  produced  alone  by 
the  venereal  dyserasia,  but  may  arise  as  a  cousequeuee  of  other  diseases  connected 
with  a  dissolved  condition  of  tlie  fluids  of  the  body."  (p.  32.) 

Dr.  Mauch  observes,  in  a  note,  that — 

"  The  very  different  characters  under  which  syphilis  has  appeared  amongst  us 
at  different  periods,  render  it  very  probables  that  the  *  forms  of  destruction'  also 
which  it  gives  rise  to,  or  tends  towards,  must  and  can  alter  very  much  in  the 
course  of  time."  (p.  32.) 

To  the  observations  of  Dr.  Mauch  we  would  add  mention  of  those  of  M. 
Paul  Dubois,  who  has  found  in  several  children,  bom  of  syphilitic  parents^ 
and  themselves  presenting  evideiices  of  constitutional  contamination,  a  par- 
ticular condition  of  the  thymus — viz.,  the  presence  of  small  disseminated 
nodules  of  inflammation  and  suppuration.  M.  Dubois,  along  with 
M.  Bouchut,  is  inclined  to  regard  it  as  due  to  the  operation  of  the  syphi- 
litic poison.  M.  Dcpaul  has  followed  in  the  steps  of  M.  Dubois,  coincid- 
ing with  the  opinion  of  the  latter  in  regard  to  the  small  collections  of  pus 
in  the  thymus,  and  aihrms,  also,  that  the  "  lobular  nodosities,**  observed 
by  Billard,  Olivier,  Husson,  and  Cruveilhier,  in  the  lung  of  new-born 
children  often  of  syphilitic  parents,  and  aailumed  to  be  the  result  of  inflam- 
matory action  taking  place  before  birth,  are,  in  reality,  the  "  plastic 
nodules"  of  a  special  lesion  7iever  observed  unconnected  with  signs  of 
syphilis  in  the  parents  or  the  children.  They  are,  therefore,  to  be  regarded 
as  a  specific  alteration  belonging  to  constitutional  syphilis.  A  distin- 
guished obstetrician,  M.  Cazeau,  has  in  particular  opposed  these  views ; 
but  as  we  should  be  swerving  from  our  main  object  to  enter  into  more 
detail,  we  must  content  ourselves  with  referring  the  reader  to  the  seven- 
teenth volume  of  the  '  Journal  fur  Kinderkraukheiten/  whei-e  they  will  find 
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a  report  of  the  discussion,  kc.  of  the  Acatleniie  Mcdicale  in  Paris  on  tho 
ta>iject,  as  also  some  observations  of  Dr.  Behreiid  on  the  niutter. 

*'  Scrofulous  degeneration  in  adults"  is  next  alluded  to.  This  morbid 
oondition  has  been  frequently  mentioned  by  writers,  but,  in  the  opinion 
of  the  author,  has  bceu  ivgarded  more  as  a  pathologic  curiosity  than  as 
anything  else.  Several  cases  are  noticed  by  Dr.  Maiich,  which  prove  the 
detrimental  inflnenoe  upon  the  respiratory  and  circulatory  ajiparatusea 
prodaoecl  by  the  pressure  of  thescrofulously-enlarged  gland.  The  function 
of  respiration  is  first  hindered;  then,  as  the  enlargement  increases,  the 
heart  and  large  vessels  feel  its  influence,  and  oedema  or  dropsy  follow. 
Sometimes  the  nerves  become  pressed  upon,  or  involved  by  adhesions  with 
the  growth  of  the  gland ;  in  the  latter  case,  according  to  the  observations 
of  Ferrers,  if  the  position  of  the  body  is  suddenly  changed,  so  as  to  sti'aiu 
the  nerve,  as  it  were,  "  spasms  or  cramp"  follow.  Loss  of  voice,  and 
ulceration  of  the  contiguous  parts — as  of  the  cesophagus — from  the  pres- 
sore^  may  likewise  ensue.  From  the  analysis  of  Dr.  Mauch's  cases,  it 
appears  that  a  strong  tendency  to  somnolency  has  been  a  marked 
attendant,  upon  several  instances,  of  the  affection  in  adults.  Allan 
Bums,  more  than  thii*ty  years  ago,  hazarded  the  opinion,  that  the 
ealarged  and  indurated  thymus,  in  addition  to  the  evils  it  may  exert 
upon  the  functions  ali'eady  noticed,  might  produce  direct  and  Kev(>re 
disturbance  of  the  assimilative  and  nutritive  ones.  He  assumed  that  it 
might  so  press  upon  the  left  subclavian  vein,  as  to  hinder  the  entmnce  of 
the  chyle  into  it  from  the  thoracic  duct.  The  particular  state  of  the 
mesenteric  glands,  and  other  circumstances  often  found  in  connexion  with 
the  disease  of  the  thymus,  and  which  were  supposed  by  Burns  to  bear  out 
his  opinion,  are  explained,  and  we  think  satLsfactorily,  by  Dr.  Mauch  in 
a  di&rent  way.  The  northern  surgeon  also  suggested  that,  in  ceilain 
csaes,  the  enlarged  gland  might  be  removed  by  o{)ei*atiou ;  whilst  Futegiiat 
thinks  he  has  seen  it,  when  projecting  above  the  sternum,  diminish  {uid 
disappear  from  the  local  application  of  iodine.  The  following  and  tenth 
Kction  is  concerned  with  the  scrofulous  affection,  as  it  occurs  from  tho 
second  to  the  twentieth  year  of  life : 

"  I  have  already,  in  §  8,  pointed  out  how  easily  scrofulous  deposits  may  be 
fonued  in  the  thymus,  especially  durinp^  the  first  years  of  life ;  and  I  shall  now 
pJaee  together  a  considerable  number  of  cases  in  wliich,  not  only  in  children  but  in 
young  persons  of  both  sexes,  up  to  the  twentieth  year  of  age,  the  gland  has  been 
observed  scrofulousiy  hardenen.  In  almost  all  these  cases,  disturbed  respiration, 
most  variable  in  form,  has  been  present."  (p.  52.) 

After  the  detail  of  numerous  cases,  the  author  observes  how  they  prove 
that — 

"The  older  practitioners,  especially  since  Richa*s  time,  adopted  the  opinion  of 
there  existing  a  close  connexion  between  the  asthmatic  attacks  of  young  children 
ipuertJt  in  opjwsition  infantib^iu)  and  the  coincideutly  enlarged  th^nuis.  The  en- 
htfgement  of  the  organ  must  then,  however,  have  comcided  with  a  morbid  altera- 
tion of  its  tissue,  and  the  so-altered  thymus,  by  its  pressure  upon  neighbouring 
parts,  disturbed  the  respiration,  &c.  llie  observations  of  late  ye^rs  have  iJroved 
Ihia  theory  to  be  perfectly  correct  generally;  but  they  have  also  shown,  that  it  is 
not  alone^he  pressure  u^)on  the  air-passages  which  operates  detrimentally  on  the 
economy  whether  of  children  or  of  adults,  and  tliat  the  thymus  must  attain  a 
e$riain  size,  hardness,  and  extension,  in  order  to  produce,  by  its  mechanical  opera- 
tion upon  contiguous  parts,  Icethal,  or  even  detrimental  influences."  (p.  73.) 


88  Reviews,  [July, 

"Since  the  time,  however,  that  Kopp  broached  the  doctrine  that  asthnut 
thi/micum  has  for  its  immediate  cause  too  great  extension  of  the  thymus,  numerous 
disciples  have  come  forward  in  favour  of  the  new  doctrine,  but  with  too  much 
enthusiasm,  and  maintaining,  without  the  least  reservation,  that  every  hypertrophy 
of  the  organ  must  always,  and  under  every  circumstance,  have  as  its  consequence 
visible  hmderance  to  tlie  respiration.  They  have  denied,  without  further  ado,  the 
rectitude  of  observations  made  by  several  practitioners,  in  which  it  is  aifirnied  that, 
though  tlie  thymus  was  found  hardened  and  enlarged,  the  children  had  suffered  no 
disturbance  of  respiration."  (p.  77.) 

In  connexion  with  "  pyogenesis  in  the  thymus  of  children  under  two 
years  of  age,"  Dr.  Mauch  rejects  the  cases  of  Sauvages,  Naumann,  Vogel, 
Billard,  and  Veron,  as  illustrative  of  the  results  of  acute  inflammation  of 
the  ors^an.  He  affimcLs  that  he  knows  of  no  satisfactorily  recorded  case  of 
iiiflammatio  aujfypurativa  of  the  gland,  or  thyindcosi^.  Haugsted,  we  may 
remark,  quotes  a  case  of  inflammatory  softening  from  Portal,  and  another 
from  Mason,  where  the  thymic  abscess  is  stated  to  have  opened  into  the 
trachea ;  whilst  Hasse  observes,  that  **  inflammation  of  this  gland  is,  in 
point  of  fact,  very  problematical."*  Alluding  to  Veron's  cases,  in  which 
pus  was  found  in  the  serous  cavities,  as  also  in  the  thymus,  Dr.  Mauch 
observes,  that  these  pui-uleut  collections  cannot  be  regarded  in  the  light 
of  abscesses,  the  consequences  of  suppurative  inflammation,  "seeing  that 
they  were  neither  enclosed  nor  secreted  by  a  special  (secerning)  mem- 
bi-ane."  (p.  79.) 

"  It  is,  therefore,  difficult  to  conceive  that  they  were  originally  formed  in  the 
thymus,  where  Veron  found  thcni ;  it  is  with  much  greater  probabHity  to  be  con- 
sidered, that  the  pus  originated  in  another  part  of  the  system,  became  absorbed, 
and  was  again  deposited  at  or  carritul  by  the  circulation  to  those  lociilities  where  it 
was  afterwards  met  with.  But  it  is  not  even  necessary  to  assume  that  the  actual 
inflammation  and  secretion  of  pus  took  ])lacc  in  the  system  of  the  child  or  foetus, 
since  they  might  just  as  well  have  eiusucd  in  that  of  the  mother,  and  the  purulent 
matter  have  passed  from  the  latter  into  the  foruier  by  means  of  the  circulation,  as 
is  not  so  very  rarely  the  case  as  respects  the  aeriform  or  gaseous  collections  in 
new-bom  chddren.  f  (p.  80.) 

This  explanation  of  the  matter  may  be  satisfactory  to  Dr.  Mauch,  but 
we  confess  that  it  is  not  so  to  us;  and  we  think  that,  without  going  so  far 
as  to  maintain  the  occurrence  of  simple  acute  inflammation  in  the  thymus 
of  tho  maturer  foetus,  the  views  advocated  by  MM.  Dubois,  Dejiaul, 
and  Bouchut  (and  to  which  we  have  before  alluded),  in  all  probability, 
indicate  the  solution  of  the  difliculty. 

A  single  case  (quoted  from  Portal)  is  recorded,  of  a  collection  of  serum 
in  the  thymus  of  a  boy  two  years  old.  The  next  subject  coming  before 
us  is,  "induration"  of  the  gland  before  the  second  year  after  birth. 

"Before  the  time  of  the  Scot,  Alexander  Wood,  not  a  single  observation  exists 
(so  far  as  1  am  aware)  relative  to  the  thymus  having  been  foiuid  enlarged  and  indu- 
rated in  the  bodies  of  children  dying  whilst  at  the  breast.  To  Hood,  without 
question,  belong  the  credit  of  having  directed  attention  to  the  fact,  that  such 
enlargement  and  indunition,  when  sutiicient  to  exert  marked  pressure  upon  the 
veins  conveying  the  blood  from  the  head,  may,  under  such  circumstances,  some- 
times give  rise  to  a  hydrocephalic  condition,  and,  at  the  same  time,  not  rarely 

*  Sydenham  Society's  edition. 
t  Daa  Emphyeem  in  den  Lungen  neugetM>ruer  kinder.     Von  W.  J.  T.  Mauch.    Ilambtirg, 
1811. 
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be  ■ecampauied  by  asthmatic  trouble.  In  England,  scrofulous  induration  of 
■II  forms,  and  so  of  the  thymus,  must  be  far  more  frequent  in  children  than  in 
otber  European  countries,  since  scropAulotu  is  there  a  far  wider  spread  evil." 
(p.  SI.) 

In  connexion  with  the  existence  of  an  enlarged  &c.  thymuA,  and  effu- 
fion  into  the  ventricles,  Dr.  Mauch  has  collected  quite  a  museum  of 
examples.  But  the  mere  fact  of  the  two  co-existing,  does  not  establish  a 
chain  of  cause  and  effect.  To  our  minds,  the  cases  are  very  rare  and 
exceptional  in  which  either  chronic  or  acute  (as  it  is  called)  hydrocephalus 
owe  their  origin  to  the  pressure  of  a  tumour  on  the  vessels  of  the  head  or 
neck.  The  one  we  believe  due  generally  to  a  chronic  inflammation  of  the 
lining  membrane  of  the  ventricles,*  or,  before  birth,  to  an  abnormal 
activity  of  the  meningeal  vessels,  causmg  a  superabundant  quantity  of 
the  cerebro-rachidian  fluid  to  be  effused  :t  the  other  to  the  influence  of 
the  scrofulous  diathesis,  and  which  sufficiently  explains  why  it  shcjuld  not 
be  unlikely  that  the  [mrticular  condition  of  the  thymus  alluded  to  may 
now  and  then  be  found  in  connexion  with  one  of  the  lesions  of  granular 
meningitis. 

Though  the  occurrence  of  simple,  acute,  and  suppurative  inflammation 
of  the  thymus  is  doubted  by  our  author,  he  believes  in  that  of  such  a 
**  (Ugpo*Uio  uiflamTnatoria,'*  accompanied  by  an  effusion  of  lymph,  as  to 
entitle  him  to  treat  of  **  adhesive  inflammation"  of  the  gland.  This  gives 
rise  to  pure  hypertrophy  of  it,  a  form  of  thymic  disease  neither  in  its 
origin,  nor  in  itself,  hitherto  properly  described  by  pathologists.  Ac- 
cording to  Dr.  Mauch  (p.  107),  it  was  confounded  by  Kopp  himself  with 
simple  distension  of  the  thymus  from  sanguineous  stasis. 

"  When  the  deposited  lymph  is  freely  traversed  by  blood-vessels,  tlie  texture  of 
the  thymus  has  a  camificd  character,  and  is  far  less  compressible  than  in  its  natural 
condition."  (p.  121.) 

"The  carniHed,  firm,  scarcely  now  compressible  substance  of  the  gland,  not 
only  contributes  in  maintaining  and  increasing  the  asthmatic  troubles  already 
(listing,  but  in  many  cases  may  even  originate  new  forms  of  the  latter/'  (p.  123.) 

Dr.  Mauch  is  of  opinion,  we  may  fairly  conclude  from  analogy,  that 
by  means  of  absorption  an  hypertrophied  thymus  may  return  to  its 
normal  condition  again. 

**  Distension  of  the  Thymus  by  Blood"  in  young  children,  was  first 
Dotioed  by  Verdriess,  of  Giessen,  in  the  beginning  of  the  last  century. 

•*  Since  the  time  that  Kopp  and  many  other  pathologists  have  regarded  enlarge- 
ment of  the  thymus  as  the  special  cause  of  atdhma  thymicuM^  marked  attention 
has  undoubtedly  been  paid  to  the  condition  of  the  gland  in  children  dying,  or 
supposed  to  have  (tied,  from  the  disease  in  question.  But  iuthe  majority  of  cases, 
observers  have  contented  themselves  with  merely  weighing  the  organ,  or  taking 
its  measurements.  Rarely,  and  indeed  only  when  very  eviileut  degeucratiou  of  it 
was  present,  was  its  internal  pathologic  condition  particularly  noticed.  Of  its 
frequent  distension  by  blood,  scarcely  any  account  was  taken,  so  that  the  entire 
theonr  of  Verdriess,  m  connexion  with  this  point,  fell  tautaniountly  into  entire 
obUvion.  Since  the  time  of  Kopp,  also,  very  many  pathologists  regarded  this 
condition  of  the  thymus  as  identical  with  adhnia  thymicuui.  But  since  that,  in 
late  times,  several  large  hospitals  for  children  have  been  erected,  and  medical  men 

•  Sec  tluf  review  of  Weber,  kc.,  in  vol.  x.  p.  16,  et  8eq. 
1  Alao  of  Churchill,  &c..  vol.  vi.  p.  14U,  ct  seq. 
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have  bestowed  far  greater  attention  to  the  study  of  pcediatrics:  it  has  resulted 
that  unprejudiced  and  attentive  investigation  has  proved,  without  gainsay,  that 
not  only  in  children  dying  from  asthma  Koppii  has  the  thymus  been  found  very 
greatly  distended,  and  sometimes  also  morbidly  altered,  but  that  a  like  conditiou 
of  the  thoracic  gland  is  not  rarely  seen  in  the  bodies  of  other  children,  suffering 
quite  other  forms  of  asthma,  at  the  same  age :  and  that  the  stasis  of  the  blood  in 
tlie  system  of  the  vena  cava  superior ^  necessarily  present  in  all  ast  lunatic  affections, 
must  be  regarded  as  the  peculiar  and  immediate  cause  of  this  eidai*gemeut  and 
distension  of  the  thymus,     (p.  131.) 

We  shall  pass  over  the  sections  treating  of  Valentin's,  Meckel's,  <fee., 
observations,  and  of  the  enlargement  of  the  thymus  in  connexion  with 
atelectasis.  The  nineteenth  section  is  entitled  "  Pathologic  Alterations  of 
the  Thymus,  as  the  result  of  different  Asthmatic  Affections  of  Young 
Children."  The  effects  of  the  paroxysms  of  pertussis,  bronclii-pneumonia, 
and  simple  acute  pneumonia,  illustrate  the  section,  concluded  by  the 
author  in  the  following  words : 

"  In  the  meantime,  there  is  the  less  necessity  for  my  adduchig  observations  of 
this  kind,  as  I  intend  in  one  of  the  following  parts  of  this  treatise  (when  the 
proximate  relations  and  treatment  of  asthma  v^ill  be  considennl),  to  bring  forward 
a  host  of  facts,  which  will  sufficiently  support  this  view  [viz.,  so  far  as  we  can 
make  out,  that  the  enlargement  or  distension,  &c.,  of  the  thymus,  is  caused  by 
the  sanguineous  congestion  or  stjisis  induced  by  asthmatic  paroxysms  of  the  above 
diseases].  Utterly  erroneous,  therefore,  is  the  view  taken  by  those  who  regard 
the  enlargement  of  the  thymus  as  the  cause  of  ^)ure  asthma  Koppii;  and  I 
shall  endeavour  in  the  next  chapter  to  point  out  how  it  has  been  that  medical  men, 
and  particularly  those  of  Gennany,  have  graduallv  come  to  erect  such  a  theory, 
opposed,  as  it  is,  to  the  principles  of  sound  physiology  and  pathology,  and  in  part 
to  maintain  it  firmly  even  at  tiie  present  day."  (p.  lio.) 

It  is  from  the  occurrence  of  such  passages  as  the  above,  in  connexion 
with  others,  such  as  our  quotation  from  p.  73  of  Dr.  Mauch's  treatise, 
^hat  we  have  felt  puzzled  in  arriving  at  the  author's  real  opinion  as  to  the 
influence  and  frequency  of  diseased  conditions  of  the  thymus  in  giving  rise 
to  disturbances  of  the  respiration.  The  next  chapter  commences  with 
the  consideration  of  Meckel's  views  on  the  thymus  acting  as  a  vicarious 
organ  for  the  lungs  in  certain  diseases;  and  in  particular,  the  connexion 
of  an  enlarged  gland  with  malformations  of  the  heart.  The  effect  of 
persistency  of  the  opening  of  Botal,  and  its  result,  cyanosis,  in  producing 
stasis  in,  and  consequent  distension  of,  the  thymus,  followed  by  **  thymic 
a-sthma,"  are  regarded  by  the  author  as  of  rather  exceptional  occuri'ence. 
The  opinions  of  Schallgruber,  a  former  medical  jurist  of  Gratz,  next  pass 
under  Dr.  Mauch's  criticism.  According  to  the  former,  it  is  very  probable 
that  in  many  cases  of  sudden  death  in  infants,  where  the  child  has  been 
supposed  to  have  been  suffocated  accidentally  during  the  night  by  the 
nurse  or  mother,  or  where  violence  has  been  thought  to  have  been  had 
recourse  to,  and  yet,  on  inspection  of  the  body,  no  sufficient  evidence  of 
such  violence  can  be  found,  but  the  thymus  is  enlarged,  the  morbid 
condition  of  the  latter,  and  its  effects,  have  been  the  cause  of  death.  In 
many  of  the  cases  recorded,  the  size  of  the  gland  was  such  that  Dr. 
Mauch  thinks  it  very  difficult  to  conceive  how  it  could  have  exerted  such 
IcDthal  pn^ssure :  and  since,  in  others  more  carefully  investigated,  it  has 
been  shown  particularly  by  Berg,  that  an  atelectasic  conditiou  of  the 
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hings  Lb  in  general  present,  the  fatal  event  should  rather  be  associate(.l 
with  such  a  condition  than  with  the  state  of  the  thymus.  We  may 
ivmark  that  Schallgruber  himself  was  perfectly  well  aware  of  the  compli- 
cation of  atelectasis  with  the  above  cases,  since  he  says  that  "  the  lun;;;^^, 
without  exception,  in  such  children  remain  undeveloped,"  but  he  regarded 
the  **  excessKve  growth"  of  the  thymus  as  the  hinderance  to  the  expansion 
of  the  pulmonary  organs,  as  well  as  the  immediate  cause  of  death.  The 
doctrine  taught  by  Schallgruber  has  been  supported  by  Krombhultz,  but 
it  15  evident  that  the  latter  was  led  to  false  conclusions,  from  reasoning  as 
follows  :  Having  examined  ten  new-born  children,  some  of  whom  were 
prematurely  bom,  and  found  the  weight  of  the  thymus  to  be  re^j»ectively 
i3,  31,  78,  97,  106,  135,  159,  185,  208,  and  255  grains;  he  formed  a  low 
itandard  of  the  normal  or  medium  weight  from  tins,  for  in  a  case  of 
death  in  which  the  gland  weighed  208  grains,  he  thought  an  abnormal 
lize  and  weight  were  indicated,  and  ascribed  the  fatal  event  to  the 
influence  of  the  supposeil  enlarged  thymus.  And  so  in  cases  of  "  suf- 
focation," where  he  found  the  weight  of  the  gland  going  beyond  liis 
standard,  he  regarded  the  growth  of  it  to  have  been  excessive,  and 
ascribed  the  death  to  it  accordingly;  whereas,  in  reality,  no  abnormality 
existed  as  r^ards  this  organ  in  any  of  his  cases. 

"The  thymus  in  the  human  fretiis  dining  the  first  mouths  of  pregnancy  occupios 
t  very  small  amount  of  space,  but  in  the  muth  month  its  growth  is  so  excesi>ively 
nn»idC  that  a  very  great  diflerence  in  the  weight  and  size  of  it  will  he  found  in 
children  who  have  completed  the  full  period  of  i^estation  and  those  bom  proma- 
tanly.  But  at  the  birth  of  the  former  the  weiglit  of  the  thymus  will  be  found  to 
larr  considerably;  the  more  trustworthy  observers  of  our  time,  however,  allot  to 
it  240  Grains  as  a  normal  weight,  thougfi  there  exists  ample  proof  of  the  organ  in 
such  childreu  having  been  found  ou  the  one  hand  much  heavier,  and  on  the  other 
very  much  lighter  than  this."  (p.  1.) 

The  twenty-third  and  concluding  section  of  the  present  part  of  Dr. 
Mauch*8  treatise  is  occupied  with  '^  The  Views  of  Kopp  and  his  School.'' 

'*  Kopp,  following  Haller,  took  the  normal  weight  of  the  thymus  to  be  from 
1^)  to  IbO  grains  in  a  ripe  newly-boni  child,  and  maintained  that  when  this  limit 
V38  to  any  extent  surpassed,  the  gland  might  operat<;  so  detrimentally  upon  the 
heart  and  lungs  of  young  cliildren,  as  to  hinder  the  free  circulation  of  the  blooil. 
Sach  would  more  readily  occur  also  in  the  fwtal  state,  suice  the  heart  is  then 
pkced  more  towards  the  right  side  and  where  the  thymus  is  situaU^d  than  after- 
vards.  After  birth  the  gland  is  liable  (according  to  Kopp),  from  various  circum- 
stances, such  as  crying,  swallowing,  &c.,  to  become  from  time  to  time  strongly 
GDiupresscdy  and  ap]»resscd  upon  the  heart  and  large  vessels ;  by  this  the  minor 
circulation  is  disturl)ed,  and  the  nonnal  rhythm  of  the  respiration  interrupted. 
During  such  intcmiption  and  nresenee  of  k>ss  amount  of  air  in  the  morhidly 
affected  larynx,  a  shrill  cry  witn  an  acute  tone  is  formed,  and  which  is  to  Ihj 
regarded  as  the  characteristic  symptom  during  life  of  asthma  th^uurum.  A 
paroxysm  such  as  this  only  continues  until  the  continuous  ]K>wer  of  tiie  heart  and 
the  lungs,  and  of  the  vessels,  again  overcomes  tlie  jireseiit  hinderance,  and  the 
ihymus  is  consequently  compressed  into  a  smxdler  amount  of  room.  But  if  it 
should  happen  that  the  influence  of  the  tliymus  is  not  thus  eiu*ly  and  sufficiently 
overcome,  and  as  a  result,  the  arn^station  of  th(*  minor  circulation  be  too  far  pro- 
longed, suflbcation  or  ajioplexy  will  necessarily  ensue."  (p.  170.) 

After  diflcuasing  various  modificatious  of  Kopp's  theory^  advanced  by 
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several  writers,  and  the  opposing  statements  of  other  pathologists,  Dr. 
Mauch  closes  his  treatise  in  the  following  words : 

"  Under  such  circumstances,  wc  really  cannot  find  fault  with  the  Frenchman 
Brunache  for  regarding  the  theory  of  the  German  physicians,  upon  the  mode 
broached  by  Kojh)  of  cxi)laining  the  origin  of  ihymic  asthma,  as  a  species  of 
mystification.  Nevertheless,  although  in  Germany  at  the  present  time  many 
thoughtful  practitioners  have  become  satisfied  that  *  Kopp's  asthma'  is  a  disease 
dependent  upon  too  great  nervous  irritability,  yet  the  practicus  cnrrens  still  seeks 
its  origin,  for  the  most  part,  in  a  hvpcrtrophied  condition  of  the  thvmus  gland." 
(p.  181.) 

As  we  have  yet  but  only  one  part  out  of  six,  of  which  the  work  is  to 
be  composed  when  finished,  we  can  form  no  accurate  judgment  as  to 
what  will  be  the  real  value  of  Dr.  Mauch's  labours ;  but  we  can  recom- 
mend the  present  portion  of  them  to  those  desirous  of  knowing  what  has 
been  recorded  by  different  pathologists  concerning  the  pathology  of  the 
thymus  both  in  children  and  in  adults. 

The  first  paper  in  the  present  number  of  the  *  Journal  fiir  K  inder- 
ki*ankheiten'  is  one  by  Dr.  Lederer,  on  "  Spasmus  Glottidis,"  and  which 
he  calls  the  "  Gordian-knot  of  paediatrics."  As  the  author  is  assistant- 
physician  at  the  Hospital  for  Children  at  Vienna,  and  4400  patientshave 
passed  under  his  notice  during  a  single  year,  his  views  are  entitled,  of 
course,  to  a  hearing.  Two  forms  of  the  ''  spasm"  may  be  distinguished, 
viz.,  a  tonic  and  a  clonic  form,  and  these  may  pass  into  each  other.  A 
comparison  of  the  cases  of  "  asthma"  occurring  during  January,  1850,  to 
the  end  of  June,  1852,  affords  the  following  results;  Out  of  the  96  cases, 
cranio- tabes  existed  in  92,  in  part  associated  with  hypertrophy  of  the 
brain,  with  acute  hydrocephalus  in  one  instance,  and  with  chronic  cedema 
of  the  brain  in  another.  In  3  cases,  rachitis  of  the  trunk  and  of  the 
extremities,  without  cranio-tabes,  existed ;  and  in  one  case  was  present 
congenital  malformation  of  the  heart.  In  8  children  who  died  from 
**  asthma"  in  the  hospital,  and  were  examined  after  death,  the  thymus 
was  found  to  be  very  small  in  2,  of  a  normal  size  in  4,  and  apparently 
enlarged  in  2 ;  whiLst  in  a  patient  exhibiting  marked  hypertrophy  of  the 
gland  not  a  symptom  of  "  asthma"  was  evinced  during  life.  Considering, 
then,  that  neither  the  thymus,  bronchial  glands,  condition  of  the  larynx, 
trachea,  epiglottis,  and  brain  were,  in  the  author  s  opinion,  able  to  be 
assigned  as  the  cause  of  the  affection,  and  since,  in  92  out  of  96  cases, 
cranio-tabes  coincided  with  the  "  asthma,"  the  former  must  be  regarded 
as  the  most  frequent  predisposing  cause  of  the  latter. 

Dr.  Borchman,  of  Landshut,  contributes  a  long  article  on  "  croup,"  the 
chief  points  inculcated  in  which  are,  1st.  That  there  is  only  one  affection 
rightly  so  called.  2nd.  That  this  is  a  diphtheritic  infianmiation.  3rd. 
That  it  is  quite  immaterial  whether  the  latter  be  of  a  '*  primary"  or 
"  secondary,"  "  ascending"  or  "  descending,"  character,  and  that  its  pecu- 
liar danger  lies  in  the  production  of  spasm  of  the  muscles  of  the  glottia 
4th.  That  the  local  application  of  ice  to  the  neck  is  one  of  the  most 
intense  antiphlogistic  measures  we  can  employ  in  the  disorder.  An  inte- 
resting case  is  recorded  as  having  occurred  to  Dr.  Riecke,  and  in  which  a 
little  girl  of  4  years  of  age  suddenly  died  on  the  night-stool  after  having  com- 
plained of  abdominal  pain,  colic,  diarrhoea,  <bc.  On  examination  of  the 
body,  7  balls,  formed  of  intertwisted  lumbrici,  were  found  in  the  jejunum, 
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emch  ball  contaiuing  from  8  to  13  worms^  the  total  number  bciug 
88.  Two  worms  were  also  found  in  the  stomach.  The  mucous  mem- 
brane appeared  reddened  at  the  spots  where  the  "  worm  balls"  were 
situated. 

Some  interesting  remarks  on  "Sausage  poisoning**  will  likewise  be 
found  in  the  present  journal,  as  also  the  able  paper  of  M.  Rilliet  on 
**  InvagiDatiou,"  and  some  clinical  observations  of  Professor  Guillot  on 

**  Norses  and  Sucklings." 

W.  Hugha  WiU^ire. 

Review  VII. 

1.  Lehrbuch  der  yervenkrofikheUen  des  Menschen,     Von  Moritz  Hein- 

RiCH  Romberg,  M.D. — Berlin^  1851. 
A  Manwd  of  the  Nervous  Diseases  of  Man.     By  Moritz  Heinrich 
Rombero,  M.D.     Translated  and  Edited  by  Edward  H.  Sieveking, 
M.D.,  for  the  Sydenham  Society. 

2.  Clinical  Lectures  on  Paralysis^  Disease  of  the  Brain,  and  other  Affec- 

tions of  Uie  Nervous  System,     By  Robert  Bentley  Todd,  M.D., 
F.R.S.— Zon<^/j,  1854. 

*Rombcro*s  treatise  is  but  a  part  of  an  intended  whole,  and  includes 
only  the  derangements  of  sensibility  and  motility.  It  is  his  purpose,  at 
ft  ftiture  time,  to  complete  the  subject  by  adding  the  logo-neuroses  (Aoyo^, 
mens,  ratio),  diseases  of  the  mental  activity,  and  the  tropho-neuroses 
(rpo^i7,  nutritio),  diseases  of  nutrition ;  inflammation,  degeneration,  morbid 
growths,  &c. ;  or,  as  the  translator  in  his  preface  terms  them,  the  diseases 
rf  the  formative  foci.  Although  the  work  is  incomplete,  its  reputation  in 
Germany  is  such,  that  it  is  now  passing  through  a  third  edition.  The 
members  of  the  Sydenham  Society  in  its  perusal  will  find,  like  travellers 
in  a  distant  countiy,  that  although  the  geography  is  new,  the  principal 
featares  in  the  landscape  are  the  same  as  they  have  at  home  so  long 
admired,  Romberg  having  transplanted  largely  from  our  literature  into 
his  pages. 

As  Romberg  adopts  a  physiological  order  in  the  classification  of  his  sub- 
jects, he  first  treats  of  the  derangements  of  those  nerves  which  convey 
inwards  impressions  to  the  centres  in  which  they  are  implanted,  whether 
sympathetic  ganglia,  spinal  cord,  or  encephalon.  These  constitute  the 
hypermsthesice  and  the  ancesthesice  Abnormal  sensibility  is  not,  however, 
a  chaiacter  common  to  the  whole  class,  but  we  may  infer  that  morbid  con- 
ditions similar  to  those  which,  in  sensitive  nerves,  arc  appreciated  by 
alteration  of  sensibility,  occur  in  other  incident  nerves,  although  dif- 
ferently manifested,  as,  for  instance,  by  reflex  action  on  the  muscular  tissue. 

In  his  recapitulation  of  the  laws  which  govern  sensation,  Romberg 
dilates  principally  upon  that  of  eccentric  phenomena ;  or,  as  we  would 
rather  call  it,  of  peripheral?  interpretation.  This  law  of  our  consti- 
tution is  now  so  well  known  as  to  require  no  particular  illustration. 
Both  physiologists  and  metaphysicians  have  discoursed  largely  upon  it, 

*  The  writer  mast  apologize  for  the  dela^  in  tliis  notice  of  the  translation  of  Romberg's 
work,  Clrcamstanees  over  wiiich  he  had  no  control  prevented  its  appearance  at  the  time 
iatOMled,  wm  nmxiy  a  year  ago. 
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peeing  it  forms  the  foundation  of  our  knowledge  of  external  things,  and 
is,  as  Reid  called  it  in  his  treatise,  "  the  principle  of  common  sense.** 
Well  known,  however,  as  the  law  is,  it  will  probably  ever  remain  an 
inexplicable  problem  why  our  consciousness  should  refer  outwards  to  the 
external  world,  as  in  the  instance  of  the  nerves  of  special  sense,  the 
olfactory,  optic,  and  acoustic ;  or  to  their  extremities,  as  in  the  instance  of 
the  nerves  of  common  sensation, — changes  occurring  in  them  at  any  part 
of  their  course,  or  in  the  centres  into  which  they  are  inserted. 

There  is,  however,  another  law  to  consider  with  this ;  for  although  it 
explains  a  large  proportion  of  the  instances  of  apparent  centrifugal 
excitation  of  sensitive  nei-ves,  yet  we  recognise  this  latter  condition  as 
actually  occurring,  and  from  recent  advances  in  nervous  physiology  have 
reason  to  conclude,  that  both  in  sensitive  and  motor  nerves  irritation  at 
any  part  of  their  course  induces  a  polar  state,  which  is  transmitted  in  both 
directions  along  the  trunk ; — the  terms  centripetal  and  centrifugal  not 
being  exclusively  applicable  to  the  one  or  the  other  set  of  fibres,  so  far  as 
the  changes  in  the  nervous  tissue  are  concerned.  Romberg  has  not,  in 
this  part  of  his  work,  recognised,  with  sufficient  distinctness,  such  a  law, 
although  nervoiLs  pathology  affords  many  apparent  illostrations  of  it. 
Hunter,  even,  in  his  day,  distinguished  these  reflected  impressions  from 
the  phenomena  of  peripheral/  interpretation,  fancifully  referring  the  latter 
to  a  "  delusive  principle  in  the  animal  economy,"  leading  us  astray  from 
the  real  subject  or  seat  of  the  disease,  whilst  the  former  are  by  him 
correctly  referred  to  true  sympathy : — "  I  am  confident,"  says  he,  "  that 
I  can  fix  my  attention  on  any  part  until  I  have  a  sensation  in  it.** 

Clinical  experience,  almost  daily,  affords  instances  of  not  only  in- 
creased sensibility  from  a  centrifugal  excitation  of  sensitive  nerves,  but 
of  alterations  in  the  circtllation  and  nutrition  of  the  part  following  upon 
it.  Such  phenomena  are  the  very  ignes/ahd  of  diagnosis,  and  occasionally 
mislead  the  most  careful  practitioner. 

Since  Romberg  includes,  in  his  '  Neuroses  of  Sensibility,'  the  abnormal 
conditions  of  every  class  of  incident  nerves,  his  hypersesthesias  are  much 
more  comprehensive  than  writers  generally  make  them,  as  is  shown  by 
the  following  classification : 

"  First  Order. — Hyperrcsthebiaj  from  irritation  of  the  Nerves : — 

1.  Cutaneous  hypera'st  hesiaj :  neuralgia,  pruritus,  ardor. 

2.  Muscular  hyperflesthesifie :  neuralgia  muscularis,  vertigo. 

3.  Hyj>cra^sthesi«  of  the  vagus :  gastrodynia  neuralgica,  bulimia,  poly- 

nipsia. 

4.  Hypera*sthesiff  of  the  special  senses :  hypera^sthesia  optica,  acoostioa, 

olfactoria,  gustatoria. 

"  Second  Order. — Hvpcrsestliesia^  from  irritation  of  the  Central  Organs : — 

1.  flyperiestlicsiae  of  the  sympathetic  ganglia: 

a.  Hypersesthesiae  of  ihe  cardiac  plexus. 
i3.        „  „  solar  plexus. 

mesenteric  plexus. 

hypogastric  plexus. 

spermatic  plexus. 

2.  Hyperajsthesirc  of  the  spinal  cord:  spmal  neuralgia. 

3.  llypenesthesise  of  the  brain :  cerebral  neuralgia. 
Psychical  hyperaesthesifle. 
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*'  The  character  which  these  affections  Lave  in  common  is  exalted  irritability 
and  increased  irritation  of  the  sensitive  or  centripetal  nerves.  TIjc  expression  of 
this  irritation  is  either  psvchieal,  one  of  consciousness,  a  sensation, — or  motor,  a 
reflex  movement, — or  botli  at  the  same  time.  The  sensation  varies  according  to 
the  peculiar  sphere  of  tlie  alTccted  nerve.  Hyperastliesia  of  tlie  c\itaneous  nenes 
is  manifested  ov  pain  in  its  various  modifications;  that  of  the  nerves  of  siKcial 
lense  by  phantasms.  The  ])art  taken  by  the  brain,  as  the  psychical  organ  in 
sensation,  is  not  only  receptive  but  also  reactive.  If  the  imagination  dwells  upon 
the  5ensation,  the  latter  becomes  more  intense  and  more  defined;  the  powtr  of 
hnaariiiation  nLiy  create  sensations,  as  proved  by  the  feeling  of  nausea  or  prurigo, 
uhI  a  morbid  condition  termed  hy(K)chondriasis." 

The  whole  of  the  preliminary  remarks  on  this  part  of  the  subject, 
thoagh  containing  nothing  particularly  new,  are  yet  of  great  value  as 
pointing  out,  that  a  neuralgic  condition,  or  that  which  is  equivalent  to  it, 
may  expi-ess  itself  in  other  ways  than  by  pain — many  forms  of  muscular 
spasm,  or  other  kinds  of  abnormal  muscular  irritability  being  due  to 
hypene8thesia  of  some  one  or  more  incident  nerves,  which  may  yet  in 
themaelTes  manifest  nothing  abnormal,  and  thus  our  attention  being 
drawn  to  the  more  prominent  symptoms,  the  actual  cause  is  overlooked. 
To  use  the  language  of  Marshall  Hall,  we  must  investigate  every  part  of 
the  diastaltic  arc,  from  the  nervous  expansions  in  the  skin  and  mucous 
membranefi,  through  the  whole  course  of  their  tracts  up  to  the  centi*e,  and 
thenoe  outwards  to  the  muscles^  before  we  can  anive  at  a  correct 
diagnoftis.  In  the  range  of  the  sympathetic,  Romberg  finds  similar 
phenomena,  and  attributes  many  derangements  of  the  cardiac  rhythm, 
intestinal  spasm,  and  ischuria,  to  hypersesthesia  of  the  sympathetic  tracts, 
and  the  ganglia  in  connexion  with  them. 

Respecting  the  aetiology  of  such  affections,  no  aildition  is  here  made  to 
onr  ordinary  knowledge,  but  we  would  remark,  that  with  so  comprehensive 
a  definition  as  this  writer  adopts,  he  is  hardly  justified  in  stating  that 
childhood  is  entirely  exem])t  from  these  affections,  since  early  age  is  prone 
not  only  to  that  form  which  results  in  spasm  or  convulsion,  but  irritable 
retina  and  colic  are  met  with  in  their  most  marked  forms  at  this  period 
of  Ufe. 

Cutaneous  IIi/perces(hesi(e. — The  effects  which  sometimes  follow  injuries 
of  the  sensitive  nerves  are  adduced  by  Romberg  as  typical  illustrations  of 
the  neuralgic  condition.  We  think,  however,  that  most  observers  will 
not  quite  agree  with  him  in  this.  Such  cases  are  cliamcterized  by  many 
peculiarities.  The  anatomical  changes  at  the  seat  of  injury  keo])  up  a 
fi|)ecial  form  of  excitement  in  the  affected  nerve-trunk,  which  is  aj)t  to 
induce  more  extensive  sympathies  than  occur  in  other  forms  of  neui'algia. 
A  trifling  wound  of  a  cutaneous  nerve  which  heals  readily,  may  be  fol- 
loweil,  after  a  short  interval,  not  oiUy  by  severe  {laiu  in  the  adjacent 
branches,  but  the  local  excittition  may  slowly  pro]>agatc  itself  until  the 
whole  isensitive  system  becomes  involved,  and  severe  constitutional  irrita- 
tion and  convulsions  and  death  ensue.  The  cases  quoted  by  Romberg, 
and  which  are  most  of  them  taken  from  English  writers,  bear  out  these 
remarks.  Simplicity  of  cause  does  not  warrant  our  inferring  simplicity 
in  the  effects,  at  least  in  living  tissues;  and  though  a  mechanical  injury 
may  be  more  accurately  appreciated  than  one  from  other  causes,  yet  it  is 
doubtful  if  its  residts  are  always  the  most  simple,  and  whether  we  may  not 


96  Rtvlews.  [July* 

rather  regard  the  cases  occurring  from  ansamia  and  miasm  as  more 
typical,  being,  to  use  the  words  of  Romberg,  "  the  prayer  of  the  nerve  for 
healthy  blood." 

Neuralgia  of  the  Fifth  Pair. — Although  Romberg  objects  to  an  fetiolo- 
gical  classification  of  his  subjects,  upon  the  ground  that  we  know  so  little 
of  causation  in  neuralgic  affections,  yet  we  feel  that  in  no  divLjion  is  an 
effort  towards  such  classification  more  necessary  than  in  the  affections  of 
the  fifth  pair.  Per  causae  scire  is,  indeed,  here  vei'e  scire,  for  so  various 
are  the  conditions  out  of  which  painful  affections  of  the  fifth  nerve  arise, 
that  if  we  can  go  no  further  than  the  prominent  symptom  of  pain,  and 
its  anatomical  distribution,  our  practice  must  be  a  chaos  of  empirical 
formulas.  It  is  the  want  of  this  classification,  so  &r  as  it  could  be  made, 
which  gives  to  this  chapter  an  unsatisfactory  character,  the  writer  appear- 
ing sometimes  to  limit  his  remarks  to  the  chronic  atypic  forms  occurring 
after  the  middle  period  of  life,  and  constituting,  as  we  generally  under- 
stand it  at  the  bedside,  the  true  tic  douloui*eux ;  and  at  others,  includ- 
ing such  as  arise  from  miasmatic,  rheumatic,  gouty,  or  sympathetic  con- 
ditions. 

The  particulars  of  a  case  of  facial  neuralgia  on  the  left  side,  of  twenty- 
six  years'  duration,  will  be  read  with  interest.  As  in  similar  cases,  the 
cranial  bones  were  thickened,  the  dura  mater  adherent,  and  the  cerebral 
convolutions  atrophied;  there  was  also  sub-arachnoid  and  ventricular 
effusion ;  general  arterial  disease,  with  aneurism  of  the  left  carotid  in  the 
cavernous  sinus,  compressing  the  Casserian  ganglion  and  pituitary  body ; 
with  atrophy  of  the  left  fifth  nerve.  The  following  are  the  criteria  given 
for  the  diagnosis  of  facial  neuralgia  of  the  atypic  form : 

"  1.  Tlie  relation  of  pain  to  time  and  space;  bciug  limited  to  certain  distribu- 
ti(ms  of  the  nerve,  aud  occurrine  in  paroxysms  with  lew  intervals.  2.  The  pecu- 
liarity of  the  excitinff  causes  of  the  pain.  3.  The  sensitiveness  of  the  affected 
surface  to  unexpected  and  slight  contact,  especially  if  the  disease  be  of  long  stand- 
ing, whilst  strong  pressure  not  only  does  not  increase,  hut  often  diminishes,  the 
pain.  4.  The  preference  shown  hy  it  for  mat  lu'e  age — ^rarely  occurrmg  before 
thirty  years.  5.  The  rarity  of  the  disease,  which  must  make  us  hesitate  in  the 
diagnosis ;  for  whilst  painful  sympathetic  sensations  in  the  face  belong  to  the  daily 
routine  of  practice,  such  cases,  except  those  of  the  acute  and  typical  kind,  are  rare 
even  in  great  cities." 

Pruritus,  fomiicatio.'^AMhoxx^y  as  Romberg  remarks,  hypertesthesia 
of  the  cutaneous  nerves  is  not  characterized  by  pain  only,  but  also  occa- 
sionally by  other  manifestations  of  sensation,  as  itching,  creeping,  and 
the  like,  yet  it  is  rare  for  these  affections  in  an  idiopathic  form  to  be 
so  intense,  or  to  last  for  so  long  a  time,  as  to  give  them,  by  themselves, 
a  pathological  status.  It  is  notorious  that,  for  the  most  part,  they 
are  but  symi)tomatic  of  morbid  conditions  of  the  blood,  or  of  obvious 
disorders  of  the  nutrition  of  the  skin,  which,  from  its  structure  and 
physiological  relations,  is  predijjposed  to  such  irritation.  Notwith- 
standing the  authority  of  Ro!iiberg,  we  think  it  will  be  admitted  that 
most  of  the  forms  of  prurigo,  however  admissible  into  a  scientiiic  category 
of  nervous  derangements,  yet  practically,  are  better  treated  of  with  the 
diseases  of  which  they  are  symptomatic.  Therapeutics  contradict  the 
opinion  of  their  being  in  themselves  substantial  conditions,  at  least  when 
they  are  so  formidable  as  to  call  for  treatment;  the  principal  excep- 
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tioiiB  beiug  cerddii  cases  of  reflected  irritation  u])on  the  pudendal  nervca 
from  sexual  excitement.  We  can  well  understand,  why  Romberg  should 
aj,  that  the  treatment  of  pruritus  is  very  uusatisfactorv,  and  so  it  must 
continue  to  be  if  we  are  content  to  place  so  high  a  pathological  value 
apon  a  symptom,  to  the  exclusion  of  a  closer  a]j])reciution  of  the  causes 
which  giTe  rise  to  it. 

Hypentsthesia:  of  the  Nerves  of  Muscul<ir  Sense. — As  the  muscles  re- 
ceive sensitive  nerves,  we  are  not  only  in  health  made  aware  of  the 
ckanges  they  undergo,  but  in  disease  their  pathological  conditions  are 
represented  by  the  same  means,  and  hence  the  feeling  of  stififuess,  or 
of  lassitude  and  the  pains  of  cramps  and  lumbago.  Romberg,  how- 
ever, attributes  more  than  such  symptoms  to  disorder  of  the  muscular 
■eD8&  After  recapitulating  the  advances  in  modem  physiology  in  res])ect 
to  the  kind  of  knowledge  obtained  through  the  action  of  muscles,  as  of 
^moe,  direction,  force,  and  weight,  the  pathology  of  vertigo  is  introduced, 
which,  according  to  this  author,  is  a  hypersesthesia  of  the  sensitive  nerves 
SQpplying  the  muscles.  We  cannot  see  the  evidence  uf  the  truth  of  the 
position  thus  assumed,  and  are  still  dis|x>sed  to  attribute  such  a  symptom 
to  derangement  of  the  sensorium  commune,  and  in  particular  to  that 
fiart  of  it  connected  with  the  optic  centres.  The  propriety  of  the  tern), 
**  nerves  of  muscular  sense,**  is  doubtful,  as  favouring  the  assumption  of 
a  special  energy  in  them,  whereby  they  give  us  a  sensation,  which,  like 
sight  or  hearing,  is  simple  and  uncom pounded,  though  it  is  more  than 
probable  that  the  so-called  muscular  sense  is  a  complex  subjective  state, 
requiring  no  inconsiderable  analysis  for  its  elucidation.  As  the  subject 
has  no  great  practical  application,  we  may  spare  our  readei's  a  further 
discussion  of  it,  nor  need  we  bring  before  them  the  different  forms  of 
vertigo— titubans,  vacillans,  caduca,  tenebricosa,  or  gyrosa — or  treat  of 
the  difference  between  vertigo  and  nutation;  for  tiiough  Romberg  abro- 
g^es  transcendentalism,  we  think  he  has  scarcely  avoided  it  in  this  part 
of  his  subject. 

IlyperwsUiesia  of  tite  Vagus, — The  incident  nerves  of  the  vagus  are 
sabject  to  hypersesthetic  states,  characterized  by  various  phenomena, 
according  to  the  branches  affected,  and  the  character  of  the  exciting 
cause.  Hypcrsesthesise  of  the  respiratory  branches  may  give  rise  to 
coogfa,  or  a  sense  of  oppression  about  the  chest,  and  incubus  or  night- 
mare is  probably  a  subjective  condition  referrible  to  the  same  branches. 
Hie  gastric  branches  are  more  prone  to  hyi)er8esthesia  than  the  pul- 
monary. Romberg  enumerates  three  varieties;  the  first,  a  sense  of 
constriction  in  the  pharynx  constituting  the  globus  hystericus,  in  which 
the  sensitive  rather  than  the  motor  fibres  are  affected,  the  assumption 
of  spasm  in  the  oesophagus  not  being  supported  by  observation ;  the 
second,  pyrosis,  is  "  a  sense  of  heat  and  soreness  ])assiug  from  the  sto- 
muh  up  through  the  oesophagus,  accompanied  or  not  with  a  flow  of 
gastric  juice;  and  the  third  form,  gastrodynia  neuralgica,  of  which 
we  have  the  best  examples  in  gouty,  hysterical,  and  hyixwhondriacal 
SQbjects.  It  is  often  difScult,  if  not  sometimes  impossible,  to  distin- 
^foish  neuralgic  affections  of  the  stomach  from  chronic  ulceration,  espe- 
cially when  this  is  situated  at  the  lesser  curvature;  nor  can  we  agree 
with  Romberg,  that  the  diagnosis  is  easy,  even  when  the  ulceration  is 

27-xiT.  7 


98  Reviews.  [July, 

extensive.  Within  the  last  six  months,  two  cases,  in  men  at  the  middle 
period  of  life,  have  fallen  under  our  notice,  where,  as  proved  by  post- 
mortem examination,  very  extensive  chronic  ulceration,  extending  from 
the  lesser  curvature,  destroying  the  whole  of  the  coats  of  the  stomach, 
and  dividing  the  trunk  of  the  left  pneuniogastric,  had  during  life  been 
regarded  as  forms  of  gastric  neuralgia.  In  one  the  exist  nee  of  lead  in 
the  system  had  fiirther  complicated  the  diagnosis.  Death  in  both  took 
place  suddenly  from  rupture  and  effusion  into  the  peritoneum.  It  is  often 
remarkable  with  what  indistinct  symptoms,  and  with  what  little  affec- 
tion of  the  general  health,  these  chronic  ulcerations  of  the  stomach  may 
progress,  until  a  fatal  termination  by  rupture  occurs.  According  to 
Komberg,  the  following  may  be  enumerated  as  safe  means  for  establishing 
a  diagnosis:  1.  TJis  effect  produced  by  pressure.  In  neuralgic  gastro- 
dynia,  the  most  superficial  touch  instantly  produces  pain,  whilst  firm  com- 
I)re88ion  produces  no  inconvenience,  but  even  relief;  the  reverse  is  the 
case  in  structural  lesions.  2.  The  function  of  digestion  is  disturbed,  and 
the  secretions  altered,  and  painful  in  disorganization;  painless  in  neu- 
ralgia. 3.  The  sympathetic  affections  are  characteristic  of  hypersesthesia, 
but  absent  in  organic  disease.  The  occurrence  of  thirst  as  a  symptom  of 
iriitation  of  the  pneumogastric  is  a  fact  of  some  interest.  In  a  case, 
lately  under  our  care,  of  inflammation,  and  sloughing  of  the  glands  and 
cellular  tissue  in  the  superior  triangular  space  of  the  neck  on  the  right 
side,  following  an  attack  of  scarlatina  in  a  child  aged  3  years  and  9  montha, 
the  trunk  of  the  vagus  was  exposed,  trismus  came  on,  soon  followed  by 
general  tetanic  rigidity,  opisthotonos,  and  death.  One  of  the  most  remark- 
able symptoms  was  the  urgent  thirst  complained  of,  although,  from  the 
proximity  of  the  irritation  to  the  salivary  glands,  the  mouth  was  always 
moist  with  secretion.  Polydipsia  is  rai'ely,  however,  to  be  regarded  as  the 
result  of  hyi)er8esthesia  of  the  vagus,  as  it  probably  was  in  this  case,  and 
practically  neither  this  symptom  nor  bulimia  admito  of  being  treated  of  as 
an  isolated  nervous  affection.  We  have  not  space  to  enter  into  the  inquiry 
of  the  dependence  of  hunger  and  thirst  upon  the  vagus,  Reid^s  experiinents 
showing  that  distension  of  the  stomach,  oesophagus,  and  pharynx,  after  its 
division  in  animals,  is  not  dependent  upon  a  loss  of  the  sense  of  satiety^ 
but  rather  upon  paralysis,  are  not  referred  to  by  Romberg. 

Hyper wst?ies{(e  of  tJie  Nerves  of  Siyedal  Sense. — These  are  characterized 
by  phenomena  varying  according  to  the  nerve  affected— being,  in  the  case 
of  the  optic,  luminous  spectra ;  of  the  acoustic,  different  kinds  of  sound ; 
of  the  olfactory,  odours,  generally  more  or  less  unpleasant;  in  the  case  of 
the  gustatory  nerve,  where  patients  complain  of  bitterness,  saltness,  or 
acidity  in  the  mouth,  it  Ls  difficult  to  separate  the  effects  of  disordered 
secretions  from  subjective  states  of  the  nerve  itsel£  It  is  difficidt  to 
determine  what  part  the  nerve  takes  in  the  pi'oduction  of  these  symptoms, 
and  how  much  depends  upon  the  activity  of  the  hemispheric  ganglia,  which 
we  recognise  as  the  centres  of  the  intellectual  operations.  When,  therefore, 
Romberg  asserts  that  insanity  may  be  caused  by  optical  hypersesthcsia, 
there  is  much  doubt  if  he  does  not  mistake  disoixlers  of  the  internal  sense 
— "the  mind's  eye,'*  as  Shaksjjeare  calls  it — for  irritation  of  the  optic 
nerve.     Upon  the  diagnosis  in  question,  Romberg  writes  as  follows : 

"  It  is  important,  in  reference  to  a  diagnosis  between  central  and  peripheral  dis- 
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ase^  to  ascertain  the  shape,  and  especially  the  sharpness,  of  tlic  eoulour.  If  the 
retina  be  the  part  affected,  the  images  present  a  sharp  outline,  which  may  be  so 
marked,  that,  as  the  retina  in  t Ids  condition  is  seiLsiblc  of  itself,  the  patient  may 
perreivc  parts  of  it  or  its  bloodvessels,  or  even  the  moveinoiit  of  the  blooi 
corpiisclcs.  The  patients  themselves  see  the  phenomenon  with  sucli  precibicm, 
that  they  attempt  to  give  a  delineation  of  it.  lluete,  who  has  lalx)urea  success- 
fuUv  to  establish  the  physiological  relations  of  ophthalmic  di^^eHSo,  has  d('scribed 
Mcii  luminous  phenomena  as  originating  in  the  circumference  of  tlie  optic  nerve, 
•nd  invariably  commencing  externally  to  the  optic  axis,  in  the  direction  corre- 
sponding to  tlie  optic  nerve.  Tliey  j^nerally  have  a  semilunar  form ;  they  are  less 
frequently  circular,  with  an  asteroid  border,  and  a  silverv,  golden,  or  coloured 
margin.  The  rays  are  in  a  constant  state  of  intense  cilia-like  movement,  apiwar- 
ing  nuist  frequently  in  the  riglit  eye,  less  frequently  in  the  left,  and,  U'ast  of  all,  in 
both  eyes  at  once ;  they  follow  the  movements  of  the  eye,  and  its  the  organ  adjipts 
itself  to  nearer  or  more  remote  objects,  they  increase  in  apparent  size  and 
intensity.  If  the  distance  of  the  object  rt^nains  the  same,  they  retain  the  same 
sixe  only  for  a  short  time ;  they  then  begin  to  extend  and  to  move  to  one  side,  and 
almost  (lackwards ;  at  kst,  the  fire  seems  to  dart  from  the  forehead,  the  temple, 
ud  the  zygoma,  if  the  cause  of  irritation  resides  in  the  vicinity  of  the  ciliary  portion 
of  the  retina,  as  the  lines  of  vision  of  this  part  pass  through  the  localities  alluded 
to.  As  the  lines  of  vision  approach  the  cuisiry  portion,  the  plu^uomenou  ceastris, 
brcanse  the  nervous  fibres  termimite  here.  Its  duration  varies  from  several 
minutes  to  sereral  hours,  and  it  may  return  after  weeks,  months,  and  even  years. 
The  phenomenon  remains  luminous,  wliether  the  eye  is  o{)en  or  elos(>(l,  except  that 
it  is  rather  more  vivid  and  distinct  in  the  latter  case.  Vision  is  not  impaired ; 
even  during  the  persistence  of  the  phautasniata,  objects  that  are  not  eoverea  by  the 
rays  appear  distinct  and  well  marked;  but  those  that  interfere  with  them  become 
indistinct,  and  look  as  if  surrounded  by  a  halo.  Violent  headache  generally  ensues, 
accompanied  by  a  sense  of  tension  ana  weight  in  the  eye.  If  the  centrid  organ  of 
the  optic  nerve  is  the  seat  of  the  affection,  the  luminous  pictures  are  l(>s$  deiiued ; 
they  resemble  the  images  of  dreams,  are  removed  from  the  circle  of  human  or 
animal  forms,  and,  from  the  field  of  vision  presenting  no  depth,  appear  disposed 
upon  a  flat  surface." 

When  figures  of  men  or  animals,  or  other  complex  phantasmata,  occur, 
or  where  words  or  sentences,  or  distinct  voices,  are  lie^ird,  thei-e  can  be  no 
doabt  of  the  implication  of  the  intellectual  centres.  Delirium  tremens 
affords  US  frequent  illustrations.  In  this  disea-sc,  the  riptiail  and  acoustic 
phenomena  are  strikingly  distinct,  and  even  during  convaleuceuce,  continue 
to  trouble  the  patient.  Not  long  since,  we  bad  under  our  care  a  man 
who,  after  an  attack  of  delirium  tremens,  was  annoyed  for  nearly  five  weeks 
by  the  constant  repetition  of  the  same  sentence  in  his  right  ear;  and  many 
]4tient8  have  told  us  how  vividly,  for  days  after  an  attack,  they  could  iyCQ 
the  objects  which  presented  themselves  during  the  stage  of  excitement. 

Subjective  sensations  of  the  olfactory  nerves  are  among  the  more  raie 
clinical  phenomena.  Romberg  remarks,  that  the  eases  hitherto  published 
are  from  central  disease.  Foetid  ga^ses  evolved  from  the  respiratory  and 
digestive  organs,  and  delay  of  the  scci'etions  in  the  sinuses  connected  with 
the  nasal  cavities,  may  lead  to  a  fallacy  in  diagnosis. 

Hypera:siltPMi  of  the  SympatJietic  Tracts. — Under  this  head  Romberg 
arranges  angina  pectoris,  casliac  neuralgia,  mesenteric  neuralgia,  and  neu- 
ralgia of  the  hypogastric  and  spennatic  plexuses.  Though  an  unlimited 
amount  of  time  has  been  bestowed  upon  tho  su>>ject  by  the  best  obssei'vers, 
our  anatomical  and  physiological  knowledge  of  tho  sympathetic  is  not  so 
£ur  advanced  aa  to  afibrd  a  sure  basis  for  pathological  theories,  Romberg 
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is  therefore  careful  to  use  the  word  "  tracts ;"  for  though  we  can  advance 
but  little  that  is  ceitain  respecting  the  sympathetic  as  an  independent 
system  of  nerves,  we  are  able  to  recognise  with  some  distinctness  the 
affections  of  the  cerebro- spinal  fibi-es  which  are  commingled  with  it. 
Hyperaesthesia  of  these  tracts  may  give  rise  to  reflected  irritation,  both 
of  the  voluntary  and  involuntary  muscles,  and  probably,  also,  to  an 
alteration  in  the  functions  of  secretion  and  excretion.  Romberg  believes 
that  the  peculiar  sense  of  fainting  and  annihilation  accomjmuying  the 
pain,  and  which  finds  an  expression  in  the  vascular  system,  and  in  the 
pale  and  haggard  appearance  of  the  patient,  in  so-called  gout  in  the 
stomach,  is  pathognomonic  of  its  seat  being  in  the  nerves  of  the  coeliac 
plexus,  as  distinguished  from  the  branches  of  the  vagus.  He  also  admits 
that  the  development  of  carcinoma  in  the  stomach  may  be  a  direct  result 
of  long-continued  coeliac  neuralgia. 

"We  do  not  possess  positive  proof,"  he  says,  "of  the  transition  of  hyperaesthesia 
to  organic  derangement,  still  it  may  be  assumed  with  much  probabihty  to  take 
place.  Even  during  the  neuralgic  paroxysm,  certain  phenomena  in  the  circulation 
and  secretion  are  known  to  occur.  Neuralgia  of  the  co^liac  ganglia  often  precedes 
the  development  of  carcinoma  for  many  years.  Trequcnt  repetition  and  perma- 
nence of  hyperajsthesiffi  influence  organic  formation,  and  give  rise  to  structural 
changes." 

HyperoBsihesla  of  Hie  Spinal  Cord. — This  title  will  no  doubt  lead  the 
reader  to  suj>pa«4e  that  Romberg  is  a  believer  in  all  that  has  been  written 
in  this  country  on  so-called  spinal  irritation  j  he  is,  on  the  contrary,  one 
of  the  greatest  opponents  of  this  once  fashionable  nervous  theory : 

"In  the  first  edition  of  the  present  work  (184:0),  I  pointed  out  that,  to  satisfy 
the  critical  demands  of  science,  we  required  more  data  about  the  disease  in  ques- 
tion, and  that  medical  men,  after  rashly  affirming  its  existence,  had  delighted  in 
paradoxical  and  h;ypothctical  arguments  about  it.  I  have,  since  that  time,  both  in 
my  private  and  hospital  practice,  subieoted  the  question  of  spinal  irritation  to  a 
rigia  inquiry,  and  iiave  arrived  at  the  conclusion,  that  beyond  the  knowledge  of 
some  irradiated  sensations  and  reflex  phenomena,  it  has  contributed  nothing  either 
to  physiology  or  patholo^,  nor  is  it  likely  to  do  so.  The  patients  genendfy  being 
females,  much  deception  is  practised  upon  the  medical  man;  and,  in  addition  to 
this,  the  whole  range  of  hysterical  and  neuralgic  aflcctions  has  been  made  avail- 
able to  obtain  the  materials  for  interpreting,  or  rather  for  misinterpreting,  the 
affection.  In  hysteria,  the  tendency  to  sympathetic  and  reflex  phenomena  is 
frequently  so  much  exalted,  that  irritation  of  the  skin  of  the  posterior  as  well  as  of 
the  anterior  surface  of  the  trunk,  or  the  sternum,  the  abuomen,  and  especially 
pressure  applied  to  the  ovarian  region,  is  calculated  to  produce  the  entire  group 
of  neuralgic  and  spasmodic  phenomena." 

The  opinion  here  expressed  is  in  accordance  with  that  of  the  best 
observers  in  this  country  and  in  France.  Valleix's  excellent  article  on 
dorso-intercostal  neuralgia  is  worthy  of  perusal  in  reference  to  this  sub- 
ject. According  to  Romberg,  hy|)er8esthesia  of  the  spinal  cord  occurs  in 
two  forms :  either  as  a  s])inal  malady,  manifested  by  reflex  action,  with- 
out any  sympathy  of  the  brain  as  an  organ  of  perception,  as  we  observe 
in  poisoning  by  strychnia  in  tetanus  and  hysteria, — or  as  excitement, 
which  becomes  the  direct  object  of  the  consciousness,  and  is  characterized 
by  pain  in  its  diflferent  varieties.  In  our  experience,  where  morbid 
changes — as  softening,  and  the  like — have  been  limited  to  the  cord  itself, 
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the  pain  complained  of  has  not  been  great,  and  has  occurred  only  in  the 
direction  of  those  nerve-trunks  which  have  had  their  origin  at  or  above, 
bat  contiguous  to,  the  seat  of  injury. 

We  hiive  watched  cases  of  softening  of  the  cord,  where  the  protective 
ooverings  have  been  healthy,  without  observing  any  modifications  of 
flpDsibilitj  referrible  to  the  seat  of  disease.  It  is,  for  the  most  part,  only 
where  the  membranes,  bones,  or  ligaments,  and  the  posterior  roots  of  the 
Dcrves  are  implicated,  that  there  is  an  expression  of  pain  in  any  degree 
of  jjeverity.  The  following  case,  as  l>earing  upon  spinal  irritation,  appears 
to  ns  worthy  of  recording : 

In  February,  1853,  we  were  requested  to  see  a  gentleman,  jet.  48,  who 
was  said  to  be  labouring  under  a  very  painful  rheumatic  affection,  wliioh 
be  date<l  from  cold  and  fatigue  at  the  funeral  of  the  Duke  of  Wellington. 
He  had  been  treated  in  various  ways  without  benefit,  and  for  three  weeks 
previous  to  our  visit  had  taken  lemon-juice  in  large  quantities,  and  was 
the  worse  for  it.  The  following  report  was  made  of  his  condition : — He 
is  about  the  middle  height;  moderately  well  nourished;  light  com- 
plexion; pale;  of  a  nervous  and  rather  desponding  temperament ;  skin 
cool;  extremities  cold;  no  swelling  in  any  of  the  joints;  tongue  moist, 
with  white  fur;  bowels  regular;  urine  high  coloured,  normal  in  quantity^ 
and  without  deposit.  Complains  of  great  tenderness  at  a  point  on  the 
left  heel,  over  the  pLsiform  bone  of  the  right  wrist,  and  at  a  circumscribed 
spot  over  the  acromion  process  of  either  side.  PercusKion  of  the  spines 
of  the  vertebrae  in  the  dorsal  region  gave  him  great  pain,  and  on  pressing, 
even  lightly,  the  seventh,  he  almost  fainted.  There  was  no  pain  or  sense 
of  tightness  in  the  coui-se  of  the  intercostal  nerves;  no  weakness  of  the 
legs  or  of  the  sphincters.  At  a  subsctquent  visit,  when,  on  taking  his  hand, 
the  ^>ot  over  the  pisiform  bone  was  accidentally  touched,  he  gave  a  sudden 
shout  of  pain,  quite  startling.  On  examining  the  part,  though  there  was 
no  appreciable  affection  of  the  tissue,  yet  he  asserted  that  the  pain  on 
touching  it  was  indescribable.  The  neuralgic  sensibility  in  the  course  of 
the  spine,  and  especially  at  the  seventh  dorsal  vertebi-a,  continued  un- 
abated. Counter-irritation  by  blisters,  the  vapour  douche,  sedatives, 
diaphoretics,  and  tonics,  produced  no  impression  on  the  hyjjenesthesia. 
The  pain  was  far  more  intense  when  the  skin  over  the  seventh  dorsal 
T^tebra  was  manipulated  than  is  excited  when  there  is  disease  of  the 
parts  beneatL  As  the  spring  advanced,  with  change  of  air,  and  zinc  in 
gradually  increasing  doses,  and  a  libei-al  allowance  of  wine,  he  slowly 
recovered,  though  there  was  a  partial  reciurence  of  the  symptoms  for  six 
or  seven  months. 

Hypercesthesia  of  tlie  Brain.  Encephalcdf/ia. — (Himschmertz,  brain- 
IiaiiL) — The  translator  has  headed  the  chapter  "  Cephalalgia,"  which  term 
i«  too  comprehensive,  including  all  the  painful  affections  to  which  the 
head  is  subject,  whilst  Komberg  here  treats  only  of  those  which  are 
dependent  ujjon  lesions  of  the  encephalon  itself.  Although,  as  is  seen 
from  accidents  in  men  and  exj^eriments  on  animals,  the  bi-ain  substance 
may  be  extensively  injured  without  giving  rise  to  pain,  yet  it  is  notorious, 
in  clinical  experience,  that  no  symptom  is  more  frequent  when  the  same 
parts  become  the  seat  of  disease.  Romberg  rejects  the  theory  of  its 
ariaing  from  insensible  organs  becoming  sensible  during  a  state  of  irrita- 
tion and  iuHammation : 
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"  In  what  manner,"  he  says,  "  are  wc  to  reconcile  these  facts  with  the  results 
of  physiological  experiments  r*  Assuredly  not  by  the  theory  that  insensible  organs 
become  sensitive  during  a  state  of  irritation  and  inflammation :  we  can  have  no 
stronger  proof  of  the  fallaciousness  of  this  argument  than  is  presented  by  the 
fact,  of  a  portion  of  brain  which  has  been  forced  out  of  the  skull,  and  is  attacked 
with  inflammation,  continuing  painless.  We  obtain  more  information  from  the 
efi'ect  produced  by  pressure  exerted  upon  the  brain.  Both  hemispheres  may  be 
extirpated  in  a  living  animal  without  inducing  paralysis,  whilst  the  injection  of  a 
few  drachms  of  fluid  into  the  cranial  cavity  produces  hemiplegia  of  the  opposite 
side.  This  is  owing  to  the  uniform  pressure  exerted  upon  tne  distant  motor 
nerves.  In  the  same  way,  irritants  act  upon  the  sensitive  points,  though  the 
seat  of  the  former  may  be  at  a  great  distance ;  the  difFcrent  parts  of  the  brain 
seem,  in  a  measure,  to  be  responsible  for  one  another,  and  probably  the  organs  of 
the  living  brain — an  organ,  be  it  remembered,  enclosed  in  unyielding  walls- — may 
contribute  to  the  propagation  of  an  irritant  influence :  surgical  observations  of 
penetrating  wounds  of  the  skull,  as  well  as  the  effect  already  alluded  to,  of  holding 
the  breath,  appear  to  confirm  tliis." 

Admitting  the  truth  of  these  remarks,  we  cannot  believe  that  pres- 
sure and  sympathy  will  explain  all  the  cases  of  encephalalgia  depend- 
ing upon  lesions  of  the  brain-tissue.  As  Romberg  himself  states, 
h{emon*hage  into  the  brain  is  less  frequently  accompanied  by  pain  than 
other  diseases  of  the  organ,  though  this  cannot  occur  without  producing 
increased  pressure,  and  more  i-apidly  than  arises  from  development  of 
tumours  or  abscesa  On  the  other  hand,  white  softening,  in  which  there 
is  an  atrophy  of  the  part,  and  a  condition  the  converse  of  pressure,  is 
ofben  attended  with  great  pain.  We  do  not,  therefore,  reject  the  theory 
alluded  to  as  summarily  as  Romberg  does. 

In  general,  neither  the  seat  or  character  of  the  disease  can  be  deter- 
termined  by  the  seat  or  character  of  the  pain,  if  we  except  the  instances 
in  which  the  membranes  become  involved  by  extension  of  the  disease  : 

"  The  question  as  to  whether  the  seat  of  the  pain  corresponds  to  the  seat  of  the 
disease  may  be  generally  answered  in  the  negative.  Circumscribed  alterations  not 
unfrequently  give  rise  to  pain  in  the  entire  head,  or  in  one  half;  derangement  in 
the  cerebellum  is  often  characterized  by  pain  in  the  forehead;  in  some  patients 
the  pain  shifts  about,  while  others,  agtiiu,  always  feel  the  pain  at  that  part  of  the 
head  which  happens  to  occupy  the  lowest  position.  The  sensation  as  if  the  head 
were  ready  to  Durst  accompanies  diseases  of  trifling  extent ;  while  tumours  of 
great  bulk  excite  no  feelings  at  all  commensurate  with  their  size.  The  situation 
of  the  disease  affords  no  satisfactory  key  to  the  intensity  and  varieties  of  the 
pain." 

Although  Romberg  considers  pain  as  a  symptom  taken  by  itself  to 
be  but  of  little  value  in  the  diagnosis  of  cerebral  lesions,  yet,  together 
with  the  hist6ry  of  the  case,  it  is  a  most  important  phenomenon.  By 
considering  the  combination,  the  relation,  and  succession  of  the  other 
symptoms,  the  occurrence  of  derangement  in  the  intellectual  or  voluntary 
centres,  the  increase  of  the  pain  after  sleep,  the  character  of  the  inter- 
missions, in  which,  if  there  be  organic  disease,  the  patient  is  rarely  free 
from  all  traces  as  well  as  the  exciting  cause,  the  age  of  the  patient,  and, 
we  may  add,  the  co-existence  of  other  diseases — ^rigidity  of  the  arteries, 
degeneration  of  the  kidneys,  &c.,  we  may  generally  complete  the  diagnosis. 

There  is  a  form  of  headache  occurring  with  disease  of  the  arteries,  to 
which  Romberg  does  not  especially  allude.     It  has  been  noticed  by  Dr. 
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Bright^  and  in  some  particulars  corresponds  with  the  cervico-occipital 
nenral^a  of  Yalleix,  the  pain  being  principally  refeired  to  the  occiput 
md  upwards  in  the  course  of  the  occipital  nerves.  A  few  months  since, 
a  case  of  this  kind  fell  uuder  our  care,  in  a  geotleman  aged  «76,  who  for 
fnur  years  had  been  troubled,  almost  daily,  with  pain  in  the  head,  of  a  dull 
lieavT  character,  but  sometimes  more  acute,  and  i*eferred  to  the  region  of 
the  head  above  described.  The  heart-sounds  were  natural,  the  digestive, 
ncretive,  and  excretive  organs  healthy :  he  was  of  the  middle  stature, 
moderately  nourished,  and  apparently  of  a  nervous  temperament,  in  part 
no  doubt  owing  to  his  continued  suffering.  Most  physicians  of  eminence 
in  London  had  tried  their  therapeutics  for  the  relief  of  his  sym])toms, 
but  in  vain,  and  had  given  various  accounts  of  their  cause.  One  day,  in 
the  midst  of  his  usual  avocations,  the  pain  became  more  severe,  he  quickly 
became  insensible,  and  died  in  five  hours.  The  ai*teries  of  the  brain  were 
extensively  ossified,  and  death  had  occurred  from  haemorrhage,  with 
laceration  into  the  lateral  ventricles.  Dr.  Bright  supposed  that  in  these 
cases  the  pain  might  be  due  to  irritation  of  the  occipital  nerves  by  ossific 
depotdt  in  the  vertebral  arteries,  with  which  they  are  in  contact. 

yeiiral(/ia  Cerebralis. — Under  this  term  Romberg  ti*eats  of  hemi- 
crania.  We  have  great  doubt  if  hemicrania  dei)end  primarily  upon  a 
nemalgic  condition  of  the  brain.  From  observation  of  its  phenomena 
in  others,  and  frequent  experience  of  it  ourselves,  we  have  betni  led  to 
regard  it  as  originating  in  the  sympathetic  system  of  nerves,  whereby  the 
tonicity  of  the  arterial  trunks,  distributed  to  the  brain,  is  lessened,  and 
for  the  time  an  atonic  condition  of  the  cerebral  circulation  productid. 
The  experiments  of  Reid,  Bernard,  and  others,  upon  the  cervical  ganglia 
of  the  sjrmpathetic,  seem  to  be  in  favour  of  such  an  hypothesis.  The 
more  prominent  and  characteristic  symptoms  of  an  attack,  the  ini})erfection 
of  vision,  the  throbbing  of  the  carotids,  the  sense  of  weight,  tension,  and 
heat  about  the  head,  the  congestion  of  the  eye  on  the  affected  side,  the 
nausea,  vomiting,  and  coldness  of  the  exti'emities :  as  well  as  the  pheno- 
mena of  its  subsidence,  and  the  entire  freedom  of  the  interval,  accord 
vith  such  a  theory.  On  the  other  hand,  the  intellectal  faculties  are 
maflfected,  except  so  &r  as  their  exercise  is  attended  by  an  increased 
severity  of  the  symptoms. 

JfypercBstheaia  Fsychica, 

"  I  apply  the  term  hyperapsthesia  psychica,"  says  Romberg,  "  to  that  frame  of 
mind  in  which  abnormal  sensations  arc  excited  and  maintained  by  directing  the 
attention  to  impressions ;  it  is  commonly  called  hypochondriasis." 

The  classification  of  hypochondriasis  with  mental  disorders  has  been 
admitted  by  the  best  authorities.  There  is  often,  however,  in  these  cases, 
great  difficulty  in  estimating  the  rajyjnyrt  da  moral  et  du  physique, 
Romberg  treats  of  the  subject  but  from  one  point  of  view,  and  sees  in 
the  functional  and  organic  changes  which  often  occur  with  hypochondriasis, 
only  80  many  results  of  a  psychical  hypenesthesia. 

"  Structural  changes  supervene  in  those  organs  which  have  hitherto  been  the 
stage  upon  which  so  many  sensations,  detennhied  or  increased  by  the  patient's 
attention,  have  appeared.  Thus  a  new  period  of  the  disease  commences.  The 
digestive  organs,  the  liver,  the  stomach,  the  spleen,  and  intestinal  canal,  most 
frequently  become  the  seat  of  the  affection.    Tuuicfactiou  or  induration  of  the 
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organs  may  be  recognised  by  palpitation  and  percussion.  Hypertrophy  and 
dilatation  attack  the  heart,  and  tubercle  is  deposited  in  the  lungs.  The  organs  of 
sense  and  the  brain  arc  less  frequently  affected.  The  constitutional  s^ptoms 
corrcvspond  to  the  local  malady.  Tne  complexion  alters,  nutrition  becomes  impaired, 
and  hectic  follows ;  but  through  the  cliaos  of  symptoms,  the  red  line  of  hypochon- 
driasis may  be  traced ;  the  sensations  that  are  really  present  are  increased,  and 
new  ones  are  generated  by  the  power  of  the  imagination.  The  older  physiciaiis 
distinguished  between  hypochondria  cum  materia  and  hypochondria  sine  materia, 
a  distinction  which  is  still  admitted.  The  former  is  considered  to  depend  upon 
somatic  changes,  and  especially  upon  disturbances  in  the  organs  of  digestion  and 
the  abdominal  circidation ;  while  the  latter  is  stated  to  be  an  indepenacnt  mental 
affection.  No  great  acumen  is  required  to  see  the  mistake  here  committed,  it 
results  from  the  history  of  the  disease  having  been  severed,  and  the  successive 
stages  having  been  treated  as  distinct  conditions.  Hypochondriasis  can  only  be 
said,  to  exist,  if  the  mind  creates  new  sensations,  whicn,  in  their  turn,  give  rise 
to  nutritive  derangements." 

We  have  not  space  to  enter  upon  a  discussion  of  these  views;  yet, 
with  all  deference  to  so  high  an  authority,  we  believe  that  the  influence 
of  ftmctional  and  organic  derangements  in  producing  hypochondriasis  is 
often  more  than  a  mere  assumption,  as  Romberg  regards  it;  and  in  a 
large  proportion  of  cases,  the  success  of  treatment  depends  upon  our 
viewing  the  disease  under  the  two  aspects  of  the  physical  and  the  moral. 

With  this  rapid  survey  of  the  Ilypercestheaias,  we  must  conclude  our 
remarks  on  the  neuroses  of  sensibility,  and  would  occupy  the  remainder 
of  the  space  allotted  to  us  in  reviewing  the  Acineses  or  paralytic  affec- 
tions. 

Dr.  Todd  justly  remarks,  that  medical  men  are  apt  to  speak  of  palsy 
as  if  it  constituted  the  whole  essence  of  these  maladies,  though  in  no 
instance  has  morbid  anatomy  done  us  better  service  than  in  demonstrat- 
ing how  various  is  the  nature  and  seat  of  the  lesions  which  are  attended 
with  this  symptom.  Taken  by  itself,  it  is  notoriously  a  phenomenon  of 
most  uncertain  import,  and  whose  value  can  alone  be  determined  by  pre- 
ceding and  concomitant  circumstances.  It  is  from  the  investigation  of 
these  that  our  knowledge  of  paralytic  diseases  and  their  treatment  has  so 
steadily  advanced  during  the  last  twenty  years.  Modern  pathology, 
aided  by  the  light  of  physiological  laws,  to  the  establishment  of  which 
she,  in  return,  has  contributed  so  much,  has  extended  the  scope  of  the 
inquiry  from  the  local  lesion  to  the  more  geueral  causes  which  give  rise 
to  it,  whether  in  the  circulatory,  the  nutritive,  or  the  secretive  systems. 
Since  the  discovery  of  Bright,  showing  the  dependence  of  many  cerebral 
disorders  upon  renal  derangement,  constituting  a  large  proportion  of  the 
cases  of  serous  and  simple  a|x>plexy  of  former  writers,  we  have  made  a 
great  advance  in  our  knowledge  of  the  other  forms,  by  observing  the 
conditions  of  the  arterial  system.  The  immediate  and  constant  depend- 
ence of  the  nervous  tissue  for  its  activity  upon  a  constant  ai'terial  supply, 
is  a  point  of  equal  physiological  and  pathological  interest.  The  brain  is 
dependent  upon  the  blood,  not  only  for  its  supplies  of  nutrient  material, 
but  its  irritability  must  be  maintained  by  a  succession  of  oxygenated  cor- 
puscles, brought  by  the  minuteness  of  the  channeb  into  the  closest  con* 
tact  with  its  tissue.  If  this  fail,  we  have  loss  of  function,  transient,  or 
more  enduring,  according  to  the  persistence  of  the  vascular  disturbance. 
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This  is  trae  in  a  like  manner,  though  in  a  less  degree,  with  the  muscular 
tissae.      Romberg  gives  a  remarkable  instance  of  arteritis,  attended  with 
paraplegic  symptoms,  to  illustrate  such  a  form  of  muscular  pai-alysis.    The 
case  ia,  however,  too  complicated  to  admit  of  any  rigid  analysis ;  but  the 
pathological  pnnciple  insisted  upon  is  universally  admitted.     During  the 
ooorse  of  last  year,  we  were  consulted  in  the  case  of  a  lady,  aged  thirty- 
two,  who,  subsequent  to  an  injury  of  the  middle  finger  of  the  left  hand, 
began  to  suffer  from  paralytic  weakness  and  wasting  of  the  muscles  of  the 
left  arm.     The  wound,   though  slight,  had  suppurated,  and  the  whole 
finger  was  for  a  short  time  inflamed ;  but  there  were  no  symptoms  of 
extension   of  the   disease  up  the  arm.     On  examination,  the  brachial 
artery  was  found  hard  and  tender,  and  obstructed  up  to  the  i)oint  at 
which  the  sub-scapular  branches  are  given  off.     The  temperature  of  the 
left  hand  was  77"*  Fahr.,  whilst  that  of  the  right  was  97^°      The  left 
forearm  was  one  inch  less  than  the  right.     At  the  end  of  nine  months, 
the  pulse  could  be  again  distinguished  at  the  wrist,  and  the  muscles  had 
nearly  regained  their  usual  power  and  size. 

The  conservatism  of  this  important  function  of  vascular  supply  is,  for 
the  most  part,  so  admirably  provided  for,  that  we  are  apt  to  overlook  the 
perfection  of  the  arrangements  which  subserve  to  it.  The  rete  mirabile 
of  the  pia  mater,  and  the  anastomosis  of  the  large  vessels  at  the  base  of 
the  brain,  provide  against  all  general  disturbances  in  this  organ ;  but  the 
supply  of  the  principal  ganglionic  masses  being  by  branches  which  have 
hss  communication,  disease  in  them  is  soon  followed  by  defect  in  the 
function  and  nutrition  of  the  paints  to  which  they  are  distributed.  It  is 
not,  however,  to  the  arterial  branches  only  that  we  look  for  the  causes  of 
paralysis  fix>m  deficient  supply ;  the  part  played  by  the  heart  in  these 
effects  is  beginning  to  be  appreciated  with  greater  precision ;  its  fibres, 
its  valves,  and  its  orifices  have  in  turn  their  share  in  the  phenomena, 
according  as  the  one  or  the  other  is  affected  by  disease.  Most  observers 
will  admit,  that,  from  cerebral  anaemia,  attended  with  syncope  to  syncopal 
coma,  followed  by  transient  paralysis  and  actual  disorganization  from  de- 
ticient  supply,  the  gradations  are  easy,  and,  as  Stokes  says,  ^^  if  not  stages  of 
the  same  process,  at  least  proceed  from  one  cause." 

Dr.  Todd,  in  the  lectures  before  us,  points  out  the  intimate  connexion 
of  atrophic  softening  with  sanguineous  effusion. 

"  It  (white-softening)  very  frequently, — ^I  incline,  indeed,"  he  says,  "  to  believe 
ftlmost  always, — ^is  the  precursor  of  apoplexy,  and,  therefore,  we  frequently  iind  in 
these  patches  of  wliite-softcning  one  or  more  clots  of  blood  of  various  sizes.  The 
artery  or  arteries  leading  to  the  part  are  diseased ;  that  portion  of  the  brain  fails 
in  its  nutrition ;  it  passes  into  the  state  of  white-softening ;  and  the  minute  vessels, 
losing  the  support  which  they  must  receive  from  the  firm  brain  texture,  and  being 
tlicniselves  oiteu  more  or  less  diseased,  give  way,  and  allow  the  blood  to  escape 
into  the  tissue  of  the  brain." 

They  who  have  had  much  clinical  experience  have  had  frequent  oppor- 
tunity of  noticing  the  concurrence  of  these  two  conditions  in  different 
parts  of  the  same  brain,  not  only  isolated,  biit  frequently  both  con- 
joined. The  appreciation  of  this  relation  is  of  great  importance  in  a 
practical  point  of  view,  it  having  been  too  readily  admitted  that  effusion 
of  blood  into  the  brain  is  a  sign  of  vascular  determination,  rather  than, 
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as  it  frequently  is,  of  capillary  defect.  Rigid  arteries,  granular  kidneys, 
and  hypertrophied  left  ventricle,  are  not  only  coincident,  but  correlcUed 
conditions,  which  may  induce  apoplexy  and  paralysis,  ydth  a  very 
variable  character  of  the  local  lesion; — a  sudden  attack  of  renal  coma; 
or  the  equally  sudden  supervention  of  paralysis  from  softening; — 
or  a  stroke  of  the  apoplexie  foudroyarUe,  Had  this  relation  been  more 
commonly  recognised,  we  might  have  heard  less  of  the  uncertainty  of 
diagnosis  in  cerebral  affections,  and  less  expression  of  disappointment  at 
post-mortem  examinations,  where  sometimes  much  has  Ijeen  expected  and 
but  little  found. 

Dr.  Todd  s  lectures,  in  many  parts,  set  forth  the  relations  here  named 
with  great  clearness.  Our  space  does  not  permit  us  to  enter  upon  all 
the  points  of  this  wide  subject,  including  capillary  degeneration,  plug- 
ging of  arterial  trunks  by  loosened  vegetations,  spontaneous  coagulation 
in  certain  dysci*asise,  arteritis,  and  endocarditis;  on  which,  through  the 
labours  of  Paget,  Kirkes,  Virchow,  Todd,  Romberg,  Ruble,  Simpson,  and 
Stokes,  every  day  is  adding  to  our  knowledge. 

Eeflex  Paralysia. — Under  this  term  Romberg  comprises  such  cases  of 
paralysis  as  arise  apparently  from  a  morbid  impression  made  upon  the 
spinal  centres  through  the  incident  nerves,  and  especially  through  such 
of  them  as  are  distributed  in  the  course  of  the  sympathetic  tracts  to  the 
abdominal  viscera.  The  subject  is  but  little  more  elucidated  by  him  than 
it  has  been  by  Stanley,  Graves,  and  Stokes.  It  is  one  where  illustrations 
are  apt  to  be  very  fallacious,  and  where  a  more  minute  anatomical 
inquiry  is  necessary,-  in  order  satisfactorily  to  establish  the  negative  facts 
upon  which  the  theory  rests.  Whilst  we  write  this  we  would  not 
be  understood  to  be  sceptical  on  the  subject;  but  no  one  can  have 
perused  the  many  cases  which  the  above  authors  have  brought  in  support 
of  their  views,  without  feeling  that  a  large  proportion  will  not  stand  the 
test  of  a  rigid  inquiry.  Without  a  microscopical  examination,  the  state- 
ment that  no  morbid  apjx^rances  were  discoverable  in  the  cord  cannot 
be  accepted  as  positive  evidence  that  none  existed ;  and,  besides,  we 
find,  in  several  of  Mr.  Stanley's  cases  which  are  referred  to  by  Roml>erg 
and  Graves,  indications  of  the  existence  of  such.  In  one  it  is  stated,  there 
was  '*  an  imusual  vasctdarity  of  the  membranes  below  the  first  lumbar 
vertebra. **  In  another,  '^  some  turgescence  of  the  vessels  both  in  the 
membranes  and  substance  of  the  lumbar  portion,  and  a  few  drachms  of 
transparent  fluid  in  the  theca,  but  neither  the  turgescence  of  the  vessels, 
nor  the  effusion  of  fluid,  were  sufficient,"  says  the  writer,  "  to  explain 
the  paraplegia  by  pressure  on  the  cord.**  And  in  another,  'Hhe  pia 
mater  covering  the  lumbar  portion  of  the  cord  was  very  vascular,  and 
there  was  eflusion  into  the  theca."  For  establishing  a  pathological  prin- 
ciple, there  is  obviously  need  of  more  than  usual  reserve,  especially  if,  as 
in  the  present  instiince,  by  its  ready  adoption  we  incur  the  risk  of  regard- 
ing as  a  functional  change  that  which  depends  upon  inflammation,  or 
other  nutritive  changes. 

Whilst  we  arc  ready  to  admit  that,  through  shock,  cold,  or  exhaustion, 
the  motor  centres  of  the  cord  may  become  paralyzed,  we  must  express  our 
opinion  that  reflex  paralysis,  from  enteritis  or  diseases  of  the  genito-urinaty 
organs,  does  not  rest  upon  altogether  unequivocal  evidence.     When  para« 
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lyas  sapervenes  upon  colic,  independently  of  lead  poisoning,  it  appears  to 
be  too  hasty  a  deduction  that  the  former  is  the  cause  of  the  latter.  We 
should  rather  regard  them  as  sequences,  the  colic  being  but  the  first  appre- 
ciable phenomenon  of  the  nervous  disturbance,  which  is  more  i)robable, 
since  diseases  of  the  cord  are  often  preceded  by  such  symptoms.  Com- 
haire*8  experiments,  alluded  to  by  Romberg,  in  which  extiq)ation  of  the 
kidney  in  dogs  induced  a  paralytic  weakness  in  the  hind  leg  of  the  same 
side,  are  not  of  much  value,  for  we  daily  see  atrophy,  fungoid  disease,  and 
disorganization  of  these  organs,  without  any  such  symptoms. 

In  the  last  six  years,  during  which  our  attention  has  been  particularly 
directed  to  this  subject,  two  instances  of  paraplegia  following  upon  stric- 
ture of  the  urethra  and  disease  of  the  kidneys  have  come  under  our 
observation,  where  the  cord  presented  nothing  abnormal  to  the  unassisted 
eye  beyond  slight  congestion  of  the  superficial  veins;  and  the  surrounding 
parts,  on  the  usual  examination,  appeared  to  be  healthy;  yet  the  cord 
itself  was  the  seat  of  inflammatory  exudation,  and  in  one  of  the  cases,  a 
more  careful  examination  of  the  spinal  veins  demonstrated  the  existence 
of  phlebitis.  Romberg  makes  three  sections  of  this  part  of  his  subject : 
1.  Reflex  paralysis,  arising  from  intestinal  afiections,  as  colic,  enteritis, 
and  dysentery;  2.  Reflex  j^aralysis,  dependent  upon  afiections  of  the 
urinary  organs;  3.  Paralysis,  depending  upon  aflectious  of  the  sexual 
organs.  The  facts  contained  in  Dr.  Churchiirs  recent  article  on  paralysis 
occurring  during  gestation  and  child-bed,  seems  to  us  to  render  still 
farther  doubtful  the  ready  explanation  which  offers  itself  in  the  assump- 
tion of  reflex  paralysis,  although  he  probably  draws  a  different  conclusion. 
Of  22  cases  of  paralysis  occurring  during  pregnancy,  "12  were  examples 
of  hemiplegia,  1  of  paraplegia,  4  of  facial  paralysis,  2  of  amaurosis,  and  3 
of  deafness."  Of  12  cases  occurring  during  or  after  labour,  "  5  were  Ciises 
of  complete  hemipl^a;  in  1,  the  arm  only  was  affected ;  1  was  a  case  of 
complete  ])arapl^ia;  in  1  the  right,  and  in  1  the  left  leg,  only  was  para- 
lyzed; 2  were  examples  of  amaiurosii,  and  1  of  facial  paralysis." 

It  is  seen  from  this  that,  if  we  abstract  the  cases  which  may  probably 
have  arisen  from  local  injury  of  the  nerves  during  labour,  or  from  condi- 
tions of  the  pelvic  organs  arising  subsequently,  paralysis  from  the  spinal 
centres  is  not  more  frequent  under  these  circumstances  than  other  forms 
which  can  scarcely  be  referred  to  the  operation  of  the  law  now  imder 
consideration. 

From  the  beginning  of  pregnancy  to  the  end  of  lactation,  we  have  a 
fertile  soil  for  the  development  of  nervous  affections,  both  functional  and 
organic;  and  as  the  latter,  favoured  by  changes  in  the  blood  and  circu- 
faktmg  system,  are  apt  to  come  on  insidiously,  and  without  any  apparent 
exciting  cause,  the  most  rigid  criticism  is  necessary  before  we  can  venture 
to  assign  them  their  place,  and  determine  their  reflex  origin. 

Romberg  refers  hysterical  paralysis  to  this  class.  According  to  him, 
hysteria  is  a  i*eflex  neurosis,  proceeding  from  the  genital  system  being 
sometimes  characterized  by  an  excess  of  motility  and  sensibility,  and  at 
others,  by  reflex  inactivity,  under  the  various  forms  of  paralysis,  either  as 
pnapl^ia,  hemiplegia,  or  paralysis  of  single  parts. 

Ail  will  admit  that  this  is  an  important  aspect  of  hysteria,  but  so  mul- 
tiplez  *  oubject  caonot  be  comprehended  from  one  point  of  sight.     The 
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complication  of  hysterical  conditions  with  moral  perversion  is  more  than 
an  accident,  as  Komberg  himself  admits;  and  a  large  proportion  of 
cases  are  obviously  due,  as  Brodie  has  explained,  to  defect  of  the  will  in 
its  objective  relations.  The  curious  phenomena  referrible  to  the  centres 
of  volition,  which  may  be  induced  by  emotional  conditions,  even  in  healthy 
persons  of  either  sex,  have  only  recently  begun  to  be  studied  with  advan- 
tage, and  are  still  too  much  deformed  by  the  meretricious  dress  in  which 
mesmerists  and  others  have  arrayed  them,  for  the  sober  eye  of  philosophy 
to  deign  them  a  look  of  approval  Dr.  Todd,  without  entering  into  the 
pathology  of  hysterical  paralysis,  writes  as  follows : 

"I  believe,"  he  says,  "hysterical  paralysis  is  caused  by  a  depraved  nutrition  of 
the  nerves  of  the  limo  affected,  or  of  some  part  of  the  centre  of  volition.  Moral 
causes,  no  doubt,  exercise  an  important  innueuce  in  the  production  of  this  state, 
and  the  power  of  the  will  becomes  impaired;  but  that  a  depraved  state  of  general 
nutrition,  which  tells  chiefly  upon  the  nervous  system  or  upon  parts  of  it,  is  at  the 
foundation  of  the  malady,  1  thuik  no  one  can  doubt  who  considers  fairly  its  natural 
history." 

Notwithstanding  so  high  an  authority,  we  doubt  if  this  theory  will  be 
so  readily  admitted.  The  very  occurrence  of  such  lesions  would  go  far  to 
remove  the  cases  into  another  category ;  for  if  they  essentially  depended 
upon  disordered  nutrition,  they  could  hardly  admit  of  being  calleil  hyste- 
rical. Their  sudden  accession  under  mental  emotion  in  persons  previously 
enjoying  good  health,  and  their  equally  sudden  disaj)pearance,  even 
though  the  affected  muscles  may  have  wasted  by  long  disease,  seem  to 
contradict  this  theory ;  and  such  objections  against  it  are  strengthened  by 
that  well  known  fact  in  their  history,  that  those  parts  of  the  body  are 
most  prone  to  hysteric  paralysis  whose  movements  are  most  distinctively 
volitional,  as  the  arm,  leg,  organs  of  voice,  and  the  bladder  being  often 
singled  out  in  a  very  characteristic  way,  without  any  reference  to  ana- 
tomical arrangement,  and  thus  contrasting  remarkably  with  paralysis 
having  an  organic  origin.  We  suppose,  therefore,  that  Dr.  Todd  refers 
to  the  predisposing  influence  of  general  derangements  of  nutrition,  such 
as  we  see  in  anaemia,  amenorrhoea,  &c.,  and  not  to  sensible  local  cbaiiges 
in  the  nerves  or  nervous  centres. 

We  regret  that  the  limitation  of  our  space  prevents  us  fix)m  following 
Romberg,  section  by  section,  through  this  part  of  his  subject.  He  has 
given  a  physiological  account  of  the  different  forms  of  paralysis  with 
a  masterly  hand.  They  who  object  that  there  is  a  deficiency  in  the 
practical  character  of  his  remarks,  and  a  want  in  the  therapeutical  indi> 
cations,  must  remember  that  these  are  to  be  supplied  in  some  future 
volume,  when  he  proposes  to  enter  upon  the  disorders  of  nutrition 
{bildungskrcmkheUen), 

We  must  now  take  our  leave  of  this  treatise.  The  translator  has 
very  ably  executed  his  task,  but  the  work  shows  many  traces  of  haste 
in  its  passage  through  the  press ;  thus  we  have  "  pulse  {bAT  for  **  pulse 
full,"  " articular''  for  " auricular,"  " axiliary"  for  "  axial,"  "  with  any"  for 
"  without  any,"  "  hypossion"  for  "  hypopion,"  "  umblyopic"  for  "  amblyo- 
pic," "  interior"  for  *'  inferior,"  "  deduced  in  size"  for  "  reduced  in  size," 
**  distend"  for  "  destined,"  "  having  all"  for  "  lining  all,"  and  many  such 
like.     Perhaps  some  readers  would  have  been  benefited  by  the  transla* 
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tion  of  the  word  "  decubitus"  into  "  bed- sore."  We  would  not,  however, 
be  hypercritical,  and  would  congratulate  our  friend,  Dr.  Sieveking,  on 
the  completion  of  his  labour,  by  which  he  has  placed  both  the  Sydenham 
Society  and  the  profession  under  great  obligations  to  him. 

Dr.  Todd's  lectures  have,  for  the  most  part,  already  appeared  in  the 
*  Medical  Times  and  Gazette.'  They  are  commentaries  on  cases  which 
have  presented  themselves  in  his  clinical  course.  The  principal  subjects 
discussed  are  the  diagnosis,  pathology,  and  treatment  of  hemiplegia,  ])ara- 
lysis  from  lead,  facial  paralysis,  cerebral  symptoms  from  renal  disease, 
syphilitic  disease  of  the  dura  mater  and  periosteum,  tetanus  and  trismus, 
chorea  and  hysteria.  The  remarks  on  hemiplegia  are  copious,  and  include 
the  most  important  points  of  the  subject,  as  hemiplegia  fiom  diseased 
vessels  leading  to  white-soflening  and  effusion  of  blood ;  hemiplegia  fol- 
lowing epilepsy ;  choreic  hemiplegia;  spinal  hemiplegia ;  peripheral  hemi- 
plegia, and  hysteric  hemiplegia.  The  state  of  the  muscles  is  particularly 
alluded  to  as  affording  indications  for  diagnosis  and  treatment.  Three 
conditions  are  noted — 1.  Hemiplegia  with  relaxed  muscles.  2.  Hemi- 
plegia with  coincident  or  early  supervening  rigidity.  3.  Hemiplegia 
with  relaxed  muscles,  followed  at  a  later  period  by  contraction  and 
rigidity.  There  is  also  a  fourth  class,  in  which  the  muscles  are  almost 
in  their  normal  state.     In  hemiplegia  following  epilepsy ; — in  some  cases 

of  hysteric  hemiplegia ; — in  disruption  of  the  fibres  from  white-softening ; 

including  a  large  proportion  of  ordinary  apoplectic  cases  (provided  they 
be  not  attended  with  extensive  effusion  of  blood  lacerating  the  brain  or 
extending  to  the  surface),  the  muscles  are  relaxed.  When  the  cause  of 
the  hemiplegia  affects  the  membranes  and  surface,  and  especially  if  it  be 
of  an  inflammatory  kind,  rigidity  is  present  from  the  beginning,  and  is 
indicative  of  irritation.  In  many  cases  of  this  class,  the  paralysis  is  not 
complete,  and  the  rigidity  is  increased  by  an  effort  of  the  will.  Where 
effusion  of  blood  lacerates  healthy  brain  texture,  there  is  often  with 
general  relaxation  of  the  muscles  a  slight  rigidity  of  some  of  the  flexora, 
or  this  may  be  excited  by  extending  them  roughly. 

Cases  of  primary  relaxation,  followed  at  a  later  period  by  slow  con- 
traction and  rigidity,  especially  of  the  flexors,  are,  according  to  Dr.  Todd, 
due  to  a  process  of  cicatrization,  which  he  explains  as  follows : 

"  At  the  scat  of  the  original  lesion,  whether  it  be  siinuly  a  white  softening  or 
ui  apoplectic  clot,  or  a  red  softening,  with  more  or  less  destruction  of  the  brain 
substance,  there  takes  place  an  attempt  at  cicatrization,  more  or  less  perfect. 
Attendant  on  this  there  is  a  gradual  shrinking  or  contraction  of  the  cerebral 
Diatter,  which,  acting  on  the  neighbouring  healthy  tissue,  keeps  up  a  slow  and 
lingering  irritation,  which  is  propagated  to  the  muscles,  and  excites  in  them  a 
corresponding  gradual  contraction ;  while,  at  the  same  time,  tlieir  nutrition  becomes 
serionsly  impaired  by  the  want  of  proper  exercise,  and  the  general  dci)ressing 
iiijluenoe  of  the  lesion." 

It  will  be  seen,  from  the  above  account  of  Dr.  Todd's  views,  if  they  be 
oonvctly  stated,  that  when  rigidity  comes  on  early  it  is  due  to  a  caase 
of  active  irritation.  Although  this  may  be  generally  so,  we  have  in  our 
note-books  cases  in  which  rigidity  of  a  most  marked  and  general  kind 
was  present  from  an  early  period  of  the  attack,  and  where  the  lesion  was 
yet  of  a  passive  kind,  depending  upon  an  obstructed  vessel.     Where 
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the  softening  extends  to  the  surface  of  the  brain,  or  where  it  impli- 
cates the  superficial  fibres  of  the  pons  Varolii,  we  have  noted  an  earlier 
supervention  of  rigidity  than  could  be  attributed  to  cicatrization ;  and 
in  many  of  the  cases  where  rigidity  has  come  on  later,  and  been  most 
intense,  there  has  been  no  evidence  (post-mortem)  of  histological  changes 
in  the  part  allied  to  the  production  of  cicatrix  tissue. 

A  remarkable  case  of  spinal  hemiplegia  is  recorded,  depending  upon  a 
fibro-cartilaginous  growth  from  the  odontoid  process,  compressing  and 
flattening  the  coni  to  the  left  of  the  median  fissure.  At  the  commence- 
ment the  paralysis  was  limited  to  the  left  side,  afiecting  the  arm  more 
than  the  leg,  and  the  power  of  motion  more  than  sensation.  The 
patient  was  a  girl  sixteen  years  of  age.  The  catamenia  had  been  arrested 
for  six  or  eight  months. 

The  illustrations  of  hemiplegic  paralysis  following,  and  sometimes  even 
preceding,  an  epileptic  attack,  are  of  very  great  interest.  The  oversight 
of  such  an  occurrence  has,  in  our  experience,  been  the  soiurce  of  many 
fallacies  both  in  diagnosis  and  prognosis,  as  well  as  of  serious  errors  in 
treatment ;  effusions  of  blood  or  other  lesions  having  l)een  diagnosticated 
where  none  existed,  and  a  permanent  paralysis  prognosticated  where  the 
effects  have  been  transient.     Dr.  Todd  thus  explains  these  results : 

"  Tlie  phenomena  of  an  epileptic  fit  depend  upon  a  disturbed  9tate  of  the  nervous 

force  in  certain  parts  of  the  oram — a  morbidly  excited  polarity This  imdue 

exaltation  of  the  polar  force  induces,  subsequently,  a  state  of  depression  or  ex- 
haustion, not  only  in  the  parts  primarily  affected,  but  in  part-s  of  the  brain  con- 
nected with  them,  according  to  the  degree  of  the  primitive  disturbance.  This 
state  of  exhaustion  is  very  apt  to  continue  as  one  of  weakened  nutrition,  in  which 
the  brain  tissue  is  more  or  less  in  the  condition  of  white  softcuiug.  If  the  parts 
iuvolved  in  this  be  the  convolutions,  mental  power,  memory,  perception,  suffer; 
if  deeper  parts,  as  the  deeper  parts  of  the  white  matter  of  the  hemispnere,  and  the 
corpora  striata  and  optic  tualami,  then  we  have  hemiplegic  paralysis. 

The  relation  of  chorea  to  paralysis,  discussed  by  Dr.  Todd,  is  an 
important  point  in  its  pathology.  It  is  shown,  not  only  by  the  occur- 
rence of  actual  paralysis,  but  we  have  observed,  in  many  cases  of  chorea^ 
wasting  of  the  muscles  of  the  aff*ected  side  during  the  continuance  of  the 
choreic  movements.  The  treatment  of  the  disease  points  to  the  same 
atonic  and  exhausted  conditions  of  the  nervous  centres. 

Dr.  Todd  seems  to  have  had  some  doubt  of  the  correctness  of  the  term 
peripheral  heniipleyiay  as  applied  to  the  cases  he  has  described  under  this 
head,  and  we  participate  with  him  in  his  misgivings.  Such  a  term  is  pro- 
perly applicable  only  to  hemiplegia  dependent  upon  causes  affecting  the 
nervous  trunks  and  their  branches.  Graves  drew  attention  to  such  cases, 
and  Komberg,  as  we  have  seen  above^  includes  them  in  the  class  of  reflex 
paralyses. 

A  striking  instance  of  peripheral  paralysis  occurred  to  us,  and  which 
we  have  recorded,  where  a  woman,  from  her  situation  as  a  cook,  was  ex- 
posed to  draughts  of  cold  air  on  the  left  side  of  the  body,  and  which,  as  in 
facial  paralysis  from  the  same  cause,  led  to  general  hemiplegic  weakness  and 
atrophy  of  the  muscles.  The  cases  described  by  Dr.  Todd,  as  well  as  the 
one  quoted  by  him  from  Cheyne,  are  hemiplegic  but  at  one  stage  of  their 
course,  and  then  not  completely  so.     As  they  progress,  symptoms  of 
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|Nun^legia  and  general  paralysis  supervene,  and  sooner  or  later  there  is 
impairment  of  the  mental  Acuities. 

In  the  Gulstonian  Lectures  of  1849,  our  attention  was  drawn  to  this 
sabject,  and  since  that  time  we  have  examined  a  case  presenting  the 
symptoms  met  with  in  this  class; — the  brain  was  wasted; — the  cei-ebro- 
spinal  fluid  was  in  large  quantity; — there  were  spots  of  brown  disco- 
loration in  the  optic  thalami,  and  the  lining  membrane  of  the  fourth 
ventricle  was  thickened  and  roughened  with  translucent  granulations. 
Some  of  the  cases  begin  with  paraplegic  rather  than  with  hemiplegic 
symptoms — as  numbness  and  coldness  of  the  feet.  Pathology  refers  thenL 
to  atrophy  and  degeneration  of  the  centres,  rather  than  of  the  nervous 
tnraks  or  their  expansions. 

Although  given  to  students  Dr.  Todd*s  Lectures,  cannot  but  be  very 
acceptable  to  the  profession  at  large,  as  conveying,  in  a  practical  manner, 
the  views  of  their  distinguished  author  on  some  of  the  principal  points  in 
the  pathology  of  nervous  affections. 

WiUiam  W.  ChUl. 
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1.  OhsenxUiona  on  the  Mortality  of  the  Scottish  Widows^  Fund  and  Life 

Assurance  Society^  from  1815  to  1845.  By  James  Begbie,  M.D., 
Y.B^^JSu-^Edhdmrgh,  1847.     pp.  20. 

2.  An  Investigation  of  Hie  Deaths  in  the  Standard  Assurance  Company. 

By  Robert  Chbisti80N,  M.D.,  V.P.R.S.E.,  Professor  of  Materia  Medica 
in  the  University  of  Edinburgh,  <kc.  <kc. — Edinburgh,  1853.  (Re- 
printed from  *  Monthly  Journal.*)     pp.  56. 

3.  Observations  on  the  Causes  of  Death  among  the  Assured  of  the  Scottish 

Widows^  Fund  and  Life  Assurance  Society,  from  1846  to  1852.  By 
Jamss  Begbie,  M.D.,  F.R.S.K,  Fellow  of  the  Royal  College  of 
Physicians,  <fea  <fec. — Edinburghj  1853.  (Reprinted  &om  *  Monthly 
Journal.*)     pp.  31. 

That  the  statistics  of  the  causes  of  death  deducible  from  the  records  of 
Life  Assurance  Societies  were  likely  at  some  time  to  prove  valuable  to 
the  profession,  must,  we  have  little  doubt,  have  occurred  to  many.  A 
certain  period  of  existence,  however,  was  required  before  the  details  of 
the  mortality  of  any  single  office  could  be  rendered  valuable  from 
numbers^  even  though  their  accuracy  made  them  otherwise  available. 
Regarding  value,  too,  much  improvement  has  resulted  since  the  institution 
of  the  first  Life  Assurance  Society,  the  Equitable,  of  Loudon,  in  1801 : 
for  it  is  since  that  period  that  the  business  of  life  assurance  has  attracted 
80  much  attention,  embraced  so  many  interests,  and,  by  the  devotion  of 
many  able  and  qualified  persons,  has  assumed  the  important  position  it 
now  occupies.  Along  with  this  improvement  in  the  business  of  life 
asBorance  itself,  there  has  been  a  great  advancement  in  the  capabilities  of 
medical  science  as  connected  with,  and  adapted  for  it.  It  is  within  the 
Btme  period  that  some  of  the  most  useful  of  the  present  means  of  diagnosis 
have  beeD  discovered,  and  that  others  have  been  perfected;  and  if  we 
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select  tbe  single  instance  of  auscultation,  it  is  probably  not  going  too  far 
to  say,  that  without  the  discovery  of  Laennec  the  insurance  of  human 
life  could  not  have  occupied  the  commanding  position  it  now  does.  If, 
then,  we  consider  how  much  medical  science  has  done,  and  continues  to 
do,  in  the  business  of  life  assurance;  how  large  a  share  of  the  respon- 
sibility necessarily  involved  in  the  selection  of  lives,  falls  upon  the 
physician,  it  does  not  seem  unreasonable  to  entertain  the  hope  that  for  a 
time  the  tables  may  be  turned,  that  the  creditor  may  now  become  debtor, 
and  that  the  business  of  life  assurance  may  be  caused*  to  yield  some  fruits 
to  medical  science :  thus  gratefully  affording  to  our  profession  a  share  in 
benefits  which  the  latter  has  so  largely  contributed  to  bestow. 

To  Dr.  Begbie  is  due  the  merit  of  first  directing  the  attention  of  the 
profession  to  the  valuable  statistics  of  mortality  contained  in  the  records 
of  life  assurance  offices,  and  in  order  to  render  such  statistics  practically 
useful,  to  the  necessity  of  making  the  certificates  of  the  causes  of  death 
furnished  by  different  medical  men,  more  trustworthy  and  complete. 
Prior  to  the  publication  of  Dr.  Begbie^s  first  report,  in  1847,  a  table, 
sliowing  the  diseases — as  certified  to  the  court  of  directors — of  which 
persons  assured  by  the  Equitable  Society  of  London  had  died  during 
thirty-two  years,  from  1801  to  1832  inclusive,  was  published  by  the 
learned  actuary  of  that  office.  The  results  of  this  otherwise  interesting 
report  cannot,  however,  be  regarded  as  of  any  practical  value,  owing  to 
the  many  and  serious  defects  in  the  nosological  arrangement  adopted  by 
the  Equitable,  so  that,  in  the  words  of  Mr.  Neison,  in  his  very  instructive 
pamphlet  on  the  ^  Mortality  of  the  Provident  Classes  in  this  Country,  and 
on  the  Continent,^  the  paper  of  Dr.  Begbie,  to  the  title  of  which  we  have 
given  the  first  place  at  the  head  of  this  article,  was,  up  to  18t>3,  "  the  only 
published  document  of  any  importance  which  gives  the  mortality  from 
different  causes  amongst  assured  lives. **  The  example  given  in  Dr. 
Begbie's  paper  has,  during  the  past  year,  been  followed ;  and  we  have  now 
to  congratulate  the  profession  on  the  possession  of  two  additional  most 
instructive  and  valuable  documents  on  this  subject;  the  one,  an  extended 
investigation  into  the  mortality  of  the  Scottish  Widows'  Fund,  by  the 
same  author;  the  other,  into  that  of  the  Standard,  by  Dr.  Christison. 

To  these  two  reports,  viewed  chiefly  in  their  relation  to  medical 
statistics,  we  now  propose  to  direct  the  attention  of  our  readers.  It  is  in 
this  respect  that  the  nature  of  the  reports  mainly  differs;  that  of  Dr. 
Christison  being  chiefly  occupied  with  the  moi*tality  from  different 
diseases  as  affecting  the  business  of  life  assurance  offices;  that  of  Dr. 
Begbie,  while  also  directed  to  this  imjioi-tant  feature,  entering  more  fully 
and  strictly  into  medical  details,  for  which  greater  opportunity  was 
afforded,  owing  to  the  larger  numbers  he  had  to  deal  with.  In  both 
papers  the  various  causes  of  death  are  given  with  much  accuracy;  and 
comments  of  great  practical  value,  as  well  to  insurance  directors  as  to  the 
physician  charged  with  the  selection  of  lives,  are  made.  "We  now  propose 
to  follow  both  authors  in  their  remarks  upon  some  of  the  most  frequent 
causes  of  mortality. 

First  of  all,  let  us  present  a  comparative  view  of  the  mortality  in  the 
two  offices,  as  included  in  the  reports  of  each. 
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Scottish  Widows^  Fund. 

Deaths  from  1815  to  1846 042 

„     1846  to  1852 690 

Total 1332 

The  deaths  during  the  seven  years  from  1846  to  1852  inclusive,  are 
thus  seen  to  exceed  by  48  the  deaths  during  the  i)revious  thirty -one  years, 
or  fix>in  the  period  of  the  Society's  first  institution.  This  appai-ent 
paradox  is,  however,  easily  accounted  for,  by  the  rapidly  augmenting 
nombtsr  of  entrants,  and  the  advanced  ages  of  the  earlier  insurers.  It  is 
to  the  690  deaths  we  propose  chiefly  to  refer. 

Hicmdaird. — The  emerged  risks  referred  to  by  Dr.  Christison  amount  to 
the  much  smaller  number  of  293. 

The  first  great  cause  of  mortality  arises  from  epidemic  and  infectious 
diseases.  In  the  Scottish  Widows*  Fund,  130  of  the  690;  and  in  the 
Standard,  69  of  the  293,  arose  from  this  source;  the  chief  diseases  being 
continued  Fever  and  Asiatic  cholera.  From  a  Fever  there  occurred,  in 
the  experience  of  the  Widows'  Fund,  63  deaths,  or  fully  nine  per  cent,  of 
the  gross  mortality:  from  the  Litter  27;  in  that  of  the  Standard,  from 
fever  38,  and  from  cholera  20.  This  is  a  class  of  deaths  from  the  scrutiny 
of  which  it  is  not  possible  to  deduce  any  lessons  of  instruction  whereby 
to  reduce  the  mortality  from  it ;  for  it  is  clear  that  no  foresight  or  pre- 
caution, whether  in  regard  to  the  family  or  personal  eligibility  of  the 
pn^MMer,  of  universal  or  even  general  application,  can  be  adopted  so  as  to 
goadrd  an  insurance  ofi^ce  against  loss  by  fever  or  by  cholera.  We  say  of 
general  application,  because  there  are  some  means  of  less  general  or 
special  application  which  ought  to  be,  and  to  some  extent  already  have 
been,  adopted  for  this  purpose.  For  example,  there  are  certain  professions 
and  callings,  which  more  than  others  expose  |>ersous  to  the  influence  of 
infectious  diseases:  and  there  are  certain  districts  in  which  infectious 
di^peftge*?,  and  particularly  fevers,  are  known  to  be  both  more  prevalent 
and  more  frequently  fatal  than  in  others.  On  these  points  the  papers 
contain  much  information,  and  many  useful  hints. 

"  It  appears  necessary,  therefore,"  says  Dr.  Christison,  "  for  the  security  of 
assurance  companies,  tliat  in  the  medical  and  all  other  professions,  necessarily 
mach  exposed  to  infection  in  great  towns,  it  should  be  made  a  conditiou  of 
acceptance,  that  the  pr0]>oser  has  either  already  had  typhus,  or  has  been  freely 
exposed  without  taking  it."  (p.  15.) 

In  speaking  of  the  mortality  from  fever  in  the  Widows*  Fund,  Dr. 
Begbie  remarks: 

"Of  the  63  deaths,  38  occurred  in  Scotland,  14  in  Ireland,  and  11  in  England, 
— a  much  larger  number  having  taken  place  in  Ireland  in  proportion  to  tin; 
number  of  the  assured,  but  not  more  so  than  our  knowledge  of  that  country  had 
led  OS  to  expect."  (p.  5.) 

At  another  place  the  same  author  observes : 

"  On  the  former  occasion  of  our  report  wc  were  called  to  remark,  that  of  5  Is 
deaths  from  fever,  one-sixth  part  occurred  among  members  of  the  medical  pro- 
fession— an  experience  whicn  had  led  the  directors  to  view  with  suspicion  the 
proposals  of  medical  men  who  had  not  previously  passed  through  the  disease,  or 
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wliose  residence  or  duty  subjected  them  to  a  more  than  usual  exposure  to  conta- 
gion. It  may  be  owing,  in  some  measure,  to  the  caution  thus  exercised,  that 
only  two  deaths  are,  on  this  occasion,  recorded  among  the  members  of  the  medical 
profession."  (p.  7.) 

Of  the  63  deaths  fi'om  fever,  no  less  than  23,  or  upwards  of  one- third. 
Dr.  Begbie  found  to  have  occurred  in  1847,  a  year  when,  as  is  well  known, 
the  disease  prevailed  very  generally  over  the  British  islands.  Taking  the 
total  number  of  deaths  from  fever  in  the  experience  of  the  Widows' 
Fund,  only  3  occurred  between  20  and  30  years  of  age,  23  between  30 
and  40,  38  between  40  and  50,  35  between  50  and  60,  16  between  60 
and  70,  and  2  after  70  years  of  age.  Of  the  38  deaths  in  the  Standard  s 
experience,  3  were  between  20  and  30,  8  between  30  and  40,  9  between 
40  and  50,  1 1  between  50  and  60,  4  between  60  and  70,  and  after  that 
age  only  3.  Some  interesting  remarks  are  made  by  Dr.  Begbie  in  r^ard 
to  the  )>eriod  of  the  disease  at  which  death  took  place,  but  on  this  point 
we  must  refer  to  the  paper  itself.  The  experience  of  both  ofiBces  in 
re^rd  to  cholera,  just  as  with  fever,  permits  the  deduction  of  little 
practical  instruction,  though  it  affords  some  interesting  points  for  conad- 
deration.  Of  the  27  deaths  in  the  Widows'  Fund,  23  were  those  of 
males,  and  4  of  females.  One  victim  only  belonged  to  the  medical  pro- 
fession; of  the  27,  10  deaths  occurred  in  Glasgow,  a  city  in  which  the 
disease  committed  great  ravages;  and  not  one  occurred  in  Edinburgh, 
which  in  1848  and  1849,  though  not  preserved  from  cholera,  was  more 
leniently  dealt  with.  The  opinion  that  cholera  chiefly  attacks  unsound 
or  enfeebled  constitutions,  receives  no  countenance  from  the  experience 
of  the  Standard,  according  to  Dr.  Christison;  but  the  argument  he 
adduces  against  it,  from  the  fact  of  17  of  the  20  victims  of  the  disease 
being  regarded,* at  the  period  of  their  selection  for  assurance,  "above  the 
average,  and  many  of  them  as  first-rate  lives,"  does  not  appear  to  us  to 
carry  much  weight,  for  it  is  quite  possible  that  lives  deemed  free  from 
organic  disease,  and  altogether  eligible  for  assurance  one  year,  may,  even 
before  the  lapse  of  another,  be  in  a  totally  different  condition ;  and  this 
is  much  more  likely  to  be  the  case  when,  as  in  one  of  Dr.  Christison's 
own  examples,  the  insurer  survived  not  one  year  only,  but  two-thirds  of 
his  expectation  term.  While,  therefore,  disposed  to  accept  the  fact, 
because  established  by  post  mortem  examinations,  we  demur  to  the  argu- 
ment by  which,  in  this  instance,  it  is  sought  to  be  supported. 

We  pass  on  to  the  mortality  from  diseases  of  the  brain  and  nerves. 
In  the  experience  of  the  Scottish  Widows*  Fund  it  is  hero  that  the  mor- 
tality reaches  its  highest  rate,  and  in  that  of  the  Standard  it  is  only 
exceeded  by  the  deaths  from  infectious  diseases.  From  diseases  of  the 
brain  and  nerves,  there  have  occurred  in  the  Widows'  Fund  no  fewer 
than  150,  or  21 1  of  the  total  mortality.  In  the  Standard,  53  have  been 
cut  short  from  the  same  causes.  Apoplexy  and  palsy  are  the  two  most 
fatal  diseases  under  this  division.  In  the  Standard,  26  deaths  resulted 
irom  the  former,  and  15  from  the  latter.  In  the  Widows'  Fund,  54  and 
28  respectively.  In  combining  the  experience  of  both  of  his  investiga- 
tions in  regard  to  the  period  of  life  when  apoplexy  and  palsy  occur,  Dr. 
Begbie  finds  the  statistics  of  Rochoux,  so  frequently  quoted,  amply 
Qonfirmed.     He  thua  analyses  the  resnlta:    Of  154  deaths,  37  only  took 
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place  before  50,  and  117  after  that  age.  Nearly  one  third  of  the  whole 
oocrurred  between  GO  and  70,  and  twice  as  many  between  GO  and  70  as 
between  70  and  80.  While  quite  disposed  to  agree  with  Dr.  Christison 
in  the  remark  that  much  is  still  left  for  medicine  to  accomplish,  in  order 
to  determine  what  ia  the  organization,  and  what  the  other  circumstances 
fii¥onrable  to  the  development  of  the  diseases  of  the  brain,  particularly 
apoplexy,  we  think  that  already  we  possess,  to  a  certain  extent,  these 
means,  and  that,  from  investigations  such  as  his  own  and  Dr.  Begbie's, 
we  are  likely  soon  to  make  them  more  useful  and  perfect.  It  is  impos- 
sible to  exaggerate  the  importance  of  the  connexion  of  cardiac  with  cere- 
bral disease,  particularly  of  the  apoplectic  nature.  And  it  is  also  too 
well  known  that  apoplexy  finds  its  victims  in  persons  who  exhibit  in 
many  ways  a  niarked  proclivity  to  cerebral  affections;  and  very  fre- 
qaently  in  hereditary  descent,  and  at  exactly  the  same  period  of  life  as  a 
fiuher  or  progenitor  has  been  cut  off. 

"  AmoTiff  the  victims  of  apoplexy  and  palsy,  as  well  as  of  disease  of  the  brain 
in  pencral,  writes  Dr.  Begbie,  "  who  have,  during  the  Last  seven  years,  become 
claims  on  the  benefits  of  the  Widows*  Fund,  there  were  many  of  whom  it  was 
known,  previous  to  admission,  that  thev  inherited  a  predisposition  to  these  cere- 
bnd  diseases;  of  many,  tbit  they  liad  been  affected  with  rlicumatic  fever;  and  of 

others,  that  they  had  suffered  from,  or  were  predisposed  to,  gout The 

influence  of  gout  and  acute  rheumatism  on  the  heart  and  great  blood- vci^sels,  and 
the  injurious  effects  of  intemperance,  as  aiding  and  engendering  a  i)rctIisposition 
to  cerebral  disease,  is  still  a  subject  too  little  considered  in  conduoting  tiie  busi- 
ness of  hfe  assurance Apoplexy  and  palsy  are  the  two"  diseases  of  the 

clsBS  which  it  becomes  the  directors  and  medical  referees  carefully  to  study  and 
guard  against,  and  there  is  reason  to  hope  that  the  same  strictness  of  nile,  applied 
to  the  examination  and  admission  of  those  suspected  of  tubercular  disciise  of  the 
chest,  when  brought  to  bear  on  those  inheriting  predispositions  to  ailections  of 
the  head,  may  lead  to  a  corresponding  diminution  in  the  rate  of  mortality."  (p.  11.) 

In  regard  to  the  rapidity  of  the  &tal  issue  in  cases  of  apoplectic  or 
bemipl^c  seizure,  the  following  interesting  ikcts  are  elicited  in  the  expe- 
rienoe  of  the  Widows*  Fund.  Of  50  cases,  death  took  ])lace  in  25,  or  in 
one  hal(  within  the  first  twenty-four  hours ;  while  in  1 9  of  the  25  it 
occurred  within  the  first  twelve.  In  the  remaining  25  cases,  the  fatal 
event  took  place  from  the  second  to  the  twenty-first  day  after  the  occur- 
rence of  the  apoplectic  attack,  the  largest  number  of  deaths  being  on  the 
second  and  third  day. 

In  speaking  of  the  mortality  from  diseases  of  the  reai>iratory  organs,  Dr. 
Begbie  notices  a  reduction  in  the  experience  of  the  Widows'  Fund  as  com- 
paretl  with  that  of  the  former  investigation.  In  1847,  the  mortality  from 
ohest  affections  amounted  to  2  3f  percent,  of  the  total  loss;  in  the  present 
report,  it  is  found  to  be  reduced  to  1 8f  jier  cent.  This  change  is  proved  to  be 
chiefly  dae  to  the  diminished  mortality  from  consumption,  and  is,  in  all  pro- 
bability, the  result  of  the  care  and  caution  exercised  by  the  directors  in  the 
selection  ofilives  as  far  as  possible  tree  from  consumptive  taints,  and  to 
the  rejection,  as  ineligible,  of  all  the  younger  ap]>licants  of  assurance  in 
whoae  immediate  &mily  tubercular  disease  has  unequivocally  manifested 
ittel£  Of  the  690  deaths,  42  occurred  from  consumption — ^that  is,  6  per 
cent  of  the  gross  mortality;  of  these  42,  6  dieil  between  20  and  30;  12 
between  30  and  40;  10  between  40  and  50;  10  between  50  and  GO;  3 
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between  60  and  70 ;  and  1  at  the  unusual  age  of  73.  In  the  experience 
of  the  Standard,  of  the  293  deaths,  29  were  caused  by  consumption.  In 
speaking  of  consumption,  Dr.  ChrLstison  separates  it  from  the  affections  of 
the  respiratory  system,  and  includes  it,  with  Cancer,  under  the  head  of 
diseases  of  depraved  constitutional  habits.  Of  the  29  deaths,  1  fell 
between  20  and  30;  16  between  30  and  40;  4  between  40  and  50;  6 
between  50  and  60;  and  2  after  60.  Hence  17  deaths  took  place  under 
40  years,  and  no  fewer  than  21  under  50.  Consumption,  perhaps,  of  all 
the  diseases  from  which  selected  lives  are  known  to  suffer,  is  the  one  to 
which  most  attention  has,  in  connexion  with  our  present  subject,  l>een 
directed.  It  is,  also,  a  disease  which  all  medical  men  who  have  had  much 
to  do  with  the  selection  of  lives  for  assurance,  and  both  authors  of  the 
papers  under  review,  will  be  agreed  in  regarding  as  one  from  whose  risks 
life  offices  are  now,  in  no  small  degiee,  reUeved.  This  is,  of  course,  owing 
to  the  circumstance  to  which  Dr.  Christison  thus  alludes :  "  There  can  be 
no  doubt  that  much  greater  loss  has  been  saved  by  the  vigilance  of  the 
directors  and  their  officers  in  avoiding  consumptive  risks."  This  might 
almost  be  rendered  in  different  words  by  expressing  the  advantages  which 
have  accrued  to  assurance  offices  by  the  careful  examination  into  the 
family  history  of  every  applicant,  now  jiractised  by  the  medical  officers  of 
all  life  offices,  but  first  acted  on  by  the  Scottish  Widows*  Fund.  In  the 
case  of  consumption,  the  value  of  such  inquiries  is  amply  attested  by  Dr. 
Christison;  but  it  appears  to  lis  that,  in  almost  all  cases,  the  same  dili- 
gent and  careful  investigation  of  family  history  and  hereditary  predispo- 
sition is  called  for.  It  is,  in  a  word,  the  prevailing  diathesis  in  the 
femily  of  a  proposer  for  life  assurance  which  must  be  taken  chiefly  into 
consideration;  the  party  proj»osiug  may,  in  his  own  pei'son,  have  exliibited 
no  marked  peculiarity  of  habit  of  body,  or  tendency  to  disorder  of  system  ; 
but  it  may — indeed,  undoubtedly  will — lead  to  a  more  accurate  estimate 
of  his  probable  longevity,  and  immunity  from,  or  proclivity  to,  disease,  if 
the  family  history  of  his  nearer  relatives  be  inquired  into.  Such  a  one, 
l>erfectly  fi^e  from  recognisiible  disease  or  disorder  at  the  usual  youthful 
period  of  first  effecting  a  life  assui'ance,  may  have  lost  a  father,  or  mother, 
grandfather,  or  grandmother,  or  other  near  relative,  at  a  maturer  age,  of 
gout,  or  of  pleurisy,  or  of  carditis  intimately  connected  with  the  gouty  or 
arthritic  poison,  the  knowledge  of  whose  existence  in  his  own  system  is 
thus  alone  disclosed,  and  from  which  cause  the  insurer's  life  is  not  un- 
likely, at  something  of  the  same  period  of  life,  to  be  terminated.  This,  we 
firmly  believe,  is  not  canying  the  case  too  far.  Dr.  Christison  says: 
"  Physicians  know  little  of  the  constitutional  and  other  circumstances 
which  predispose  to  pleurisy."  We  do,  however,  know  something  of 
these ;  for-^not  to  multiply  examples — that  peculiar  disordei'ed  condition 
of  the  constitution  which  results  in  degeneration  of  the  kidney,  or  Bright's 
di:>ease,  leads  to  pleurisy — frequently  most  severe,  and  often  fatal — and 
rheumatism  and  gout,  and  other  allied  disorders,  lead  to  both,  so  as  to 
convince  us  that,  if  ever  the  "little"  we  do  know  is  to  become  more,  and 
to  prove  valuable  in  the  selection  of  lives  for  assurance,  it  will  be  by  the 
Btudy  of  the  diathesis  of  disease,  if  we  may  use  the  expression,  and  of  its 
hereditary  transmission.  The  experience  of  the  Widows*  Fund,  in  regard 
to  the  periods  of  life  at  which  phthisis  proves  fatal|  is  thus  refeti^  to  by 
Dr.  Begbie  in  his  first  report : 
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"In  the  experience  of  the  Society,  the  largest  number  of  deaths  took  place 
bntween  the  thirtieth  and  fortieth  years:  9  occurred  between  20  and  30;  :>3 
k-t-Acen  30  and  40 ;  16  between  iO  and  50 ;  7  between  50  and  GO ;  and  5  between 
CKJ  and  70.  The  period  between  30  and  40,  including  both,  numbers  37  deaths,  '>r 
more  than  a  half  of  the  total  mortality ;  and  the  age  of  39  alone  numbers  0  deaths, 
the  larsrest  in  any  one  year,  and  equal  to  the  first  of  the  decenimd  periods,  aud 
cvceediug  considerably  either  of  the  two  last."  (p.  11.) 

Connnenting  on  this  experience,  Dr.  Christison  remarks : 

"  Of  72  deaths  from  consumption,  after  the  aj?e  of  20,  22  2  per  cent,  occurrrxi 
between  41  and  50,  97  between  51  and  60,  and  7  0  above  00 — that  is,  3S-9  per 
cent,  above  40,  and  16*7  above  50.  The  experience  of  the  Standiird  Life  AsMir- 
aiice  Company  during  the  last  five  years  is  to  the  same  purport : — Of  29  dcnihs 
from  consumption,  138  per  cent,  occurred  between  41  and  50,  207  between  ol 
and  60,  and  /  above  60 — ^that  is,  415  per  cent.  occuiTcd  above  40,  and  277  above 
50."  (p.  43.) 

These  statements  appear  to  us  both  of  interest  and  value ;  they  correct 
the  statistics  furnished  by  the  Equitable  Society  from  what  must  have 
been  faulty  data — for  thougli  phthisis  does  often  occur  after  the  age  of  40, 
it  is  not  so  alarmingly  common  between  that  period  and  80  as  these  sta- 
tistics would  lead  us  to  believe.  On  the  other  hand,  the  statements  of 
Drs.  Christison  and  Begbie  confirm,  in  great  measure,  those  of  other 
authors;  and  being  founded  on  cai-efiilly  examined  data,  and  with  an 
earnest  desire  after  truth,  they  afford  us  a  starting  2>oint  for  other  and 
still  more  extended  investigations. 

From  diseases  of  the  heart  and  great  bloodvessels,  there  were  21 
emerged  risks  of  the  293  in  the  experience  of  the  Standard;  and  of  the 
C90  in  that  of  the  Widows'  Fund,  there  were  no  less  than  66,  or  9^  j^er 
cent,  of  the  whole.  Of  these  66  deatlis,  1 1  were  caused  by  aneurism, 
and  55  by  disease  of  the  heart  itself.  Combining  the  ex])criencesof  both 
offices^  6  deaths  occurred  before  40,  17  between  40  and  50,  31  between 
50  and  60,  27  between  60  and  70,  and  after  70,  8.  "The  morbid 
alterations  of  the  heart  chiefly  noticed,"  says  Dr.  Begbie,  "  are  hyi)crtropby 
or  entailment  principally  of  the  left  ventricle ;  dilatation  chiefly  of  tlie 
right  chambers ;  valvular  imperfection  of  the  mitral  and  aortic  orifices ; 
ossification  of  the  coronary  vessels;  and  fatty  degeneration  of  the  muscular 
fibre  of  the  heart."  Both  authors  are  particular  in  directing  attention  to 
the  connexion  of  acute  rheumatism  with  cardiac  disease ;  a  subject  of 
great  importance  in  the  business  of  life  assurance,  to  which  Dr.  Begbie 
drew  the  notice  of  the  directors  of  offices  very  fully  in  his  first  report ; 
and  which  is  now  beginning  to  be  by  them  thoroughly  appreciated.  We 
cannot  agree  with  Dr.  Christison,  when  he  says,  as  the  result  of  his  own 
experience  in  the  Boyal  Infirmary,  as  well  as  in  private  practice,  that 
''  rheumatism  is  not  so  very  often  associated  w^ith  infiammation  of  the 
pericardium  aud  endocai*dium  here,  as  it  undoubtedly  is  in  London,  by 
Dr.  I^tham's  showing."  We  have  before  us  an  account  of  1 6  eus*;s  of 
acute  rheumatism,  admitted  into  the  Royal  Infirmary  of  Edinlnu-gh 
during  a  period  of  eight  months,  and  of  these  no  less  than  10  8ufl*ered 
from  the  extension  of  the  rheumatic  inflammation  to  the  heart.  The 
qaestion  raised,  however,  by  Dr.  Christison  is  a  very  important  one ;  aud 
it  is  not  unlikely  that  the  statistics  of  insurance  offices  may  hereafter 
prove  valuable  in  enabling  us  to  determine,  whether  or  not  in  certain 
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situations  or  localities,  the  heart  is  les"i  likely  to  become  affected  during 
rheumatic  fever  than  in  others.  The  experience  of  the  Widows'  Fund 
and  Standard  diffei*s  on  the  point  in  question.  Of  53  persons  assured  by 
the  Widows'  Fund,  who  died  of  diseased  heart,  there  were  13  who  had 
suffered  from  acute  rheumatism  before  acceptance;  whereas  in  17,  of 
what  are  called  adequately  recorded  deaths  in  the  Standard's  investi- 
gation, only  2  occurred  in  persons  ascertained  to  have  suffered  from 
rheumatism. 

Diseases  of  the  organs  of  digestion  is  another  class  from  which  insured 
lives  suffer  in  large  proportion :  and  it  is  one,  writes  Dr.  Begbie,  "  which 
calls  for  particular  attention  on  the  part  of  the  directors  of  life  assurance 
societies ;  and  thei'e  cannot  be  a  doubt  that,  by  instituting  a  more  rigid 
inquiry  into  the  habits  and  mode  of  living  of  the  parties  proposing  insur- 
ance, the  number  of  deaths  might  be  materially  reduced.  The  diseases 
of  the  organs  of  digestion  are  especially  those  of  intemperance,  both  as 
regards  eating  and  drinking ;  and  a  careful  examination  of  the  documents 
in  the  possession  of  the  society,  shows  that  too  many  have  been  admitted 
on  the  ground  of  their  good  health,  while  their  habits  and  mode  of  living 
might  have  given  rise  to  serious  doubt  how  long  this  was  likely  to  be 
preserved."  (p  21.)  These  sentences  appear  to  us  alike  pregnant  with 
important  truths,  and  suggestive  of  what  must  prove  to  be  a  better  and  a 
fairer  discrimination  and  acceptance  of  lives.  The  grounds  indicated  in 
the  passage  now  quoted,  for  the  rejection  of  otherwise  eligible  lives,  are 
most  righteous;  fur  while  we  are,  on  the  one  hand,  entirely  oi)posed  to 
the  narrowing  and  exclusive  system  in  insurance,  of  which  we  see  some 
symptoms ;  and  while  we  feel  deeply  for  many  lives  which  are  wisely, 
because  necessarily,  rejected  from  the  benefits  of  life  assurance,  at  least, 
on  ordinary  terms — we  confess  to  feeling  no  sympathy  for  that  other 
class,  who  may  have  been  accepted,  but  would  have  been  righteously 
excluded — whose  disease,  though  of  course  inflicted  by  a  higher  hand,  is 
undoubtedly  due,  in  great  measure,  to  their  own  folly  and  sin.  Insurance 
of  life  for  mutual  benefit  has  always  ap^^eared  to  us,  if  we  may  be  allowed 
the  expression,  a  great  moral  mistress ;  and  we  have  little  doubt,  that 
over  all  well-  regulated  minds  it  has  a  moral  weight,  and  by  those  persons 
who  share  in  it,  it  is  so  regarded.  Once  insured,  a  man  is  bound,  not  by 
personal  or  family  motives  merely,  but  by  the  even  higher  claims  of  being 
answerable  to  other  and  fellow-sharers  in  insurance  benefits,  to  maintain 
his  bodily  health  in  as  high  a  state  of  vigour  and  excellence  as  possible, 
and  so  to  avoid  all  excesses  which  will  infallibly  lead  to  a  different  result. 
Thus,  often  reflecting,  we  have  conceived  the  idea  that  insiu:unce  offices, 
established  to  meet  the  wants  of  persons  lower  in  the  social  scale  than 
those  assurance  presently  benefits,  might  take  the  place,  in  certain  cases, 
at  least,  of  temperance  or  total  abstinence  associations.  We  want  assur- 
ance offices  for  the  lower  orders;  and  we  desiderate  the  total  destruction 
of  burial  societies.  Any  man  who  is  convinced  of  the  folly  and  sin  of 
intemperance,  and  has  sufficient  moral  vigour  and  coui*age  left  to  deter- 
mine on  a  wiser  and  better  course  of  life,  might  effect  an  insurance  in 
«uch  an  office  as  we  have  indicated ;  and  his  premium  paid  weekly  or 
monthly,  while  the  tangible  proof  of  his  own  reformation,  would  stimulate 
and  encourage  him.  * 
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The  chief  diseases  included  under  the  head  of  Orgaus  of  Digestion,  are 
those  of  the  Stomach,  Bowels,  and  Liver.  They  are  thus  tabulated: — 
In  the  Standard — Organic  disease  of  the  stomach,  1 1 ;  of  the  liver,  11; 
dysentery  and  diarrhoea,  11;  obstruction  of  the  bowels,  1.  Of  diseases 
of  the  stomach  and  bowels  there  were,  in  the  Widows'  Fund,  34 ;  and  of 
the  liver,  34 ;  the  large  mortality  being  between  the  ages  of  50  and  60. 
The  only  other  source  of  mortality  to  which  we  shall  allude,  is  that  from 
disease  of  the  urinary  organs,  which,  in  the  experience  of  the  Widows* 
Fund,  amounts  to  30,  or  4^  per  cent,  of  the  whole;  in  that  of  the  Stan- 
dard, to  8  deaths  only.  It  is  probable  that  the  per  centage  of  deaths  in 
both  offices  would  have  been  raised— certainly  so  in  the  Standard — had 
there  been  a  nicer  and  more  truthful  distinction  of  the  dropsical  cases 
which  occurred;  and  several  of  which,  from  want  of  more  certain  infor- 
mation, are  placed  under  the  unmeaning  title  of  Diseases  of  Doubtful 
Seat 

We  must  here  bring  our  remarks  to  a  close,  having  referred,  as  pro- 
posed, to  some  of  the  more  frequent  causes  of  mortality,  as  given  by  both 
authors.  We  might  continue  our  observations,  and  with  great  pleasure 
and  propriety  transfer  to  our  pages  many  of  the  interesting  and  valuable 
remarks  with  which,  in  both  pamphlets,  the  details  of  the  fatal  causes 
are  accompanied ;  but  as  both  are  eajtdly  obtainable,  we  prefer  recommend- 
ing their  attentive  perusal  to  our  readers. 

The  subject  of  the  mortality  of  insured  lives,  viewed  in  both  aspects — 
medically,  and  as  affecting  the  business  of  life  assurance — is  one  for  which 
much  still  remains  to  be  done ;  but  access  to  the  hidden  stores  of  usehil 
information  has  been  obtained;  the  Equitable,  the  Scottish  Widows' 
Fund,  and  the  Standard,  in  the  persons  of  their  directors  and  medical 
advisers,  merit  our  wannest  thanks.  We  shall  look  for  further  insight 
from  the  extended  investigations  of  the  latter ;  and  we  shall  also  look  for 
fellow-labourers  with  them  in  the  same  rich  and  extensive  field;  for, 
placed  in  such  responsible  and  honourable,  but  desirable,  positions,  our 
profession  has  a  right  to  expect  a  harvest  from  their  laboui*B.* 


Review  IX. 

Observations  on  the  Structwre  and  DevelopmerU  of  Bone.  By  John  Tomes, 
F.II.S.,  Surgeon-Dentist  to  the  Middlesex  Hospital;  and  Campbell 
de  Morgan,  Surgeon  to  the  Middlesex  Hospital.  (*  Philosophical 
Transactions,*  1853.) 

No  pari  of  physiology  has  undergone  a  more  complete  revolution,  within 
the  memory  of  man,  than  that  which  treats  of  absor|)tion.  Five-and- 
twenty  years  ago  the  Hunterian  doctrines  reigned  supreme.  Hunter, 
whose  vety  errors  have  a  certain  grandeur,  had  propounded  a  most  com- 

•  We  beg  to  direct  the  attention  of  those  interested  in  this  su»>ject  to  two  very  well  consi- 
dered letters  on  the  medical  department  of  life  a&iurance  by  Horace  Doboll,  Kcq.,  the  second 
of  wWrfi  particularly  containa  many  suggestive  remarks*  in  which  we  entirely  concur.  Also, 
to  a  Tery  Talaable  pamphlet  from  the  pen  of  the  late  lamented  stafi'  surgeon  Dr.  Henry 
Marshall,  entitled,  *  Memorandum  for  the  procedure  for  effecting  a  Life  Assurauce,  Mith 
Oiwcrratloiui  on  some  of  the  points  which  require  to  be  considered  by  the  Directors  of  an 
Assodatloii  Ibr  the  Assorance  of  Lives.' 
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preheDsive  scheme,  in  which  the  power  of  absorption,  in  eveiy  possible 
degi-ee  and  variety,  was  attributed  to  the  lymphatic  vessels.  These  he 
BupiK)sed  to  possess  the  function,  not  merely  of  introducing  new  material 
into  the  animal  body,  and  of  removing  the  old,  but  likewise  of  modelling 
and  giving  the  finishing  touch  to  all  organic  forms ;  for  it  was  assumed 
that  the  various  tissues  were  first  roughly  cast,  as  it  were,  by  the  blood- 
vessels, and  then  pruned  of  all  excrescences  and  superfluities  by  the 
absorbents.  And  not  merely  so,  but  the  removal  of  tissues  before  an 
increasing  abscess  or  aneurism  was  ascribed  to  the  same  agents;  ulcers 
were  considered  the  work  of  the  devouring  "  mouths  of  the  absorbents ;" 
and  the  formation  of  ulcers  in  bone  and  cartilage  was  taken  as  an  irre- 
fragable proof  that  those  tissues  must  possess  these  vessels,  though  so 
small  as  to  defy  the  most  microscopic  search. 

The  first  inroad  on  the  established  l>elief  was  made  by  the  investiga- 
tions begun  by  Magendie,  and  cairied  on  by  various  observers  down  to 
Liebig,  into  the  fact  of  imbibition  by  the  bloodvessels ;  and  by  the  know- 
ledge, gradually  gained,  of  the  circumstances  regarding  the  fulness  of  the 
vessels  and  the  composition  of  the  blood,  which  cause  exudation  from,  or 
absorption  by,  the  vessels,  as  the  case  may  be. 

Then  came  a  new  phase  of  opinion.  The  observant  and  practical 
surgeon,  Aston  Key,  was  led,  by  what  he  saw  in  the  processes  of  disea^, 
boldly  to  reject  the  Hunterian  hypothesis,  and  to  declare  that  ulceration 
was  not  an  absorption,  but  a  physical  degeneration  and  liquefaction ;  ex- 
cept that,  in  some  instances,  ulceration  of  cartilage  was  efiected  by  means 
of  a  false  membrane  creeping  over  its  surface,  which  he  believed  to  have 
the  power  of  absorbing  the  cartilage;  or  by  means  of  granulations  spring- 
ing hxnm  the  bone,  which  he  supposed  able  to  eat  through  it  from  its 
attached  surface. 

We  could,  did  our  space  permit,  give  an  amusing  account  of  the  oppo- 
sition which  Key's  doctrines  met  with  at  the  hands  of  physiologists,  so 
thoroughly  imbued  with  Hunterian  doctrines  that  they  were  absolutely 
incapable  of  comprehending  any  vital  process  whatever  in  which  action  of 
veasda  was  not  concerned. 

But  these  quarrels  were  soon  forgotten  in  that  greatest  change  of  all — 
when  physiologists  began  to  scrutinize  the  structure  and  vital  processes 
of  tissues  themselves,  and  when  cell  growth  took  the  place  of  organization 
by  means  of  capillaries,  and  modelling  by  absorbents.  Amongst  the 
earliest  workers  in  the  microscopic  school,  Goodsir  soon  began  to  inves- 
tigate the  processes  of  ulceration  and  absorption ;  and  arguing  from  the 
phenomena  of  the  absorption  of  chyle  and  lymph,  he  adopted  and  worked 
out  Key's  theory  of  the  absorption  of  cartilage  by  means  of  a  vascular 
membrane ;  illustrating  it  by  the  light  of  the  cell  theory,  and  believing 
that  he  could  demonstrate  the  law  of  the  growth  of  one  set  of  cells  at  the 
expense  of  another,  and  the  fact  that  not  only  was  articular  cartilage 
absorbed  by  the  instrumentality  of  an  active  cell-growth  on  its  surface, 
living  on  it,  and  increasing  as  it  diminished,  but  that  all  other  ulcerations 
were  caused  in  the  same  way. 

Having  given  this  rapid  sketch,  the  relevancy  of  which  to  the  matter 
in  hand  will  soon  appear,  let  us  turn  to  Messrs.  Tomes  and  De  Morgan, 
and  see  what  additions  they  have  made  to  our  knowledge  of  the  structure, 
development^  and  absorption  of  bone. 
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And,  following  the  plan  of  our  authors,  let  us  begin  with  a  glance  at 
a  transverae  section  of  the  shaft  of  a  long  bone.  Here  we  have  the 
spectacle  so  fitmiliar  to  our  readers — ^the  central  medullary  space;  the 
numerous  smaller  apertures,  well  known  as  the  Havendan  canals  for 
bloodvessels;  the  series  of  concentric  laminae  of  bone  surrounding  each 
of  these  canals;  and  the  numerous  small  cavities,  or  IcLcunaSy  lying 
amongst  the  laminse,  and  having  minute  tubes,  or  canaliculi,  radiating 
from  them.  Each  Haversian  canal,  with  its  surrounding  lamina?  and 
lacunae,  forms  a  separate  entity — an  Haversian  system;  and  of  such 
systems  all  bone  is  essentially  composed:  differences  in  density  and 
porosity  being  due  to  the  greater  or  less  compactness  with  which  these 
systems  are  packed  together,  and  to  the  size  and  number  of  the  canals, 
not  to  any  essential  difference  in  structure. 

But  a  closer  inspection  will  reveal  some  other  points  in  our  transverse 
section  that  must  be  noticed,  and  for  our  knowledge  of  the  real  significa- 
tion of  which  we  are  indebted  to  our  authors. 

For  instance :  a  long  bone  is  composed  of  a  number  of  Haversian 
systems,  packed  together  like  a  bundle  of  rods.  Between  these  systems 
there  must  be  interstices.  Now,  let  the  observer  notice  that  these  in- 
terstices are  filled  with  bone  tissue;  which  is  not  amorphous,  as  if  merely 
interstitial,  but  is  composed  of  patches  of  laminae,  curved  and  parallel, 
but  broken  and  fragmentary.  Now,  how  is  the  presence  of  these  inter- 
stUial  lamince,  as  they  are  called,  to  be  explained]  It  may  be  seen  that 
they  are  not  related  to,  or  continuous,  or  conformable  (as  the  geologists 
would  say)  with  the  strata  of  the  adjoining  Haversian  systems;  but  their 
regular  parallel  curves  show  them  to  have  some  relation,  not  obvious  at 
first  sight.     What  is  this  relation? 

Then,  again,  if  any  one  Haversian  sji^tem  be  closely  inspected,  it  will 
be  seen  that  its  innermost  ring,  forming  the  canal  for  the  vessels,  is 
smooth  and  oval;  but  that  its  outer  ring  is  more  or  less  waved  and 
irr^ular  in  outline,  fitting  in,  like  a  piece  of  a  dissected  map  for  children, 
between  the  irregular  patches  of  interstitial  laminae  by  which  it  is  sur- 
rounded. 

Further  than  this,  a  carefiil  scrutiny  of  the  section  will  reveal  that,  in 
addition  to  the  smooth  oval  apertures  of  the  Haversian  canals,  each  of 
which  is  surrounded  by  one  unbroken  lamina,  there  are  other  spaces, 
widely  different  in  character.  These  (which  our  authors  pix)pose  to  call 
I/(wersian  spotced)  are  irregular — jagged  in  their  outline ;  which  outline, 
instead  of  being  formed  by  one  smooth  unbroken  lamina,  is  formed  by 
the  irregular  and  broken  edges  of  several  Haversian  systems  of  laminae. 

But  it  must  be  evident,  that  if  any  one  entire  Haversian  system  were 
taken  clean  away  from  out  of  the  irregular  patches  of  broken  laminae 
which  surround  it,  the  empty  space  left  would  be  exactly  similar  to,  or 
more  properly,  exactly  identical  with,  one  of  those  spaces  which  we  have 
described  as  Haversian  spaces. 

If  these  points  be  borne  in  mind,  oiur  readers  will  be  prepared  for  the 
explanation  which  our  authors  have  given  of  them,  which  is  this :  that 
bone  is  not  a  thing  of  permanent  substance,  but  that  portions  of  it  are 
incessantly  disappearing,  leaving  the  irregular  spaces  which  our  authors 
have  designated  Haversian  spaces;  that  these  spaces  so  formed  are  filled 
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up  with  new  Haversian  systems ;  whilst  the  remains  of  the  older  systems 
are  found  interspersed  amongst  the  new  ones,  in  the  form  of  the  inter- 
stitial laminae. 

"  This,"  say  our  authors,  "  is  a  very  important  fact,  as  it  demonstrates  that  the 
old  tissue  is  removed  in  masses,  and  a  new  one  developed  in  its  place.  It  has 
long  heen  taught  that  the  older  particles  of  an  internal  tissue  are  removed  hv 
absorption,  and  new  ones  substituted,  and  this  throughout  the  life  of  the  individual. 
But  the  authors  believe  that  they  have  demonstrated  it  for  the  first  time." 

We  shall  return  to  this  part  of  the  subject  hereafter;  for  the  present, 
having  briefly  sketched  the  Haversian  systems,  and  our  authors'  views  of 
their  vital  history,  we  may  comj)lete  our  survey  of  the  parts  visible  in  a 
section  of  bone,  by  noting  the  ultimate  structure  of  bone  tissue :  which  is 
not,  as  is  sometimes  described,  iibrous,  but  is  composed  of  granules  or 
granular  cells,  imbedded  in  a  more  or  less  clear  homogeneous  matrix ;  the 
laminae  in  which  the  tissue  is  arranged  being  constituted  by  an  alternation 
of  the  granidar  with  the  transparent  structureless  material ;  and  lastly, 
that  the  circumferential  laminae,  which  are  usually  described  as  forming 
the  sur&ce  of  bone,  are  entirely  absent  in  the  bones  of  fast  growing 
animals,  and  only  present  in  those  of  adults,  whose  bones  have  attained 
their  full  diameter,  and  in  those  of  young  individuals  whose  gi-owth  from 
any  cause  is  arrested. 

Having  thus  plunged  in  medias  res,  let  us  now  go  back,  and,  as  briefly 
as  is  consistent  with  intelligibility,  relate  ah  ovo  what  our  authors  tell 
us  of  the  processes  of  development  by  which  bone  attains  its  j^rfect 
condition.  And  here  we  meet  with  an  instance  not  uncommon  in  the 
history  of  development,  of  an  end  attained  by  two  different  series  of 
means;  or  of  one  process  employed  for  the  original  formation,  another  for 
the  increase,  extension,  and  renewal  of  a  tissue.  For  bone  may  be  developed 
in  either  of  two  forms:  either  through  the  medium  of  cartilage,  or  of 
osteal  cells.  Bone  in  general  is  first  formed,  and  cylindrical  bones  inci*ea8e 
in  length,  through  the  medium  of  cartilage;  but  the  flat  cranial  bones 
increa^  in  size,  the  cylindrical  increase  in  breadth,  and  all  receive  renewal 
of  their  tissue  internally,  by  means  of  the  osteal  and  lacunal  cells.  Let 
us  describe  the  cartilaginous  process  first. 

"  Temporary  cartilage,"  say  our  authors,  "  when  it  first  appears  in  the  embryo, 
consists  of  an  aggregation  of  closely-packed  nucleated  cells,  which  in  the  process  of 
growth  become  separated  by  the  development  of  a  tissue  external  to  them,  usually 
designated  the  hyaline  tissue  of  cartilage." 

The  next  step  seems  to  be  the  fusion  of  the  outer  wall  of  the  cartilage 
cell  with  the  hyaline  tissue,  and  the  conversion  of  the  original  nucleus 
into  a  granular  cell,  with  one  or  more  nuclei.  In  making  sections  of 
cartilage,  many  of  these  granular  cells  escape  from  their  cavities  in  the 
hyaline  tissue,  and  may  be  seen  detached  and  floating  about  in  the  fleld 
of  the  microscope.  Next  ensues  a  rapid  growth,  principally  in  the 
direction  of  the  long  axis  of  the  future  bone.  *^  Eieich  granular  cell 
becomes  divided  into  two,  by  segmentation  transverse  to  the  line  of  ossitic 
advance.**  These  cells  arc  again  divided,  and  the  process  repeated  from 
time  to  time,  till  in  the  place  of  a  single  granular  cell,  we  have  a  long 
line  of  cells,  extending  from  the  unchanged  cartilage,  to  the  point  where 
ossiflcation  is  taking  place.     Contemporaneously  with  this  development 
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of  lines  of  cells,  other  changes  are  going  on  in  the  individual  cells  com- 
posing theuL  If  we  examine  those  situated  near  the  advancing  bone,  it 
will  be  observed  that  they  have  enlarged,  have  become  separated  Ironi 
each  other  bj  wide  intervals,  and  that  each  is  surrounded  with  a  thick 
pellucid  cell-wall.  The  increase  in  the  size  of  the  cells  has  occurred  at 
the  expense  of  the  hyaline  tissue,  which  at  these  points  where  the  rounded 
cells  approach  each  other,  is  reduced  to  a  thin  film.  Here,  then,  we  have 
a  hyaline  matrix,  containing  cells  composed  of  three  parts — an  outer 
pellucid  cell,  a  granular  cell,  and  in  this  one  or  more  nuclei. 

Thus,  then,  the  preparatory  changes  in  tem|)orary  cartilage  previous  to 
ossification^  consist  in  its  rapid  growth,  in  the  production  from  single 
cells  of  long  lines  or  columns  of  cells,  and  in  the  enlargement  of,  and 
formation  of  a  pellucid  wall  around,  each  individual  cell.  On  this  last 
point,  say  our  authors : 

"  In  examining  a  line  of  these  bodies,  extending  from  the  forming  bono  of  the 
diaphysis,  we  shall  see  them  in  various  degrees  of  forwardness.  Thus,  if  attention 
be  directed  to  the  end  of  the  line  furthest  from  the  bone,  the  cells  will  be  found 
small  in  size,  CTanular,  and  with  a  perceptible  nucleus:  but  they  have  not  an  outer 
wall  distinguishable  from  the  hyaline  substance,  which  is  abundant  between  the 
conti^ous  lines,  but  small  in  quantity  between  the  cells  composing  the  lines. 
But  if  the  other  end  of  the  line  be  examined,  very  different  conditions  will  be 
observed.  The  granular  cells  will  be  seen  to  have  become  rounded  in  form ;  to 
have  increased  to  three  times  their  original  bulk,  and  to  possess  well-marked 
circular  nuclei;  in  addition  to  which,  eacii  granular  cell  will  have  acquired  a  thick 
pellucid  outer  wall,  while  the  hyaline  tissue  between  contiguous  lines  of  cells  will 
nave  dwindled  down  to  a  thin  film,  except  in  those  parts  where  spaces  are  neces- 
sarily left  in  the  approximation  of  spherical  bodies." 

So  fJEur,  then,  we  have  changes  preparatory  to  ossification.  Now  for  ossi- 
fication itself  First,  the  hyaline  or  intercellular  tissue,  both  that  which 
lies  between  the  columns  of  cells,  and  likewise  that  which  passes  more  or 
leas  perfectly  between  individual  cells,  "  becomes  in  some  catjes  slightly 
fibrous  in  appearance,  and  of  a  light-brown  colour ;  this  condition  speedily 
gives  way  to  a  highly  granular  state;  in  fact,  it  has  become  bone.'  Thus, 
then,  the  intercellular  substance  has  become  bone,  and  forms  little  bony 
crypts,  containing  the  cells,  which,  on  making  thin  sections,  and  examining 
them  in  water,  may  occasionally  be  seen  detached  from  the  crypts,  and  float- 
ing in  the  field  of  the  microscope.  The  next  step  is,  that  these  cells  (hence- 
forth to  be  called  Uicunal  cells)  themselves  ossify.  First,  the  outer  pellucid 
coat  displays  a  few  granules  on  its  surface ;  the  granular  cell  is  seen  distinctly 
within  it,  minute  processes  or  elongations  beginning  to  project  from  its 
surface,  and  the  nucleus  is  also  seen  distinctly.  Next,  the  outer  pellucid 
coat  becomes  more  distinctly  granular,  the  enclosed  cell  decidedly  angular 
or  ragged,  and  the  nucleus  is  obscured.  Next,  as  ossification  advances, 
the  granular  cell,  with  its  processes,  becomes  united  to  the  outer  coat,  so 
that  they  cannot  be  separated  the  one  from  the  other,  and  are  no  longer 
to  be  recognised  as  distinct  parts.  "  If  accidentally  broken  across,  we  see 
that  they  have  a  hollow  centre,  in  fact  a  lacuna;  but  when  loose  and 
entire,  they  appear  as  rounded  dense  masses,  projecting  from  the  surface 
of  which,  we  may  not  unfi'cquently  detect  a  few  short  needle-like 
proceases."  Lastly,  the  lacunal  cells,  thus  ossified,  unite  with  the  pre- 
vioualy  oflsified  intercolumnar  tissue,  from  which  they  are  henceforth  inse- 
parable. 
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These  various  steps  of  the  ossifying  process  may  be  very  favourably 
seen  by  making  a  transverse  section  through  the  ossifying  parts.  First, 
the  interceUular  tissue  which  has  become  bony,  will  present  itself  in  the 
form  of  more  or  less  perfect  septa,  lying  between  and  enclosing  the  lacimal 
cells.  At  a  part  i-ather  more  advanced,  the  lacunal  cells  will  be  seen 
becoming  granular  at  their  circumference,  whilst  the  granular  cell  (the 
future  lacuna)  is  seen  within,  with  its  nucleus  distinct,  and  with  numerous 
processes  (the  future  canaliculi)  extending  from  the  circumference  to  the 
surface  of  the  outer  cell- wall.  Again,  if  another  section  be  taken  at  the 
pouit  where  ossification  is  just  completed,  the  various  points  described  as 
existing  in  ossifying  cartilage  will  be  seen  in  that  which  is  converted 
into  bone.  Thus,  we  shall  see  the  intercellular  tissue  preserving  its 
original  form,  and  highly  granular;  and  that,  while  the  outer  walls  of 
the  lacunal  cells  have  become  calcified,  the  granular  cells  will  have  assumed 
the  form  of  jxirfcct  lacun»  and  canaliculi,  the  latter  freely  intercom- 
municating when  the  surface  of  the  lacunal  cells  .is  in  contact,  but  seldom 
extending  into  the  ossified  intercellular  tissua 

The  successive  steps  of  this  process  may  be  thus  briefly  summed  up : 
Formation  of  cartilage  cells;  formation  of  intercellular  substance;  fusion 
of  cartilage  cell- wall  with  intercellular  substance;  development  of  the 
nucleus  of  the  cartilage- cell  into  a  granular  nucleated  cell;  multiplication 
of  these  granular  cells  in  linear  series;  enlargement  of  them,  and  forma- 
tion of  a  thick  pellucid  outer  coat  around  them ;  ossification  of  the  inter- 
cellular substance;  ossification  of  the  pellucid  outer  coat  of  the  cell;  de- 
velopment of  the  granular  cell  into  a  lacuna,  with  projecting  canaliculi ; 
union  of  the  ossified  cell- wall  with  the  intercellular  substance. 

Bone,  thus  formed  by  the  calcification  of  cartilage  which  has  previously 
assumed  the  structural  arrangements  of  bone,  is  called  primary,  and,  we 
shall  presently  show,  is  destined  to  no  long  existence,  but  is  soon  excavated 
by  absorption  into  channels  in  which  Haversian  systems  are  developed : 
but  we  must  return  to  this  jwint  after  having  spoken  of  the  second  mode 
of  bone  development — that,  namely,  by  osteal  cells;  by  which  latter 
process,  the  flat  bones  increase  in  breadth,  and  the  cylindrical  in  diameter, 
and  by  which  Haversian  systems  of  laminae  are  formed  within  the  sub- 
stance of  all  bona 

"  If  the  advancing  edge  of  a  parietal  bone  be  taken  either  from  a  hmnan  foetu* 
or  from  a  foetal  lamb,  and  the  pericranium  and  dura  mater  be  carefully  remov  ed 
from  their  respective  surfaces,  we  shall  find  the  crowing  bone  still  invested  with 
soft  tissue  on  the  hmer  and  outer  surface,  which  is  prolonged  from  the  free  edge. 
When  examined  under  a  favourable  fight,  this  tissue  wHi  snow  differences  of  cha- 
racter in  different  parts,  varying  with  the  distance  from  the  bone  at  which  the 
observations  are  made.  Thus,  it  attention  be  directed  to  the  part  farthest  removed 
from  the  bone,  it  wiQ  be  seen  that  the  membrane-like  mass  is  composed  of  oval 
cells,  with  8Uo:ht  prolon^tions  from  the  extremities,  which  arc  frequently  arranged 
in  the  form  of  himda  of  fibrous  tissue.  Dr.  Sharpey  has  observed,  that  the  mem- 
brane into  which  the  bone  extends  is  exactly  like  fibrous  tissue  in  an  early  stage 
of  development ;  and  this  observation  is  strictly  true  when  confined  to  the  part 
indicated,  but  the  analogy  ceases  as  we  extend  our  examination  towards  the  bone. 
Here,  in  the  place  of  ecus  with  elongated  processes,  or  cells  arranged  in  fibre-like 
lines,  we  find  cells  aggregated  into  a  mass,  and  so  closely  packed  as  to  leave  hit  le 
room  for  intermediate  tissue.  The  ceUs  appear  to  have  mcreased  in  size  at  the 
cost  of  the  processes  whicli  existed  at  an  earlier  stage  of  development^  and  formed 
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a  hand  of  nnion  between  them.  Everywhere  about  crowing  bone,  a  careful  exa- 
mination will  reveal  cells  attached  to  its  surface,  while  the  surface  of  the  boue 
itself  will  present  a  series  of  simUar  bodies  ossified.  To  these  we  propose  to  give 
the  name  of  oiUal  cells,  as  distinguished  from  lacunal  and  other  ceils. 

"  In  microscopic  characters,  the  osteal  cells  closely  resemble  the  granular  cells 
of  temporary  cartilage ;  so  closely,  indeed,  that  the  latter,  when  detached  from  the 
cartilage,  could  not  well  be  distinguished  from  them.  They  are,  for  the  most  j)art, 
sphericod  or  oval  in  form,  and  lie  on  the  surface  of  the  growing  bone  in  a  crowded 
mass,  held  together  by  an  intervening  and  apparently  structureless  matrix.  Here 
and  there  we  find  a  cell  which  has  accumulated  about  itself  an  outer  investment  of 
transparent  tissue,  and  has,  in  fact,  become  developed  into  a  lacunal  cell,  destined 
to  become  a  lacuna. 

"  The  process  of  growth  may  be  thus  described :  In  the  meshes  of  the  fibrous 
tissue,  on  the  surface  of  the  bone,  osteal  cells  are  developed,  and  gradually  take 
its  place ;  a  few  cells  become  developed  into  lacunal  cem ;  the  earthy  suits  are 
added,  and,  concurrently,  lacunae  ancf  canaliculi  arc  formed.  We,  then,  have  bone 
presenting  the  usual  characters  of  that  tissue. 

"  The  process  by  wliich  cylindrical  bones  are  increased  in  diameter  is,  in  all 
respects,  similar.  Osteal  and  lacunal  ceUs  are  present,  but  the  relative  amount  of 
matrix  b  greater ;  moreover,  the  osteal  cells  have  a  disposition  to  assume  a  linear 
arrangement,  corresponding  to  the  direction  of  the  lamina?  of  the  contiguous  boue. 
In  these  lines,  the  cells  are  placed  so  close  to  each  other  as  to  leave  but  lit  tic  room 
for  intervening  tissue;  but  between  the  Hues,  an  appreciable  amount  may  be 
recognised.  Tiiis  appearance,  however,  varies  in  different  specimens.  In  one,  the 
cells  predominate ;  in  another,  the  transparent  tissue  is  the  more  abundant. 
Generally,  the  younger  the  animal,  the  greater  will  be  the  amount  of  the  inter- 
vening transparent  tissue,  and  the  smaller  the  number  of  the  osteal  cells." 

Through  either  of  these  processes,  then,  bone  may  be  developed.  On 
the  ideological  or  fiiwl-cawse  question,  as  to  the  sj^ecial  purjwse  answered 
by  either  mode  of  development,  the  authors  believe  that  it  may  be  stated 
thus :  The  temporary  (^xtilage  previous  to  the  develoi)ment  of  bone 
affords  a  mechanical  support  and  protection  to  the  soft  tissues  contained 
within  or  lying  around  it.  These  offices  could  not  be  rendered  by  a  m<»re 
mass  of  soft  osteal  cells. 

"  A  second  and  scarcely  less  important  purpose,  effected  by  temporary  cartilage, 
is  that  of  atfording  a  medium  for  which  a  more  solid  tissue  may  be  substituted, 
without  the  mechanical  support  being  withdrawn  from  the  adjoining  pails  during 
the  process  of  change  it  affords,  also,  a  means  by  which  the  lonjij  bones  are 
graduallv  increased  in  length,  without  any  interference  with  the  functions  of  tlie 
Umb.  'riiese  changes  are  Drought  about  by  the  gradual  iucreiii»e  in  the  number  of 
the  cartilage  ceUs,  at  those  points  only  where  ossification  is  about  to  commence ; 
and  by  the  conversion  of  the  cells  into  lacunal  cells,  at  the  cost  of  the  intercellular 
tissue^  which,  while  its  bulk  is  diminishing,  becomes  impregnated  with  the  earthy 
salts ;  so  that,  although  the  quantity  is  lessened,  the  strength  of  that  which 
remains  is  increased." 

It  may  suffice,  however,  to  sum  up  this  part  of  the  subject  with  the 
statement,  that  wherever  mechanical  firmness  is  desirable,  before  or  during 
the  development  of  bone,  there  we  have  temporary  cartilage ;  wherever 
this  is  umiecessary,  we  have  the  osteal  cells. 

But,  as  we  have  before  said,  bone,  however  formed,  is  a  thing  of  no 
permanent  existence;  but  is  subject  to  incessant  absorption  and  renewal. 
Even  here,  however,  there  is  a  striking  diflference  between  the  prinwry 
banef  or  calcified  cartilage,  and  that  derived  from  osteal  cells.  The  former, 
which  is,  att  it  were,  a  solid  block  of  material,  very  speedily  becomes  i)er- 
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forated  and  channelled  into  Haversian  spaces,  which  are  necessary  in  order 
to  permit  the  adit  of  bloodvessels,  and  in  order  to  allow  material  to  be 
brought  for  the  calcification  of  successive  strata  of  cartilage ;  for  true  bone 
seems  always  to  require  a  good  supply  of  red  blood  in  its  vicinity.  On  the 
other  hand,  the  bone  which  is  developed  through  osteal  cells  already  con- 
tains the  bloodvessels  of  the  fibrous  tissue,  in  which  the  cells  were  formed. 
The  surface  of  a  young  and  growing  bone,  moreover,  instead  of  being 
smoothly  circumscribed  by  a  circumferential  lamina,  is  perpetually  "  send- 
ing off  outrunning  processes  between  those  vessels  of  the  periosteum  which 
lie  nearest  the  surface  of  the  bone;"  which  processes  increase,  bifurcate, 
arch  over,  and  enclose  the  vessels,  and  send  out  fresh  processes,  enclosing 
fresh  vessels  which  become  the  centres  of  Haversian  systems :  so  that  the 
latter  kind  of  bone  does  not  require  to  be  immediately  channelled  out  for 
the  introduction  of  bloodvessels,  as  the  former  does;  3'et,  in  process  of 
time,  it  is  perforated  equally  with  the  other ;  and  those  k  ngitudinal  channels 
are  formed,  the  section  of  which  we  took  notice  of  in  a  former  part  of  this 
paper  under  the  name  of  Haversian  spaces. 

The  Haversian  spaces,  then,  are  longitudinal  cavities  tunnelled  out 
of  the  substance  of  bone,  and  are  evidences  of  a  constant  process  of 
removal  or  absorption  of  tissue.  They  are,  as  we  before  said,  irregular 
in  their  parietes;  cut  out  apparently  at  random,  and  having  the  cut 
edges  of  numerous  laminae  at  their  circumference.  They  are,  as  might  be 
surmised,  most  numerous  and  large  in  young  and  rapidly-growing  bone, 
especially  in  the  jyrimary  bone,  which,  we  need  not  repeat,  is  the  recently 
calcified  cartilage;  in  old  bone,  they  are  less  numerous,  but  never  entirely 
absent 

Concurrently  with  the  disappearance  of  tissue  by  the  formation  of 
Haversian  spaces,  is  the  reproduction  of  new  tissue,  by  which  these  spaces 
are  filled  with  new  Haversian  systems  of  concentric  laminae.  This  our 
authors  shall  describe  in  their  own  words : 

"The  manner  in  which  the  Haversian  spaces  become  gradually  occujiicd  by 
Haversian  systems  is  peculiarly  interesting.  To  obtain  a  good  view  of  the 
process,  it  is  necessary  to  make  a  transverse  section  of  the  developing  systems ;  it 
may  then  be  seen  that  osteal  cells  arrange  themselves  in  single  file  within  the 
Haversian  space,  with  intermediate  lines  of  transparent  tissue,  and  here  and  there 
a  lacunal  cell;  the  process  commencing  at  the  surface  of  the  Haversian  space,  and 
extending  gradually  inwards  till  the  system  is  completed.  In  fact,  the  soft  tissue 
takes  the  permanent  form  previous  to  the  addition  of  the  salts  of  bone,  much  in 
the  same  manner,  and  to  the  same  degree,  as  occurs  in  temporary  cartilage  before 
the  eurthy  ingredients  arc  deposited.  Lamination  is  nothing  more  than  a  definite 
linear  arrangement  of  the  osteal  cells,  with  their  outlines  permanently  retained  in 
the  perfected  bone ;  a  character  much  more  strongly  marked  in  the  bones  of  adult 
than  in  those  of  young  animals." 

It  must  be  added,  that  the  production  of  new  Haversian  systems,  like 
the  process  for  the  formation  of  Haversian  spaces,  is  more  active  in  young 
than  in  old  subjects ;  but  the  authors  have  noticed  it  in  the  bones  of  those 
who  have  passed  their  sixtieth  year. 

We  hope  that  the  foregoing  remarks,  which  have  cost  us  no  small  pains 
to  elaborate  with  even  the  slightest  pretension  to  clearness,  will  be  tolerably 
comprehensible  to  such  of  our  readers  as  will  take  the  trouble  to  ejcamine 
for  themselves  a  pieoe  of  ossifying  cai.*tilage,  and  such  sections  of  bone  as 
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they  msj  be  able  to  obtain.  We  must  quit  this  part  of  the  subject,  with 
one  word  about  the  lacunce,  or  hone  carpusclee,  as  they  are  sometimes 
called.  Respecting  these,  it  seems  established  by  our  authors,  that  they 
are  real  ceUs,  having  persistent  nuclei  and  real  cell  walls ;  and  that  the 
canaliculi  are  minute  tubes  passing  off  from  these  cells,  and  liaving  also 
real  parietes;  that  the  lacunae  originate  in  granular  cells;  either  those  of 
temporary  cartilage  (if  the  bone  be  primary),  or  in  certain  ones  scattered 
at  equal  distances  amongst  the  osteal  cells,  which  have  been  designated 
lacunal  cells,  and  which  are  distinguished  at  an  early  period  by  the  accu- 
mulation of  a  greater  quantity  of  transparent  substance  around  them,  in 
the  form  of  an  outer  coat,  which  afterwards  ossifies,  and  adheres  firmly 
to  the  tissues  around.  Meanwhile,  when  a  portion  of  bone  attains  its 
highest  development,  its  canaliculi  are  nimierous,  passing  chiefly  across 
the  laminse  towards  the  Haversian  canal;  but  likewise  forming  rich 
anastomoses  with  the  neighbouring  lacunsB,  and  with  those  of  adjoining 
Haversian  systema 

But  to  return  firom  this  digression.  We  have  hitherto  been  treating 
of  matters  of  fi^ct,  which  admit  of  perfect  demonstration.  Now  we  have 
to  approach  matters  of  inference,  with  regard  to  the  mechanism  by  which 
the  absorption  of  bone  generally,  and  the  formation  of  the  Haversian 
spaces  in  ))articular,  is  efiected.  Our  authors'  views  are  essentially  those 
of  Key  and  Goodsir;  but  we  will  let  them  describe  them  in  their  own 
words. 

"  During  the  present  winter,  it  became  necessary  to  remove  a  portion  of  the 
femur  which  protruded  from  a  stump  six  weeks  after  the  removal  of  the  limb. 
From  the  medullary  cavity  a  granulatmg  mass  projected,  and  covered  the  surface 
of  the  bone  left  by  the  saw;  and  as  the  bone  was  rapidly  wasting  from  the  inner 
or  medullary  surface,  we  had  in  this  si>ecimen  a  favourable  opportunity  of  examin- 
ing the  tissue  which  lay  in  immediate  contact  with  the  surface  of  the  wasting 
bone.  On  cutting  through  this  piece  of  femur  in  its  length,  with  a  very  line 
ieweUer's  saw,  it  was  found  that  a  dense  pale  pink  tissue  lay  in  contact  with  the 
inner  surface  of  the  bone,  which  was  hollowed  with  numerous  minute  cavities, 
into  which  the  soft  tissue  accurately  fitted,  but  from  which  it  could  be  detached 
without  tearing.  The  outer  surface  of  the  bone  had  been  deprived  of  membrane 
many  days  before  its  removal  from  the  Umb. 

"  The'examination  of  the  tissue  thus  applied  to  the  fast- wasting  bone,  offered 
as  favourable  an  opportunity  for  leaniin^  something  of  the  means  by  which  absorp- 
tion is  effected,  as  we  could  reasonably  hope  to  obtain;  the  more  so,  since  the 
outer  surface  having  been  for  some  time  exposed,  and  covered  only  by  dried  peri- 
osteum, the  actions  had  been  confined  to  the  inner  surface  of  the  bone.  A  careful 
examination  showed  that  the  surface  of  this  tissue  was  composed  of  minutely 
granular  nucleated  cells,  which  lay  in  close  and  immediate  c(mtact  with  the  bone, 
and  increased  in  an  exact  ratio  with  its  diminution.  What  the  bones  lost  in  buJk 
the  cells  gained,  the  cellular  mass  presenting  a  perfect  cast  of  the  surface  of  the 
bone ;  suggesting  to  the  mind  that  the  soft  was  growing  at  the  cost  of  the  hard 
iiaawt,  or,  at  all  events,  that  the  former  was  instrumental  in  the  removal  of  the 
latter.  The  cellular  mass  was  tolerably  vascular,  but  the  vessels  did  not  reach 
the  surface  in  contact  with  the  bone ;  hence  they  could  not  be  regarded  as  having 
any  immediate  action  in  the  process  of  absorption.  Section  of  tne  bone  showed 
that  the  medullary  cavity  liaa  been  greatly  enlarged  by  absorption ;  and  no  doubt. 
had  sufficient  time  been  allowed,  the  femur  at  that  part  would  have  been  rcducea 
to  a  thin  scale.  A  transverse  section  showed,  that  in  many,  thougli  not  in  aH 
»,  the  Haversian  oanals  had  been  enlarged,  and  rendered  irre^ilar  in  s^pe; 
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but  it  was  evident  that  the  process  of  removal  had  been  less  active  in  tliis  situa- 
tioQ  than  on  the  medullary  surface  of  the  bone. 

"If  we  examine  the  /angs  of  temporary  teeth,  when  they  are  underf^ing 
removal,  similar  states  to  those  described  as  existing  in  the  portion  of  femur  will 
be  found  to  obtain.  A  similar  cellular  mass  will  be  seen  to  oe  closely  applied  ix) 
that  surface  of  the  tooth  which  is  in  prooxjss  of  removal,  and  the  surface  itself 
will  present  the  characteristic  cmargination  observed  in  the  bone.  When  we  cou- 
nect  these  conditions  with  the  fact,  that  the  nucleated  cells  which  form  the  embryo 
have  the  powar  of  appropriating  the  material  which  lies  about  them  to  the  pur- 
pose of  their  growth  and  their  conversion  into  the  various  animal  tissues,  it  is 
difficult  to  resist  the  belief,  that  the  cells  which  lie  in  contact  with  wasting  bono 
and  dentine,  take  up  those  tissues  and  use  aU  or  part  of  their  element  for  the 
puq)oses  of  their  own  increase  or  multiplication,  or  else  form  a  medium  thiough 
which  they  are  passed  into  the  circulation. 

**  But  as  the  process  of  absorption,  with  concurrent  development  of  cells,  is 
most  active  in  primary  bone,  where  but  few  vessels  exist,  the  former  hyjiothcsis 
seems  the  more  j>robable.  An  objection  may  be  raised  to  the  supposition,  that 
the  bone  is  absorbed  by  the  cells,  on  the  ground  of  the  density  of  tno  former ;  but 
it  must  be  borne  in  mind,  that  as  the  density  is  gradually  imimrted  to  the  bone 
throi^h  the  agency  of  the  adjoining  soft  parts,  there  seems  no  goo<l  reason  for 
disbcGeving  that  tliey  may  also  be  instrumental  in  its  removaL" 

The  authors  have  not  been  able  to  diBcover  any  distinguishing  marks 
between  the  absorbent  cells  and  those  by  which  the  new  bone  is  constructed, 
although,  -when  in  sitUy  the  developmental  cells  may  usually  be  known 
from  the  abslbrbent,  by  the  presence  of  lacunal  cells  amongst  them,  and 
by  the  fact  that  the  Havei'sian  space  in  which  they  are  found,  is  also,  by 
their  means,  losing  its  ragged  and  eaten  appearance.  The  situations  in 
which  absorbent  cells  arise,  are  either  beneath  the  periosteum,  or  beneatli 
the  medullary  membrane,  or  within  an  Haversian  canal ;  but  their  mode 
of  origin,  their  measure  of  inci^ease,  the  reason  why,  after  a  certain  time, 
they  cease  their  destructive,  and  commence  their  reconstructive,  functions, 
are  at  present  inscrutable.  Moreover,  in  the  case  of  the  deciduous  teeth, 
the  absorbing  organ  commences  within  the  periosteum  which  covers  the 
fang,  absorbs  tliis  part  so  as  to  come  in  contact  with  the  pulp,  which  then 
assumes  tJte  aanie  Juncticii,  and  grows,  absorbing  as  it  grovra,  till  little 
besides  the  enamel  is  left.  When  this  mere  residuary  shell  is  removed, 
the  hitherto  devouring  organ  becomes  covered  with  epithelium,  and 
assumes  the  structure  and  appearance  of  the  surrounding  guuL 

In  conclusion,  the  authors  state  their  belief,  that  ivory  pegs  driven 
into  bone,  for  the  purpose  of  causing  the  reparation  of  ununited  fracture, 
may  be  attacked  and  eroded  by  the  absorbent  cells,  just  like  the  fangs  of 
deciduous  teeth,  or  parts  of  the  living  bone.  If  we  were  to  sum  up  their 
views  on  this  part  of  the  subject,  they  would  probably  amount  to  this, — 
that  bone  and  tooth,  living  or  dead,  may  be  absorbed  by  a  cell-growth 
developed  within  or  upon  them ;  that  these  absorbent  cells  have  no  8])ecial 
characters,  and  that  they  may  be  afterwards  develo])6d  into  bone,  tibrous 
tissue,  or  epitheliuui;  and  that  the  growth  of  one  tissue  at  the  expense  of 
another  is  a  sort  of  general  law. 

Now,  in  treating  of  absorption,  we  must  make  a  distinotiou,  for  thoro 
arc  few  terms  more  loosely  applied.  For  instance,  there  is  the  so-called 
absorption  of  all  the  tissues,  which  takes  place  during  ])eno<]s  of  great 
bodily  cxertiou,  mental  anxiety,  and  insufficiency  of  food;  the  wasting 
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of  a  paralyzed  limb; — the  formation  in  the  fuetns  of  various  natural 
apertures; — these  are  not  instances  of  absorption,  properly  so  called,  but 
of  waste  ill  repaired,  or  of  a  ceasing  to  live :  there  is  absorption,  it  ia 
true,  hut  incidental,  secondary,  or  passive ;  a  part  having  iirst  ceased  to 
live,  its  molecules  are  removed,  and  are  not  replaced.  The  efficacy  of 
pressure  in  *^  stimulating  the  mouths  of  the  absorbents*'  seems  to  consist, 
in  most  cases,  in  its  mechanical  property  of  hindering  stagnation  or  dis- 
tention of  the  veins;  but  in  others  it  may  interfere  with  the  life  of  the 
part  pressed  on,  and  cause  it  to  waste,  and,  once  wasted,  not  to  be 
replao^.  Drugs  seem  to  owe  whatever  efficacy  they  possess  in  promoting 
absorption  to  two  causes.  Sometimes  such  medicines  as  were  once  called 
deobsti-uents,  but  now  catalytics,  seem  incompatible  with  the  life  of  some 
morbid  growths,  and  cause  them  to  waste;  in  other  instances,  they 
deprive  the  blood  of  a  certain  ingredient,  which  it  then  more  readily  takes 
to  itself,  if  it  meets  with  it  in  the  course  of  the  circulation.  But,  with  the 
exception  of  the  few  cases  in  which  a  solvent  or  exhaurient  drug  causes 
absorption,  the  use  of  the  term,  so  far  as  it  implies  an  active,  primary, 
substtmtive  process,  is  a  mistake;  for  most  instances  of  absorption  are  not 
cases  of  a  destructive,  but  of  the  failure  of  a  reconstructive  process;  not 
of  the  operation  of  an3rthing  external  to  the  part  disappearing,  but  of  its 
own  inherent  laws  of  life. 

What  shall  wo  say,  then,  to  the  fact  revealed  by  our  authors,  of  the 
formation  of  the  Haversian  8}>aces]  Ts  there  a  vital  change  in  the  bone 
preceding  the  cell-growth  ?  or  is  the  cell-growth  the  real,  primary,  efficient 
cause  of  the  absorption  of  the  bone?  If  what  our  authors  have  told  us 
of  the  absorption  of  ivory  pegs  be  true,  the  cell-growth  must  be  the  real 
agent.  But  can  this  be  regardetl  as  a  general  law?  It  may  be,  but  we 
doubt  if  there  are  yet  facts  enough,  in  human  anatomy  at  leant,  to  prove 
it.  The  case  which  comes  nearest  to  it — viz.,  the  supjKJsed  absorption  of 
cartilage  by  the  agency  of  a  cell-growth — has  been  clearly  shown  by 
Redfern  to  be  a  mistake.  It  is  not  the  false  membrane  which  absorbs 
the  cartilage,  but  the  cartilage  which,  by  a  gradual  and  intrinsic  seiies  of 
changes,  becomes  converted  into  a  substance  like  false  membrane.  Ulce- 
ration of  soft  tissues  by  cell  agency,  as  assumed  by  Goodsir,  is  a  thing 
which  we  do  not  believe  to  have  been  ever  proved.  The  growth  of  the 
ovum  is  not  at  the  exjiense  of  the  uterus.  In  fact,  absorption — active, 
direct,  and  primary, — of  a  living  part  by  the  growth  of  another  tissue, 
which  really  t<ike8  into  itself  the  substance  of  that  which  it  causes  the 
removal  of,  seems,  so  far  as  we  know  at  present,  to  be  confined  to  bone 
and  teeth. 

This  extremely  interesting  fact,  however,  which  our  authors  have  un- 
folded, makes  us  thirst  for  more  of  the  same  sort.  What  is  the  length 
of  life  of  each  tissue?  How  fast,  for  example,  is  the  brain  worn  and 
replaced?  — how  much  faster  in  the  hard  student  than  in  the  idle?  Is 
there  a  process  of  removal  and  renewal  in  morbid  growths,  as  cancer? 
But  to  these,  and  similar  questions,  patient,  conscientious,  and  intelligent 
research,  like  that  of  our  authors,  will  in  time  find  replies. 

Robert  Jhrmit, 
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Review  X. 

Heports  on  Epidemic  Cholera.  Draitm  up  at  the  desire  of  the  Chol^a 
Committee  of  tJie  Royal  College  of  Phy,ncian8.  By  William  Baly, 
M.D.,  and  William  W.  Gull,  M.D.,  Members  of  the  Cominittce. — 
London,  1854. 

The  fatality  of  cholera,  and  the  great  difference  of  opinion  as  to  its  pre- 
vention and  appropriate  treatment,  gave  rise,  during  the  epidemic  of 
1848-9,  to  a  very  general  wish  that  some  expression  of  opinion  should  be 
made  by  the  College  of  Physicians  on  these  |)oints,  and  that,  if  possible, 
a  summaiy  of  our  knowledge  of  cholera,  which  might  be  taken  as  a  con- 
venient point  of  depai-ture  for  future  inquiries,  should  be  given  by  that 
learned  bod  v. 

The  Rei)orts  of  the  Boanl  of  Health,  able  as  they  were,  were  limited  in 
scope  and  did  not  touch  at  all  on  the  ))athology  and  treatment  of  the 
developed  disease,  while  there  was  an  impi*essiou  (an  unfair  one,  as  we 
think,  in  the  case  of  cholera)  tliat  the  Board  was  committed  to  uncertain 
and  imperfectly  proved  views. 

The  College  of  Physicians,  therefore,  appointed  a  committee,  who  issued 
a  series  of  questions  to  the  fellows  and  members  of  tlie  College,  and  to 
other  gentlemen  who  were  supposed  to  be  willing  to  aid  in  the  inquiry. 
The  answers  given  to  the  questions  were  submitted  to  two  members  of 
the  committee,  Drs.  Baly  and  Gull,  to  whom  were  entioisted  the  forma- 
tion of  the  Keport.  The  reporters  selected  for  their  respective  treatment 
different  i>ai*ts  of  the  subject:  the  phenomena  attending  the  transmission 
of  the  disease  falling  to  the  share  of  Dr.  Baly,  while  Dr.  Gull  undertook 
to  i^eport  on  the  pathology  and  treatment. 

It  was  soon  found  that  it  was  necessary  to  extend  the  inquiries  l)eyond 
the  materials  collected  by  the  committee,  although  these  were  abundant 
and  imjwrtant,  and  to  include  all  recent  observations,  wherever  made. 
The  Re{>orts,  therefore,  have  assumed  the  shape  of  a  complete  summary 
of  the  facts  observed  in  the  recent  epidemic  in  Eurof)e  and  America,  and 
in  addition,  the  records  of  the  earlier  epidemics  have  been  in  many  oases 
referred  to  for  illustration  and  corroboration.  An  extremely  valuable 
work  has  been  thus  written,  which  may  justly  be  compared  to  tho.se 
elabomte  and  able  Reports  which  were  issued  in  Bengal  and  Madras, 
immediately  after  the  tremendous  epidemic  of  1817. 

Dr.  Baly's  Report  is  *'  On  the  Cause  of  Asiatic  Cholera,  and  its  Modes 
of  Increase  and  Diffusion."  A  few  words  must  be  said  in  the  first  place 
on  the  i^ethod  in  which  Dr.  Baly  has  carried  out  the  inquiiy. 

After  getting  before  him  all  the  facts  elicited  during  the  epidemic,  and 
keeping  in  view,  though  not  allowing  himself  to  be  influenced  by,  the 
various  theories  hitherto  projxxsed,  Dr.  Baly  proceeded  to  observe  whether 
any  generalizations  at  once  presented  themselves.  Taking  the  map  of 
England  and  the  various  reports  on  the  prevalence  of  cholera,  he  saw  at 
once  that  certain  conclusions  must  be  drawn.  An  obvious  but  a  very 
important  one  was,  that  the  distribution  of  the  disease  was  very  une<)ual — 
that  is  to  say,  that  cei-toia  places  were  much  moro  affected  than  others. 
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Pursaing  the  inquiry,  it  at  once  appeared  that  the  districts  most  severely 
affected  had,  as  a  rule,  certain  common  characters;  yet  occasionally, 
severely  affected  districts  had  not  these  characters,  and  other  districts 
which  did  have  them  were  not  severely  affected.  Here  then  was  a  general 
rule,  and  two  grand  excr*ptional  rales,  to  be  investigated.  Atler  this 
hdd  been  done,  and  a  vast  amount  of  evidence  brought  to  bear  on  the 
))oint8,  the  facts  were  again  contemplated,  and  other  general  rules  pre- 
sented themselves — viz.,  that  cholera  had  a  longer  duitition  in  a  large 
than  in  a  small  town;  that  it  varied  in  intensity  during  its  continuance; 
and  that  after  a  time  it  altogether  disappeared.  Then,  of  course,  came 
the  quentions,  Why  did  it  last  longer  in  a  large  than  in  a  small  town  ? 
why  did  it  vary  in  intensity?  why  did  it  disappear?  <kc.  By  the  time 
th€»e  questions  have  been  answered,  the  modes  of  prevalence,  increase, 
and  transmission  of  cholera  begin  to  api>ear;  and  elucidated  as  they  are 
by  numerous  authenticated  facts,  they  assume  the  position  of  conclusions 
as  certain  as  any  that  are  known  in  what  are  rather  ostentatiously  called 
the  exact  sciences.  The  mquiry  was  then  pursued  by  proposing  certain 
questions  to  which  answers  were  sought  in  the  facts  at  command,  such  as, 
Ifow  far  was  the  outbreak  simultaneous  in  various  towns?  what  were  the 

{periods  of  greatest  intensity  in  various  towns?  what  were  the  features  of 
ocal  outbreaks?  how  did  the  disease  travei'se  a  continent  or  a  sea?  <fec. 

It  is  apjmrent  that  not  only  is  this  the  proper  method  of  inquiry,  but 
that  the  plan  pursued  by  Dr.  Baly  has  had  the  great  advantage  of  pre- 
senting us  with  an  investigation  altogether  biisod  on  original  facts,  and 
conducted  entirely  irrespectively  of  the  opinions  of  othei-s.  The  result  is, 
that  when  Dr.  Baly  agi-ees  with  the  opinions  previously  held — and  he 
does  this  in  a  great  number  of  cases — it  is  contirmatory  testimony  of  the 
best  description  ;  testimony  which  we  should  regard  in  the  same  light  as 
when  one  chemist  repeats  the  experiments  and  confirms  the  conclusions 
of  another. 

We  do  not  intend  to  follow  Dr.  Baly  in  his  elaborate  argument ;  it 
would  l)e  impossible  to  do  so  without  giving  either  a  dry  abstmct,  or  over- 
loading our  pages  with  illustrations.  We  shall  not  so  logically  commence 
ab  origltie,  but  shall  rather  ascend  to  the  culminating  point  of  theinquiiy, 
and  then  wander  here  and  there  into  the  various  questions  which  ojx^n 
before  us. 

Our  readers  must  not  expect  to  find  that  every  proposition  stated  by 
Dr.  Baly  is  novel.  We  have  already  intimated  that  much  of  the  value  of 
the  Report  consists  in  the  confirmation  given  to  previous  o])iuions,  and  in 
the  increased  certainty  and  precision  of  the  evidence.  Of  course  the 
Buhject  of  cholera  offers  no  virgin  soil  for  any  one ;  the  labourers  on  it 
have  been  too  numerous  and  ardent. 

The  cause  of  cholera  is  held  by  Dr.  Baly,  not  to  consist  in  any  special 
atmospheric  condition,  but  to  be  a  material  substance;  an  opinion  which 
is  now,  we  believe,  almost  universally  received.  This  material  substance 
finding  its  way  into  any  place,  can  increase  under  the  influence  of  foul 
and  damp  air,  with  the  aid  of  some  degree  of  warmth ;  cholera  is  thus 
"  80  fiif  connected  with  the  conditions  of  low  site  and  defective  sanitary 
proTisions,  that  it  is  never  rife,  except  when  they  are  present  in  a  marked 
degree."  (p.  216.)     The  variations  in  the  intensity  of  an  epidemic  are  in 
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great  ]>art  owing  to  accessory  circumstances,  which  increase  the  dampness 
or  foulness  of  the  air.  Among  these,  tem|>erature  plays  an  important 
part;  but,  in  addition  to  temperature,  and  to  all  other  appreciable  circum- 
stances, it  is  shown  that  there  are  some  unknown  agencies  differing  from 
the  ordinary  meteorological  conditions,  which  have  a  powerful  influence 
in  aiding  the  development  of  the  material  cause. 

The  transmission  of  this  material  cause  from  place  to  place  depends, 
Dr.  Baly  thinks,  most  decidedly  and  to  a  great  extent  on  human  inter- 
course— that  is  to  say,  men  caiTy  the  disease  with  them  in  their  clothes, 
in  their  ships,  in  their  caravans,  as  first  pointed  out  by  Jameson,  in  the 
Bengal  Report  of  1824:  and  as  since  especially  insisted  upon  by  the 
Swedish  Commissioners  of  1848.  At  the  same  time,  it  is  argued  with 
great  clearness  that,  although  thus  spreading  in  many  ca«es  by  this 
agency,  it  does  not  follow  that  the  material  cause  spreads  by  true  con- 
tagion:— i.e.,  by  reproducing  itself  in  the  bodies  of  men,  and  there  only. 
As  this  is  a  very  matenal  distinction,  we  give  Dr.  Baly's  own  words: 

"  A  large  body  of  evidence  renders  it  certain  tliat  human  intercourse  has,  at 
least,  a  share  in  the  propagal  iou  of  the  disease,  and  that  it  under  some  circum- 
stances is  the  most  important,  if  not  the  sole  means  of  effecting  its  diffusion.  .  .  . 

"  The  facts,  however,  by  no  means  sanction  the  belief  that  cholera  is  always 
propagated  in  this  way.  On  the  contrary,  it  is  certain  that  the  extension  of  tlie 
disease  over  larse  towns,  if  not  over  larger  areas,  mav  take  place  hidcpendcntly  of 
communication  between  the  sick  and  the  healthy.  Tliijj  is  proved  by  the  frequent 
outbreak  of  the  disease  within  pu])lic  establishments,  such  as  prisons  and  lunatio 
asylums,  in  abnost  every  case  without  a  source  of  infection  being  traced,  and  like- 
wise by  the  rapidity  with  which  the  arrival  of  an  infected  ship,  or  the  occurrence 
of  the  first  inaigenous  (Mise  in  a  large  city,  is  followed  by  the  appetutmce  of  the 
disease  in  various  and  distant  parts  of  the  city;  the  extension  of  the  epidemic 
liaving,  in  some  of  these  cases,  been  so  rapid  that  several  hundreds,  or  even 
thousands,  of  persons  have  perished  in  the  course  of  between  two  and  tluree  weeks. 

"  In  the  cases  where  human  intercourse  cannot  have  been  the  means  of  diffusing 
cholera,  the  agent  most  likely  to  have  conveyed  the  poison  from  (mc  spot  to  another 
is  the  wind.  The  poison  of  cholera  being  so  dependent  on  the  states  of  air  for 
its  existence,  increase,  and  power  of  action,  and  having  the  capabiUty  of  passing 
from  place  to  place,  must,  it  would  seem,  not  only  be  exposed  to  the  air,  but,  even 
though  it  be  in  part  attached  to  the  surfaces  of  bodies,  must,  in  part,  also  float  in 
the  air.  The  statistical  facts,  showing  the  cxteusicm  of  the  disease  from  centres, 
and  the  successive  attacks  of  dillerent  locaUties,  though  they  might  be  owing  to 
the  transmission  of  the  cause  of  t  he  disease  by  human  intercourse,  are  quite  in 
accordance  with  the  view  that  the  poison  is  scattered  by  varying  atmosi)herio 
currents  from  the  foci  in  which  it  had  been  developed  and  increased ;  while  the 
extension  of  the  disease  through  a  large  city  with  the  rapidity  above  mentioned  is, 
indeed,  explicable  by  no  othcjr  agency,  if  the  cause  of  the  disease  bo  a  substance 
of  the  nature  supposed.  There  are,  however,  few  direct  observations  which  tend 
to  confirm  this  view,  by  showing  a  correspondence  between  the  position  of  a  place 
newly  attacked  with  regard  to  an  existing  focus  of  the  disease  and  the  direct i(m 
of  the  wind  at  the  time  or  just  previoiLsly;  and  of  the  few  obsc^n-ations  whi(?li 
exist  the  majority  are  unsatisfactory.  The  behef,  then,  in  the  influence  of  the 
wind  rests  wholly  on  negative  evidence  and  inference. 

"  If,  however,  the  atmospheric  currents,  as  is  most  probable,  share  with  human 
intercourse  the  office  of  disseminating  cholera,  their  part  would  seem,  from  tlie 
facts  communicated  to  the  Cholera  Committee,  as  well  as  from  theoretical  consider- 
ations, to  be  ratlier  the  diffusion  of  the  disease  over  limited  areas — its  trans- 
mission from  some  spots  to  others  near  at  hand — ^than  its  oonveyanco  to  distant 
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places,  which  is  probably  effected,  in  a  majority  of  cases,  by  the  locomotioa  of 
lueiL  But  the  proportion  of  uwtances  in  which  the  introdnction  of  the  epidemic 
into  towns,  parts  oi  towns,  and  individual  houses  or  public  establishments,  has 
been  due  to  the  cue  or  the  other  mode  of  diU'usion,  cannot  at  present  be  deter- 
mined. 

"The  propagation  of  the  disease  by  Imman  intercourse  docs  not  prove  its  con- 
tagious nature.  If  the  poison  of  cholera  increases  in,  or  under  the  influence  of, 
damp  and  impure  air,  and  is  likewise  capable  of  attaching  itself  to  the  surfaces  of 
bodies,  to  the  walls  of  rooms  and  to  furniture,  it  will  also  be  collected  by  the 
clothes  of  {lersons  living  in  infected  dwellings,  will  be  carried  by  them  from  place 
to  phkce,  and,  wherever  it  meets  with  the  conditions  favourable  to  its  increase  and 
action,  will  produce  fresh  outbreaks  of  the  epidemic.  That  its  propjigation  in 
such  a  mode  as  this  is  at  least  more  frequent  than  its  communication  by  virtue  of 
true  contagion  is  to  be  inferred,  from  the  impossibility  of  tracing  communication 
between  the  first  and  subsequent  cases  at  the  commencement  of  the  epidemic  in  a 
large  city;  from  the  apparent  impossibility  that  any  direct  communication  can 
have  taken  place  in  many  of  these  cases ;  still  more  decidcdiy  from  the  great 
rapidity  with  which  the  disease  sometimes  spreads  at  once  through  the  whole 
popidation  of  a  city;  from  the  influeuce  of  season  and  temperature,  and  of  the 
characters  of  locah'ties  on  the  rate  of  the  diffusion  of  the  epidemic ;  and  fix)m  the 
occasional  alternations  of  its  intensity  during  its  prevahMire  in  a  to\tii.  The 
ultimate  cessation  of  the  epidemic  throughout  a  coiuitry,  and  even  a  continent, 
the  restriction  of  its  course  in  crossing  a  continent  to  a  tract  of  comparatively 
limited  extent,  furnish,  perhaps,  still  stronger  objections  to  the  theory  of  contagion; 
for  not  only  are  they,  like  most  of  those  before  mentioned,  characters  which 
diseases  known  to  be  m  the  strict  sense  contagious  do  not  present,  but  they  suggest 
the  belief  that  tlic  propagation  of  the  disease  cannot  be  maintained  by  any  matter 
emanating  from  the  bodies  of  the  sick. 

"  Some  facts,  >\  hich  constitute  presumptive  arguments,  of  more  or  less  force, 
in  favour  of  the  dependence  of  the  epidemic  on  contagion,  namely,  the  relation,  <'is 
a  general  rule,  borne  by  the  numbers  of  the  population  of  a  town,  and  even  of  a 
public  establislunent,  to  the  duration  of  the  epidemic  there,  the  successive  attack 
of  the  different  inmates  of  a  house,  or  of  the  ward  of  a  lunatic  a.sylum,  the 
ultimate  ctn^sation  of  the  disease  after  a  lunited  number  of  days  in  each  house  or 
ward,  and  the  fact  that,  in  the  cases  where  the  introduction  of  the  disease  into 
a  locality  has  been  traced  to  human  intercourse,  the  supposed  vehicle  of  the 
infection  has  usually  been  a  person  already  sullering  from  the  disease,  or  clothes 
or  bedding  which  had  been  used  by  the  sick  in  other  places, — all  these  facts  have 
been  found  susceptible  of  explamition  in  other  ways;  though  the  explanations 
offered  have  in  some  instances  l)een  necessarily  of  a  conjectural  nature. 

"With  reference  to  two  other  arguments,  which,  it"  established,  would  only 
prove  that  cholera  is  in  som(i  cases  contagious,  the  evidence  examined  has  been 
tound  contradictory.  The  I'requeut  communication  of  the  disease  by  the  clothes 
or  bedding  of  the  sick  to  the  pci-sons  who  handle  or  wash  them,  under  circum- 
stances rendering  other  sources  of  infection  than  emanations  received  from  the 
bodies  of  the  sick  improbable,  appears  to  be  by  no  means  proved.  The  prepon- 
derance of  evidence  is,  in  fact,  opposed  to  its  occurrence.  Un  the  other  hand,  the 
evidence  respecting  the  especial  liability  of  nurses  and  others  attending  on  the 
sick  to  suffer  from  cholera,  though  conflicting,  is,  in  some  instances,  of  such  a 
character  as  to  preclude  the  absolute  rejection  of  the  view  that  the  disetise  has  a 
contagious  propertv,  even  though  it  does  not  usually  spread  by  virtue  of  con- 
tagion." (pp.  218—22.) 

In  all  probability,  Dr.  Baly  thinks,  the  disease  is  not  spread  by  the 
agency  of  the  drinking  water,  as  surmised  by  Dr.  Suow.  We  may 
ineution  here,  that  in  analysing  Dr.  Mullers  'Ke])ort  on  Cholera  in 
Kuissia,*  in  our  number  for  January,  164U,  we  noticed  the  statement  that 
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the  poison  of  cholera  was  said  to  penetrate  the  uppermost  stratum  of 
water,  and  to  be  thus  carried  along  water-courses.  We  have  not  heard 
of  any  additional  evidence  on  this  point. 

With  respect  to  the  relative  frequency  with  which  cholera  is  trans- 
mitted from  place  to  pLice  by  human  intercourse,  or  by  the  agency  of 
currents  of  air,  no  exact  expi*ession  of  opinion  is  made  by  Dr.  Baly ;  but 
it  is  evident  that  he  attributes  by  far  the  greatest  importance  to  the 
former  agency.  In  fact,  the  passage  of  cholei*a  across  a  sea  from  one 
continent  to  another,  is  held  always  to  occur  in  this  way;  and  the 
influence  of  currents  of  air  is  thought  to  V)e  limited,  and  to  o|)erate  chiefly 
in  areas  of  small  extent. 

Dr.  Baly  does  not  deny  that  the  material  cause  may  be  reproduced  in 
the  body,  i.e.,  may  be  truly  contagious;  but  he  thinks  that  "true  contar 
gion  bears  a  small  part  in  the  propagation  of  the  epidemic,"*  and  leaves 
the  question  open  to  further  inquiry. 

We  should  not  thus  content  ourselves  with  stating  Dr.  Baly's  general 
conclusions,  did  we  not  believe  that  all  will  stu<ly  for  themselves  the 
minute  and  valuable  evidence  on  which  they  are  based.  And  as  we 
believe  the  work  will  be  universally  read,  it  would  be  a  waste  of  space 
on  our  part,  and  an  injury  to  Dr.  Baly's  clear  and  condensed  style,  to 
give  an  abstract  of  his  immense  array  of  factfi. 

Leaving,  then,  the  details,  we  shall  now  venture  to  criticise  one  or  two 
points  which  appear  to  us  to  be  less  firmly  based  than  the  rest  of  the 
conclusions. 

We  have  no  doubt  that  the  numerous  examples  and  arguments  brought 
forward  by  Dr.  Baly  of  the  conveyance  of  cholera  over  sea  in  8lui)S, 
wUl  appear  to  most  of  us  sufficient  to  prove  that  this  cause  is  operative 
to  a  great  extent.  But  we  question  whether  it  is  so  frequent  a  cause  as 
Dr.  Baly  supposes  it  to  be. 

Allusion  is  made  to  a  well-  known  statement,  that  the  cholera  has  been 
known  to  travel  against  the  wind,  and  in  the  very  teeth  of  the  Indian 
monsoon. 

"  In  India  tlie  disease  has  travelled  for  some  hundreds  of  miles,  and  during 
several  iiioutlLs  in  the  teeth  of  the  mousoou,  and  is,  therefore,  at  least  in  some 
cases,  independent  of  the  influence  of  the  wind."  (p.  218.) 

As  Dr.  Baly  only  admits  those  two  modes  of  transmission — currents  of 
air  and  human  intercourse — it  follows  that,  if  cholera  travels  against  the 
wind,  its  transmission  must  be  referred  to  human  intercourse. 

After  attentively  reading  the  volume,  the  only  examples  we  can  find 
of  cholera  travelling  against  the  wind  are  thus  given: 

"  The  course  of  tlio  dis(*fkse  ahnm  the  main  roads  of  a  country  is  a  fact  which 
demands  careful  examination.  Well-marked  instances  of  it  are  undoubtedly  rare, 
but  one  has  already  been  referred  to,  namely,  the  passage  of  the  disease  along  the 
great  road  leading  from  Nagpoor  to  Jalnah,  and  thence  to  Aunmgabad  and  Bom- 
DJiy.  And  it  is  with  reference  to  this  example  of  the  transit  ot  cholera  in  the 
liue  of  roads  that  one  of  tlie  arguments  in  favour  of  its  dependence  on  human 
intercourse  has  principally  been  urged. 

"The  general  direction  of  the  roads  leading  from  Nagpoor  to  Bombay  is  from 
the  north-cast  to  the  south-west;  and  cholera  extended  ahm^  that  line  between 
the  months  of  May  and  August,  1818.  At  the  same  period,  namely,  between 
the  15  th  of  May  and  the  8th  of  October,  the  disease  travelled  along  the  east 
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coast  of  tLe  peuiusula  from  Cliicacole  and  Viziigatapam  to  >Lulras,  in  nearly  the 
same  general  direction.  Now,  the  south-west  monsoon  [jrovails  from  the  miildle 
or  the  end  of  Ma}  till  Oetoher.  In  hoth  these  instnnecs,  therefore,  the  disease 
stvnis  to  have  traveih^d  '  in  the  teeth  of  the  monsoon/  The  direetion  of  the 
wind  diirin<»  the  prevalence  of  the  inonsm>n  is  modilitMi,  fnmi  time  to  time,  in  the 
interior  of  the  peninsuLi,  and  also  on  the  east  eoiist,  hv  the  intl'.ienee  of  hiji:li 
lands  and  by  thiinder-stonns,  ^rnerally  attended  by  north-west  winds,  bnt  it  doi.*s 
not  appear  lo  be  reversed  so  e.ompletely  or  so  frequently,  even  in  limited  spiic^'s, 
as  t4j  countenance  the  beli(tf  that  the  progressive  passa<]fe  of  the  discjLse  from  the 
south-cast  towards  the  south-west,  over  several  hundred  miles  duriiic:  the  summer 
s<'!is43n  in  India  c»)uld  be  due  to  the  agency  of  currents  of  air  parsing  in  that 
direetion. 

"If,  then,  the  extension  of  the  disease  in  these  inst«inee3  was  not  effected  bv 
atmospheric  currents,  to  what  agency  was  it  dueh  The  numerous  well-established 
facts,  tending  so  stnmgly  to  show  that  the  cause  of  cholera  Ls  a  morbific  poison, 
the  increase  of  which  is  drj>endent  on  certain  conditions  of  the  atmosphere,  leave 
two  hv]K)thes<»s  as  the  only  alternatives;  one  that  the  poison  was  earned  by  men, 
or  through  their  inilucMee,  and  the  other  that  it  diffused  itself,  in  the  manner  of 
the  admixture  of  gases,  through  the  atmosphere  more  rapidly  than  the  air  itself 
moved.  The  latter  hypothesis  is,  of  course,  o!)posed  to  alf  those  facts  .nlready 
examined,  which  atfonled  apparently  su(  h  firm  irrounds  for  the  Iwlief  that  the 
poison  was  not  diffusible  in  its  nature.  On  the  other  hand,  the  hy|M>tlicsis  of  the 
conveyance  of  the  poison  by  human  uieans  is  not  inconsistent  with  the  history  of 
the  epidemic  in  Kngland,  and  ai^  applied  in  these  iustanees  to  exi)bun  the  march 
of  the  disciuie  in  oppositicm  to  the  almosj)h»?ric  currents,  certajuly  lijids  support 
iu  facts  which  must  now  be  noticed." 

When,  however,  those  cases  are  closely  examine*!,  we  find  some  uncer- 
tainty about  them.  It  is  mcntionHl  (as  we  have  already  pointe<l  out*), 
that  on  one  of  the  occasions  cited  above,  the  cholera  took  no  less  than  o 
months  (3  months,  according  to  Orton)  to  travel  from  Masuli|»atara  to 
^Irtdras,  and  then  passed  slowly  overland,  while  between  the  two  places 
then.'  is  a  C(.»nstant  passage  of  native  boats,  and  the  voyage  occupies  only 
10  (lavs.  As  the  southwest  monsoon  is  liable  to  considerable  iutennis- 
Mons  on  tlie  eastern  coast  of  the  Indinn  [)oninsula,  it  is  quite  a  rejusonablo 
hyiK>thesis,  under  the  circumstancos  of  the  case,  to  supi>osc  that  the  pro- 
gres.s  of  the  cholera  was  greatly  delayed  by  the  monsoon,  but  tiiat  it  still 
travelled  when  the  east  and  north-east  winds  occa.sionallv  set  in.  At 
any  rate,  it  did  not  ti*avel  with  the  shipping,  wluch  waa  the  ruut«  of 
grentest  intercoui'se. 

When,  thus  ])as8ing  with  extreme  slowness  against  the  wind,  it  arrived 
at  Madi-as,  the  period  of  the  nin'th-ea.st  monsoon  had  commenced,  and 
now  the  disease  acquired  a  great  velocity,  and  spread  very  ra})idly  over 
the  country  to  the  south,  although  communication  was  veiy  much  inter- 
rupted by  the  monsoon. 

In  fact,  this  case  seems  to  us  as  perfect  an  example  as  could  he  wished 
of  the  I'eturdation  of  cholei*a  by  an  adverse,  and  its  rapid  transmission 
by  a  favounible,  wind. 

In  the  second  case  cited  by  Dr.  Baly,  we  find  the  facta  somewhat 
similar.  Tlie  cli.sease  cei'tiiinly  passed  from  Nagpoor  to  Jalnah  while 
the  south-west  mons<jon  was  blowing,  but  it  took  no  less  than  6  weeks  to 
travel  these  few  miles,  while  between  the  two  places  travellers  were  oon- 


«  Sve  Britjab  Ui^^*^  llcdical  Review.  Apiil,  1847,  p.  ^9. 


136  Heviews*  [July, 

Btantly  passing.  It  was,  however,  declared  to  have  been  at  lengtn 
brought  l>y  a  detachment  of  troops,  and  the  case  is  one  of  the  most  cele- 
brated and  most  discussed  instances  of  contagion  (portability,  we  should 
rather  call  it)  of  the  first  epidemic. 

If  these  are  the  only  two  instances  which  can  be  found  of  the  passage 
of  cholera  against  the  wind,  we  must  consider  them  as  of  little  value. 
Dr.  Baly,  who  has  evidently  very  carefully  perused  the  whole  history  of 
the  subject,  cites  no  other  instance,  and  we  are  not  able  at  pres(}nt  to 
recall  to  mind  any  less  equivocal  example.  We  have  heard  that  in 
Russia,  in  1848,  it  seemed  to  pass  against  the  wind,  but  we  have  no  defi- 
nite information  on  the  point. 

A  good  example  of  the  influence  of  the  wind  is  given  by  Jameson. 
It  is  that,  on  investigating  the  reason  why  cholera  had  so  singular  a  ten- 
dency to  ti*avel  to  the  north-west  during  the  fii-st  epidemic  in  Bengal,  it 
was  noticed  that  the  wind,  in  the  great  majority  of  cases,  was  blowing 
from  the  opposite  quarter. 

We  are  inclined  to  think,  then,  that  Dr.  Baly  has  underrated  the 
influence  of  the  wind;  and,  while  we  fully  a^lmit  that  it  may  very  likely 
be  the  case  that,  in  a  long  transit  with  cun^ents  of  air,  the  material  cause 
may  perish  by  decomposition,  we  must  remember  that  there  are  scarcely 
any  facts  which  can  show  us  whether  this  is  the  case  or  not. 

A  statement  connected  with  the  transmission  of  cholera  overland  has 
been  frecjuently  made — viz.,  that  it  passes  along  the  great  trunks  of  com- 
munication, and  never  fa^ster  than  a  man  can  travel 

We  are  disi)osed  to  cavil  at  both  these  statements,  as  thus  shortly 
expressed,  since,  as  mentioned  by  Dr.  Baly,  if  cholera  spreads  along  the 
course  of  rivers,  other  circumstances  come  into  play,  as  moisture,  eftiuvia, 
&c.  j  and  when  it  spreads  along  roads  (of  which,  however,  there  are  few 
examples),  it  may  merely  find,  in  the  more  crowded  country  thus  pre- 
sented, its  conditions  of  development  in  greater  abundance. 

As  to  its  rate  of  travelling,  it  must  be  remembered  that,  if  it  has 
seldom  travelled /tw^er  than  a  man,  it  lias  generally  travelled  very  much 
nwre  slowly. 

We  have  already  referred  to  the  case  of  Masulipatam  and  Madras. 
We  may  refer  to  one  still  more  remarkable,  which  occurred  in  the  fii*st 
Indian  epidemic,  and  which  we  have  already  quoted  in  the  article  for- 
merly mentioned.  It  is  the  case  of  the  69th  regiment,  attacked  in  1818 
near  Seringapatam,  while  on  the  march  to  Cannanore.  The  regiment 
carried  the  disease  with  them  for  some  time,  but  finally  outmarched  it, 
arrived  at  Cannanore  healthy,  were  put  into  quarantine,  and  afterwards 
entered  the  town.  Cholera,  however,  followed  them  on  the  same  rout«, 
and  attacked  Cannanore  a  sufficient  time  after  the  entrance  of  the  regi- 
ment to  do  away  with  all  .suspicion  of  importation  by  its  means.  In 
Russia,  in  1848,  the  cholera  traversetl  G7o  mile^s  in  two  months,  which 
(if  we  tiike  two  months  to  represent  60  days)  would  give  only  i  i\  miles 
per  diem.  It  may  be  said,  that  it  is  of  no  consequence  to  the  argument 
whether  cholera  travels  exactly  at  the  same  rate  as  a  man  travels,  or  more 
slowly.  This  is  true;  but  we  doubt  whether  the  inference  which  is 
intended  to  be  drawn  from  the  expression  above  quoted  would  be  so 
easily  made  if  it  is  explained  that  the  i*ates  of  travelling  of  men  and  of 
cholera  are  not  identical. 
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Admitting  that  the  transmission  of  cholera  is  to  be  explained  by  the 
eonTejance  of  its  cause  by  men,  or  by  being  driven  by  the  wind,  and  that 
the  respective  frequency  of  these  two  modes,  aud  of  the  trantauission  by 
contagion,  remains  to  l>e  determined,  have  we  so  far  exhausted  the  matter  1 
l8  ckoleia  transmitted  in  no  other  way  1  Is  not  there  some  other  cause, 
more  inexplicable  than  these,  which  must  be  held  to  account  for  pheno- 
mena which  neither  ships,  nor  travellers,  nor  cuirents  of  air,  can  account 
fori  Is  there  not,  in  one  word,  some  unknown  force  which  is  connected 
with  the  difiVision  of  cholera,  as  well  as  with  its  development  and  decline t 

It  most  be  conceded  that  the  notion  that  cholera  travelled  invariably 
from  east  to  west  is  erroneous;  its  course  is  too  eiratic,  too  much  in- 
flaenoed  by  modifying  circumstances,  thus  to  be  expi-essed  in  a  single 
phrase.  Yet  still  we  are  not  prepared  to  agree  with  those  who  reject 
altogether  this  common  opinion.  On  two  several  occasions,  cholera  has 
reached  England  by  the  same  route  from  India,  and  this  route  has  not 
been  the  one  of  greatest  intercoui-se.  Although  it  has  not  invariably 
tended  to  the  west  and  north,  yet,  with  many  deviations,  this  has  been 
its  general  direction,*  and  in  this  there  appears  to  be  a  considei*able 
analogy  with  the  path  which  influenza  has  frequently,  though,  also,  not 
invariably  followed.  Then,  when  ei)ideniic  in  a  place,  after  making 
allowance  for  all  the  meteorological  changes,  and  other  circumstances,  we 
have  seen  that  Dr.  Baly  has  been  led,  like  othei's,  to  conclude  that  there 
is  yet  some  peculiar  and  unexplained  condition,  which  has  as  great 
influence  on  its  increase  and  its  decline.  We  are  not  fond  of  mysterious 
and  occult  causes,  but  we  mu.^t  ask,  is  there  not,  in  the  remarkable  travel- 
ling power  of  cholera  during  certain  years,  and  then  only,  in  the  i)ecu- 
liai'ity  of  its  increase,  in  its  as  singular  disap}K»arance,  an  indication  of  a 
yet  nnfathomed  force,  which,  influenced  as  it  evidently  and  in  a  gi*eat 
degree  is,  by  geographical,  meteorological,  and  sanitary  conditions,  yet 
stands  in  most  intimate  relation  to  the  development  of  the  disease  \ 

Among  the  most  interesting  facts  communicated  by  Dr.  Baly  are  some 
which  appear  clearly  to  show  the  presence  of  an  unusual  condition  or  force 
in  England,  in  1848-9.  Thus,  it  is  pointed  out  how  the  extraordinaiy 
mortality  of  diarrhoBa  in  1849,  in  almost  all  parts  of  England,  indicated 
the  presence  of  some  fi*esh  morbific  agent ;  again,  it  is  shown  that  the 
early  part  of  the  first  epidemic  had,  in  most  of  the  places  attacked,  a 
fiuntly-marked  climax  in  January,  1849;  while  the  registrar- general  has 
found  that  the  second  climax,  in  the  autumn  of  1849,  occurred  also, 
nearly  at  the  same  time,  in  the  eleven  great  registration  divisions  of 
England. 

As  we  had,  doubtless,  in  1849,  a  general  condition  which  invaded  us, 
and  then  ceased,  and  which  regulated  the  grand  mutations  of  the  epide- 
mic, and  as  this  same  influence  must  have  passed  over  the  continental 
coantries  which  sulFered,  and  had  ceased  to  suffer,  before  the  disease 
reached  England,  we  really  see  no  alternative  but  to  concede  the  proba- 
bility of  some  motive  agency,  in  addition  to  winds  and  human  intercourse, 
which  thus  impelled  cholera  over  so  large  a  poi-tion  of  the  earth's  surface. 
And  when  we  remember,  that  in  the  history  of  past  epidemic  iliseases, 
such  as  the  black  death,  or  of  diseases  which  still  prevail,  as  the  influenza, 

*  8ec  M.  Laseguc's  Account  of  the  Uuisian  Epidemic  of  1847:  Brlti»hiiud  Foreigu  Medico- 
Chirurgical  Ueview,  Jan.  1849,  p.  7. 
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we  have  also  evidence  of  similar  locomotion,  the  inference  drawn  from  the 
hitntory  of  cholera  receives,  it  appears  to  us,  considerable  support 

The  concluding  chapter  of  Dr.  Baly  s  Ropoi-t  is  occupied  with  a  consi- 
deration of  the  means  of  preventing  the  spread  of  cholera.  It  is  charac^ 
terized  by  the  same  careful,  judicious,  and  enlarged  views  as  the  rest  of  the 
Beport,  and  will,  doubtless,  be  of  great  aid  in  any  future  legislation  on 
this  |X)int. 

We  must  now  turn  to  Dr.  GulFs  "  Report  on  the  Pathdogy  and  Treat- 
ment.** This  has  been  a  less  difficult  task,  but  has  been  executed  with 
equal  skill  and  success.  '*  It  is  not  intended  as  an  essay  on  the  disease," 
but  is  meant  to  include  the  princi|>al  ascertained  facts.  The  information 
is  drawn  from  all  accessible  sources,  and  is  distributed  under  the  following 
beads: — 1.  Condition  of  the  bo<ly  after  death.  2.  Morbid  apiKjarances 
after  death  in  collapse.  3.  Morbid  appearances  after  death  in  reaction. 
4.  Pathology.     5.  Treatment. 

Under  the  second  and  third  heads  a  very  good  account  is  given  of  the 
researches  of  Reinhardt  and  Leubuscher,  of  Virchow,  Leudet,  Pirogofl^ 
and  other  continental  observers  on  the  morbid  anatomy ;  and  the  labours 
of  British  pathologists  are,  of  course,  not  neglected.  A  tabular  view  is 
given  of  the  morbid  appearances  in  fifty-eight  cases,  most  of  which  were 
supplied  to  the  Committee,  in  answer  to  the  questions  sent  out  by 
them. 

The  important  researches  on  the  chemistry  of  the  blood  by  Garrod,  of 
London,  and  by  Schmidt,  of  Dorpat,*  are  given  in  some  detail  Dr. 
G^'ro<rs  able  paper  must  be  familiar  to  all  our  readers.  The  observations 
of  Schmidt  have  an  interest  ajmit  from  the  subject  of  cholera,  as  it  was 
in  til  is  work  that  correct  views  of  the  mode  of  analyzing  the  blood  were 
first  laid  down  with  sufficient  clearness.  As  it  is  difficult  to  overrate  the 
im}x>rtance  of  8chmidt*s  researches,  we  shall  select  this  portion  of  Dr. 
Gull's  work  for  comment,  rather  than  dwell  on  the  familiar  details  of  the 
morbid  anatomy. 

Schmidt  attem])ted  to  trace  out  the  exact  chemical  steps  which  attend 
the  period  of  transudation  from  the  blood  into  the  intestinal  canal,  and 
to  give,  so  to  speak,  a  formula  of  these  changes.  As  far  as  the  inorganic 
constituents  are  concerned,  this  formula  may,  we  presume,  be  considered 
to  l>e  as  precise  and  comprehensive  as  the  present  state  of  chemistry  will 
allow.  The  condition  of  the  organic  constituents,  however,  was  much 
less  clearly  ascertained,  on  account  of  the  imperfect  way  in  which 
chemistry  as  yet  deals  with  these  bodies;  and  although  Schmidt  devised 
an  entirely  new  method  of  investigation,  which  consisted  in  observing 
whether  the  changes  of  healthy  and  of  cholei*aic  blood,  when  brought  into 
contact  with  various  decomposing  and  fermenting  substances  (ui^a,  sugar, 
amygdaliue,  asiMiragine),  were  identical,  it  led  to  no  })recise  result,  on 
account  of  the  cetf^ation  of  the  epidemic,  and  the  most  important  problem 
in  the  chemistry  of  cholera  remahied  unsolved.  We  need,  therefore, 
Bcan^ely  remark,  that  an  inquiiy  into  the  causes  of  the  transudation 
cannot  yet  be  attempted ;  and  it  is  evident  that  the  investigation  of  the 
organic  constituents  of  the  blood  in  cholera  surpasses  the  present  powers 
of  organic  chemistry. 

•  ChmrakteriaUk  der  Epid.  Cholera.    Von  Carl  Schmidt.    Leipzig  nud  HItan,  ISftO. 
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The  results  of  Schmidt's  observatious,  though  ian>erfect,  are,  however, 
of  extreme  interest.     He  thus  deiiues  cholera : 

"  Separation  of  the  water  and  of  the  salts  of  the  intercellular  fluid  (of  the 
blood)  through  the  intestinal  camd.  lletention  in  the  blood  of  an  important 
excess  of  all)uineu,  and  of  hlood-colL*,  with  apparent  less,  but  (if  the  albumen  be 
taken  as  unitv),  in  reality  great  diminution  ot  the  salts  and  fibrine."  (p.  '30.; 

We  need  scarcely  observe  that  this  is  not  regally  a  deiuiition,  but  only 
an  enumeration  of  some  of  the  most  prominent  phenomena  of  choleriv 

In  the  transudation  of  cholei'a  (a  period  of  short  duration  =  36  hours, 
Sdiniidl)y  the  intercellular  fluid  of  the  blood  (i.  e.,  serum  and  fibrine)  is 
iirst  aifected,  and  water,  salts,  and  a  small  portion  of  albumen  pass  o% 
and  form  the  well-known  liquid-stools. 

The  order  in  which  the  ccmstituents  of  the  serum  are  afiected  is  thus 
laid  down  by  Schmidt.  The  water  transudes  before  the  solids  of  the 
serum;  the  inorganic  before  the  organic  solids;  the  chlorides  before  the 
phosphates;  the  salts  of  soda  before  the  salts  of  potash.  The  causes  of 
this  order  of  transudation  are  as  little  known  as  the  cause  of  the  tmnsu- 
dation  itself;  but  it  is  interesting  to  observe  that  the  order  is  very  much 
the  same  as  takes  place  during  the  action  of  some  purgative  medicines,  as 
cLiterium. 

Very  soon  after  the  transudation  of  some  of .  the  constituents  of  the 
seriuu  commences,  an  important  change  occurs  in  the  blood;  the  normal 
ditfusion-currents  between  the  fluids  in  the  blood-cells  and  around  them 
albiT ;  and  the  constituents  of  the  blood-cells  transude  into  the  serum  in 
the  same  order  as  the  constituents  of  the  serum  transude  into  the  alimen- 
tary canal;  that  is  to  say,  the  water  diftuses  more  readUy  than  the  solids; 
the  inorganic  solids  more  readily  than  the  organic;  the  chlorides,  and  of 
thene  the  scxia  salts,  more  readily  than  the  phosphates.  The  result  is,  that 
at  the  height  of  the  transudation  period,  the  constitution  of  the  blooil  is 
profoundly  altered.  Of  course  the  per  centage  of  the  organic  constituents 
(which  pass  ofl"  with  so  much  dithculty)  is  enormously  augmented;  it  is 
])robable  that  their  composition  must  have  imdergoue  alteration,  but  of 
iiiVA  nothing  is  known.  The  inorganic  constituents  of  the  blood,  if  com- 
pared to  the  water,  are  at  tii-st  (cluring  the  flrst  four  hours)  increatied, 
because  at  this  time  the  water  is  passing  oft*  with  great  rajddity ;  after- 
wards, as  the  salts  pass  off)  the  disproportion  is  lessened,  and  after  eighteen 
hours,  the  proix)rtiou  of  salts  is  greatly  diminished,  and  if  compared  with 
the  organic  constituents,  the  diminution  is  enonnous.  With  res|)ect  to 
the  individual  salts,  there  is  in  the  blood  a  relative  prei)onderance  of 
phosphates  over  chlorides,  and  of  potash  salts  over  soda  salts.  This  fol- 
lows, indeed,  as  a  matter  of  course,  if  the  formula  for  the  order  of  ti-ansu- 
dation,  alrea<ly  given,  be  correct. 

Schmidt  has  endeavoured  to  express  the  whole  process  of  transudation 
in  exact  tigures,  and  it  may  not  be  uninteresting  to  quote  his  chief  results. 
For  this  pur|)ose  he  selected  a  cholera  patient  (female)  who  had  been  in 
perfect  health  up  to  the  moment  of  attack ;  a  very  complete  examination 
was  made  of  the  bluod  after  eighteen  hours'  vomiting  and  pui*ging,  and  of 
all  the  fluids  transudetl  into  the  alimentary  canal  during  tliis  period. 
This  blood  was  then  compared  with  that  taken  from  a  healthy  female  of 
the  same  race,  age  (nearly),  habits,  and  bodily  conformation,  and  it  was 
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assumed  that  the  compositiou  of  this  blood  would  represent,  with  sufficient 
accuracy,  the  blood  of  the  cholera  patient  immediately  before  the  attack. 
Admitting  this,  tlie  following  figures  (in  which  fi-actions  are  neglected) 
will  be  found  interesting.  We  will  speak  first  of  the  blood-cells,  and  then 
of  the  intercellular  fluid  (serum  and  fibrine)  :* 

I.   Tlie  Blood-cdls. 

(a.)  The  blood-colls  (of  the  whole  body)  of  this  patient  contained  (pre- 
sumably), before  the  attack  of  cholera,  87 ^  ounces  (English)  of  water  (in 
round  numl>ers).  During  eighteen  hours*  tninsudation — i.e.,  choleraic 
vomiting  and  ]>urging — 12  ounces  diifuscd  from  the  cells  into  the  intercel- 
lular fluid  (serum  and  fibrine). 

(6.)  Before  the  attack  the  blood- cells  contained  (in  round  numbers) 
18,500  grains  of  organic  solids,  (globuline,  hsematine,  <kc.)  During 
eighteen  hours'  transudation,  389  grains  diflused  into  the  intercellular 
fluid.  As  comparatively  much  more  water  had  diflused  away,  the  con- 
tents of  the  blood-cells  were  left  of  course  much  richer  in  organic  consti- 
tuents. 

(c.)  The  blood-cells  contained,  before  the  attack,  548  grains  of  inorganic 
substance,  (various  salts,  iron,  <fec.)  After  eighteen  hours*  transudation, 
no  less  than  182  grains  had  diflused  into  the  serum,  so  that  the  blood- 
cells  were  left  very  poor  in  salts  as  well  as  in  water,  though  so  rich  in 
organic  materials. 

{d.)  The  healthy  blood-<3olls  contained  218  grains  of  potassium  (all  the 
potash  being  calculated  as  ]>otassium) ;  of  this  quantity  46  grains  diflused 
into  the  serum  in  eighteen  hours. 

(«.)  The  healthy  blood- cells  contained  100  grains  of  sodium;  in  eighteen 
hours  nearly  62  grains  diflused  away. 

{/.)  The  healthy  blood-cells  contained  63  grains  of  phosphoric  acid ; 
in  eighteen  hours  only  5  grains  dififuscd  away  into  the  serum. 

(jSf.)  The  healthy  blood-cells  contained  99  grains  of  chloiine,  and  lost, 
in  eighteen  hours,  by  difliision  into  the  serum,  29  grains. 

(A.)  The  8ulj)huric  acid  in  the  healthy  blood-cells,  consisting  only  of 
4  grains,  passed  entirely  into  the  serum;  so,  also,  did  the  chalk  and 
magnesia,  consisting  of  al)Out  6  grains. 

The  blood-corpuscles  were  thus  left,  at  the  end  of  eighteen  hours,  in  a 
most  abnormal  condition;  the  great  loss  of  water  and  of  salts,  and  espe- 
cially of  the  chloride  of  [)otassium — ^that  important  constituent  of  the 
blood-cells — would  at  once  lea<l  us  to  conclude  that  their  functions  must 
have  been  greatly  impaired.  Schmidt  accordingly  found  that  the  amount 
of  oxygen  contained  in  them  was  lessened  by  almost  one  half. 

IL  Tlie  Intercellular  Fluid. — (Serum  and  Fibrine.) 

Before  the  attack,  the  intercellular  fluid  of  the  whole  body  was  com- 
posed as  follows : 

*  Fur  the  mode  in  wliich  Schmidt  determinet  the  relative  aroount  of  bloo<l-ovllfl  and  iemm 
we  refer  to  the  work,  or  to  Lehmanu'd  IMiyuiological  Chemistry,  or  to  Carpenter's  rhytiology, 
4Ch  edition,  p.  lAl,  9. 
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1.  Water . 178  ounces. 

2.  Organic  solids  (fibriue,  albiuiicn,  &c.)      .  7212  grains. 

3.  Inorganic  solids 782 


4.  Potassium SO-J 

5.  Sodium 290 


6.  Phosphoric  acid 55  „ 

7.  Chlorine 330  „ 

8.  Sulphuric  acid 9}  „ 

9.  Lime  and  magnesia 23  „ 

During  the  period  of  vomiting  and  purging,  the  .serum  gained  gradually, 
al84>,  so  much  water,  organic  solids,  salts,  &c.j  from  the  blood-cells,  as  is 
given  above. 

During  eighteen  hours'  purging,  and  vomiting  there  was  measured 
183  ounces  of  fluid,  derived  from  the  alimentary  canal;  70  ounces  of  this 
had  transuded  from  the  blood,  and  113  had  been  taken  as  drink.  In  the 
transuded  70  ounces  were  contained — 

1.  Orffauic  matter 30G  grains. 

2    Salts. 474 

3.  Potassium 30 

4.  Sodium 165 

5.  Phosphoric  acid 13 

6.  Cldorine 230 

7.  Sulphuric  acid 12^ 

8.  Lime  and  magnesia 12.j 

Some  curious  data  can  be  made  out  from  these  numbers.  The  com- 
position of  the  blood-cells  was  only  altered,  so  to  speak,  by  loss;  the 
oompositioD  of  the  serum  was  altered  both  by  what  was  lost  in  the 
intestinal  canal,  and  by  what  was  gained  from  the  blood-globules.  Thus, 
339  grains  of  organic  matter  ditfused  into  the  serum,  but  only  366  grains 
passed  from  the  serum  into  the  intestines;  so  that  the  serum,  at  the  end 
of  the  transudation,  was  absolutely  richer  in  these  constituents.  So, 
again,  the  serum,  at  the  end  of  the  vomiting  and  purging,  was  richer  in 
potassium,  for  it  had  gained  46  grains  from  the  globules,  and  had  lost 
only  30  by  the  purging. 

On  the  other  hand,  the  gain  from  the  blood -globules  by  no  means 
oompensated  the  enormous  drain  from  the  serum,  of  the  chlorine  and 
s<xlium.  The  gain  of  j»ho.sphoric  aci«l  was  also  insufficient  to  make  up 
the  loss,  although  this  was  comparatively  much  less  than  in  the  case  of 
the  chlorides. 

The  utter  breaking-up  of  the  normal  comi)osition  of  the  blood  is  thus 
very  evident,  but  this  is  not  all. 

During  the  transudation  into  the  intestinal  canal  it  would  appear  that 
the  diffusion-currents  from  the  blood  into  various  structures  are  dimi- 
nished, while,  on  account  of  the  density  of  the  blood,  the  inverse-currents 
from  these  structures  to  the  blood,  are  augmented  in  rapidity.  In  this 
way  fluids  are  drawn  from  the  muscles,  the  organs  (except,  probably,  the 
brain),  and,  in  fact,  most  of  the  tissues;  and  it  is  probable  that  these 
fluids  are  charged  with  substances  (such  as  sugar,  inosite,  lactic  acid,  (kc.) 
which,  under  ordinary  conditions,  are  taken  veiy  much  more  slowly  into 
the  blood,  and  are  soon  decomposed  when  they  get  there.  The  extent 
to  which  the  blood  is  contaminated  and  injured  by  this  admixture,  and 
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by  the  retention  of  nrinary  constituents,  is,  however,  not  yet  accurately 
known. 

Some  writei-s  appear  to  think  that  the  rapid  withdrawal  of  water  from 
the  muscles  and  nerves  will  explain  the  cramps  better  than  the  hypo- 
thesis, that  they  are  reflex  spasms  from  irritation  of  the  alimentary 
canal ;  but  if  this  were  so,  the  cramps  would  be  in  proj>ortion  to  the 
collapse,  which  is  not  the  case. 

In  the  case  just  related,  Schmidt  supposes  that  about  four  ounces  and  a 
half  of  water  were  lost  by  evaporation  from  the  skin  and  lungs,  so  that 
the  sweating  in  this  instance  must  have  l)een  slight. 

The  foregoing  statements  are  to  be  received  as  simple  matters  of  fact, 
but  they  may  be  made  to  yield,  or,  we  should  rather  say,  they  almost  lead 
up  to,  an  important  inference. 

When  we  remember  the  great  share  taken  by  the  blood -globules  in  the 
respiratory  and  heat-furnishing  ])rocesses,  it  is  scarcely  possible  to  avoid 
concluding  that  their  loss  of  salts  is  connected  with  the  characteristic 
cyanosis  and  lowered  temperature  in  cholera.  It  is  a  matter  of  ftimiliar 
observation,  that,  in  most  cases,  there  is  vomiting  and  purging  (oiten 
called  the  premonitory  diarrhoea)  before  there  is  loss  of  heat,  though  .this 
very  soon  follows,  in  a  slight  degree,  and  then  gradually  augments.  In 
other  words,  the  diarrhoea  coincides  with  the  first  chemical  alteration  in 
the  blood,  the  transudation  of  some  of  the  constituents  of  the  serum ;  and 
the  lowered  temperature  follows  afterwards  at  the  time  when  we  know  that 
the  difliision  from  the  blood-cells  into  the  serum  must  be  taking  place, 
and  augments  gradually  as  the  diffusion  increases ;  it  is,  therefore,  a  matter 
of  strong  temptation  to  trace  up  all  the  phenomena  of  the  disease  from 
the  stai'ting  point  of  ti^ansudation  of  seinim-constituents :  if  we  admit  only 
that,  from  some  unknown  cause,  the  water  and  the  chloride  of  sodium  of  the 
scrum  transude  through  the  intestinal  canal,  and  continue  to  do  so  for  a 
8I)ecific  number  of  hours,  all  the  other  chemical  changes  in  the  blood,  and 
the  most  marked  symptoms,  such  ais  the  abnormal  respiratory  symptoms, 
seem  to  follow  as  a  matter  of  course. 

As  we  have  already  seen,  in  the  definition  we  have  quoted  at  a  former 
page.  Schmidt  does  not  hesitate  to  adopt  this  view  of  the  disease,  and  an 
early  theory  of  the  nature  of  cholera  has  thus  received  the  8upi)ort  of.  one 
of  the  bej?t  chemists  of  the  day. 

We  question,  however,  whether  this  is  not  too  limited  a  view,  when 
judged  of  by  the  necessary  test  of  clinical  observation.  It  would  delay  us 
too  long  to  debate  this  question  fully  at  present ;  but  Dr.  Gull  has  the 
following  judicious  remarks,  which  seem  to  us  to  express  very  correc-tly 
the  opinion  we  ought  provisionally  to  hold : 

"  As  many  of  the  symptoms  of  the  s<age  of  collapse  depend  upon  the  loss  of  fluid, 
it  has  been  too  absolutely  inferred  that  the  general  phenomena  of  the  disease  are 
always  in  a  necessary  relation  to  the  amount  of  these  effusions. 

"  In  tropical  regions,  where  either  the  int(*nsity  of  the  |K)ison  is  greater,  or  the 
predisposing  conditions  of  constitution  are  more  favourable  to  its  operation,  it  a})- 
pears  to  be  oy  no  means  unfrequent  for  the  strongest  subjects  to  fall  into  sudden 
collapse,  without  any  very  notable  loss  of  fluid.  Sut^h  facts  are  authimticated  by 
so  many  eai-eful  writers,  as  to  leave  us  in  no  doubt  of  their  occurrence.     In  tcm- 

Serate  regions,  such  cases,  thonglj  rare,  are  not  miknown,  and  in  a  less  marked 
egrce  arc  within  the  experience  of  most  who  have  seen  the  disease  in  its  severer 


Id5i.]  The  CcUege  of  Phy»ician£  Report  on  CJiolercL  143 

€omia.  Eyen  when  tlie  loss  of  fluid  is  very  great,  it  is  doubtful  whether  death  is 
due  to  it  alone,  since  we  often  see  patients  in  an  apparently  equally  hopeless  state^ 
collapsedy  and  bloodless,  whose  tissues,  so  soon  as  the  nenous  system  begins  to 
react,  recover  their  elasticity  before  any  amount  of  absorption  coiud,  from  the  cir- 
conistances  of  the  case,  have  occurred."  (p.  131.) 

Some  evidence  is  afterwards  given  on  these  points,  and  Dr.  Gull  theu 
says: 

•*  Notwithstanding  the  incompleteness  of  the  data,  we  conclude  that,  altliough, 
in  a  lar^  number  of  instances,  the  intensity  of  the  symptoms  Is  in  a  general  way 
proportionate  to  the  amount  of  the  effusion,  yet  that  this  will  only  in  part  explain  the 
attendant  collapse  which  often  appears  to  be  in  no  inconsiderable  degree  due  to  the 
advuamic  state  of  the  ganclionic  nervous  system,  induced  either  T)rimarily  by  the 
poison,  or  secondarily  by  tlie  lesions  of  the  attected  mucous  surface.  A  further 
cluciciation  of  this  subject  is  yet  a  desideratum."  (p.  134.) 

In  spite  of  these  elaborate  chemical  inquiries,  from  which  so  much  was 
hoped,  we  are  obliged  to  confess  that  the  treatment  of  cholera  has  not  been 
advanced  during  the  late  epidemic.  Our  more  precise  knowledge  of  the 
st^ps  of  the  transudation  period  merely  points  out  that,  if  the  dian-hoea 
(intestinal  transudation)  can  he  arrested  in  tiinc;  the  other  changes  in  the 
blood  will  probably  become  imf)08sil)le.  The  well-known  practical  rule, 
that  the  transudation  is  at  once  to  be  arrested,  receives  thus  scientific 
sapport,  but  no  further  step  of  treatment  is  pointed  out.  How,  in  the 
collai^sed  stage,  are  we  to  reverse  the  current  which  is  pouring  from  the 
blood  into  the  intestines?  How  are  we  to  get  the  potash  salts  into  the 
blood-globules,  and  the  water  into  both  cells  and  intercellulai*  fluid?  How, 
in  fact,  are  we  to  replace,  in  its  wonted  order,  this  extraordinary  medley 
of  substances  which,  in  the  healthy  system,  are  kej)C  in  such  singular  ac- 
curacy within  their  proper  boundaries?  To  these  questions,  chemistry  is 
either  dumb,  or  returns  a  despairing  answer.  The  steps  in  one  direction 
are  traced,  but  the  return  ai)i)eurs  impossible  to  science,  since  the  causes 
of  the  phenomena  are  totally  unknown :  we  are  driven  back  on  our  em- 
pirical knowledge,  and  what  is  termed  the  scientific  treatment  of  cholera 
must  not  yet  be  looked  for.  Dr.  Gull  gives  us  no  less  than  57  pages  on 
the  subject  of  treatment,  and  almost  every  plan  is  described  and  judged  of 
We  shall  not  pause  on  this  chapter,  but  beg  to  recommend  its  most 
attentive  j^rusal;  it  indicates,  at  any  rate,  if  not  some  invariably  suc- 
cessful treatment,  the  most  efficacious  empirical  means;  and  .shows  us, 
also,  what  measures — and  there  are  not  few — ai-e  dangerous  in  the  treat- 
ment of  cholera. 

We  have  f>as8ed  over  without  comment  some  very  interesting  chaj)ter« 
on  the  so-called  "  premonitory  diarrhoea,"  and  on  the  influence  of  age  and 
sex  on  the  mortality.  Many  of  the  facts  are  derived  from  the  registrar- 
general's  report,  and  have  been  given  in  former  numbers  of  this  journal ; 
but  there  are  many  new  facts  weil  cemented  in  with  the  old  ones,  which 
give  a  great  deal  of  originality  to  this  part  of  the  work. 

In  taking  leave  of  these  Reports,  we  can  conscientiously  say  that  we  do 
not  think  the  College  of  Physicians  could  have  made  a  more  fortunate 
selection  than  the  two  gentlemen  to  whose  labours  we  owe  so  much 
valuable  instruction.  We  belh^ve  tliat  their  work  will  be,  in  future  years, 
constantly  referred  to,  and  when  so  referred  to,  we  are  confident  it  will 
always  lie  with  pleasure  and  profit. 


Since  these  Re})ort8  were  completed,  an  important  paper  has  been  partly 
published  by  Dr.  Lauder  Lindsay,  of  Dundee.*  It  would  seem  probable 
that  this  gentleman  has  solved  the  question  of  the  contagion  of  cholera  by 
communicating  the  disease  to  animals.  We  defer,  however,  any  conclusion 
on  this  point,  till  the  whole  of  the  experiments  have  been  made  known. 

E.  A.  Parkis. 


Review  XL 

L   TJie  Chapter  on  Respiration,  in   *  Lehma/nna  Lehrhuch  der  Physiolo- 
giachen  CJteniie'  Dritter  Band.   Zweite  Auflage,  1853.    pp.  284— 346. 

2.  The  Article  *  Respiration^  iri  tJie  *  Cyclapcedia  of  Anatomy  and  Fhyaio" 
logy:     By  John  Reid,  M.D.     1848. 

3.  The  Chapter  on  Respiraiion,  in  tlie  '  Principles  of  Human  Physiology: 

By  William  B.  Carpenter,  M.D.,  F.RS.     Fourth  Edition,  1853. 

We  must  premise,  at  the  outset  of  this  article,  that  we  shall  confine  our 
attention  in  the  following  pages  almost  exclusively  to  the  Chemistry  of 
Respiration — a  term  indicative  of  the  process  by  which  animals  absorb 
oxygen  from  the  surrounding  atmosphere,  and  exhale  a  nearly  corre- 
sponding quantity  of  carbonic  acid. 

Before  proceeding  to  notice  the  changes  which  the  respiration  of  the 
animal  world  impres^ses  on  the  circumambient  air,  it  may  be  expedient  to 
refer  briefly  to  the  present  state  of  our  knowledge  regarding  the  atmo- 
sphere itself 

The  chief  constituents  of  the  atmosphere  are  oxygen,  nitrogen,  carbonic 
acid,  ammonia,  and  wateiy  vapour.  Neglecting  fractional  parts,  the 
oxygen  and  the  nitrogen  stand  to  one  another  in  the  ratio  of  21  to  79  by 
volume,  or  23  to  77  by  weight;  the  other  substances  which  we  have 
named  occur,  as  we  shall  presently  see,  in  extremely  minute,  often  almost 
imperceptible,  quantities :  they  seem,  however,  to  be  always  present.  To 
the  above  list  we  should  probably  add  nitric  acid,  ozone,  and  iodine. 

To  these  principal  and  apparently  essential  elements  many  others  must 
be  added,  which  may  be  regarded  as  incidental.  They  are  thus  briefly 
summed  up  by  Mulder  :t 

"  Volatile  exhalations  from  the  organised  matter  of  the  soil ;  products  of  the 
volcanoes  on  the  earth's  surface,  and  of  the  artificial  burning  of  fuel;  easeous 
fluids  escaping  from  mines ;  vapours  of  volatile  sohd  substances ;  hundreds  of 
volatile  oils  from  odoriferous  plants;  putrid  volatile  products  of  animal  and  vegetable 
decomposition;  the  hydrochloric  acid  arising  from  salt  water  in  shallow  lakes  and 
lagoons ;  exhalations  of  men  and  animals  ;  an  innunjerable  multitude  of  substances 
ascending  in  vapour  from  manufactories  and  chemical  processes ;  and  finally,  the 
volatile  products  of  animid  excrements;  all  these  are  sources  of  pollution  to  the 
atmosphere,  which  thereby  undergoes  innumerable  alterations  in  its  composition." 

We  need  hardly  remark  that  the  accumulation  of  these  noxious  elements 
is  prevented  by  atmospheric  currents,  and  more  especially  by  the  rain 
which,  again  to  quote  the  words  of  Mulder, 

"  In  fallinc,  carries  with  it  everything  that  floats  in  the  atmosphere,  and  whicli 
is  not  essential  to  its  constitution ;  which  brings  back  to  the  earth  what  camo 

*  Edinburgh  Medical  and  Surgical  Journal,  April,  1S54. 
t  Chemistry  of  Vegetable  and  Axilmal  Pliyaiologx* 
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from  tbe  earth;  and  which,  while  it  thus  purifies  the  atmosphere  from  these 
hurtful  adulterations,  restores  to  the  soil  these  uuniberlos  vcuatile  substauces, 
whare  they  have  abundant  opportunities  of  forming  not  only  harmless,  but  useful 
comlnnations." 

We  will  now  coiusider,  with  rather  more  minuteness,  tbe  compositiou 
of  atmospheric  air,  from  which  it  is  supposed  that  the  above-named 
impurities  have  been  removed  by  the  causes  which  we  have  already 
indicated. 

The  first  point  is  to  determine  accurately  the  ratio  in  which  the  oxygen 
and  citrogeu  stand  to  one  another.  The  earliest  experiments  on  this 
subject  are  comparatively  recent,  for  the  whole  science  of  weighing  and 
measuring  is  scarcely  seventy  years  old,  and  the  time  determination  of 
the  composition  of  the  atmosphere  obviously  cannot  date  further  back.  -A  t 
the  close  of  the  last,  and  the  beginning  of  the  present,  century,  it  was  believed 
that  there  was  no  constant  ratio  between  the  oxygen  and  the  nitrogen ; 
and  in  proportion  to  the  greater  or  less  amount  of  oxygen,  the  air  was 
supposed  to  be  better  or  worse  fitted  for  respiration.  In  1804,  Humboldt 
and  Gaj  Lussac  published  a  memoir,  in  wliich  they  maintained  that  the 
ratio  between  these  gases  is  invariable.  In  twenty-nine  exfieriments, 
iuititated  on  twenty-nine  difierent  days  during  the  mouths  of  November 
and  December,  in  dry  and  in  rainy  weather,  and  during  various  winds, 
with  the  air  of  Faris  collected  above  the  Seine,  their  largest  quantity  of 
oxygen  was  21*2  (by  volume),  and  the  smallest  20*9 — a  difference  lying 
quite  within  the  limits  of  the  ordinaiy  erroi*s  of  analysis.  Kesults  con- 
firmatory of  the  above-named  constant  i*atio  were  subsequently  obtained 
by  De  Saussure,  with  air  collected  over  the  Lake  of  Geneva :  by  Gay 
Luasac,  with  air  obtaine<l  in  a  balloon  ascent  from  a  height  of  21,430  feet : 
by  Humboldt,  with  air  from  the  Antisana,  a  mountain  1G,G40  feet  high: 
by  Configliachi,  from  the  Legnone,  a  mountain  8130  feet  high:  and  more 
especially  by  Dumas  and  Boussingault,  in  their  elaborate  memoir  pub- 
lished in  1841. 

Moreover,  impure  air,  afler  the  removal  of  the  foreign  ingredients,  has 
been  found  to  contain  these  gases  in  the  same  ratio.  Specimens  of  air 
collected  over  rice-fields  (Configliachi),  frc»m  a  crowded  Parisian  theatre 
(Seguin,  Gay  Lussac,  and  Humboldt),  from  the  wai-ds  of  a  hospital 
(Edmund  Davy),  and  from  a  dormitory  in  the  morning  (De  Saussure), 
exhibited  no  difference  in  this  respect. 

Doul>ts,  have,  however,  been  recently  entertained  regarding  the  rigid 
invariability  of  this  ratio.  Lewy  made  seven  analyses  of  air  collected  in 
November,  1842,*  at  Guadaloupe;  the  maximum  per-centage  of  oxygen 
by  weight  was  23*14,  the  minimum  22  08.  The  air  at  Copenhagen  gave, 
from  the  17th  of  NovemVxir  to  the  22nd  of  December,  1841,  23  per  cent. 
(by  weight)  of  oxygen,  and  at  Elsineur  (which  lies  upon  the  sea-coast) 
the  amount  was  23  037,  while  air  collected  during  a  journey  between 
Copenhagen  and  Havre  yielded  only  22*6.  Subsequent  investigations  by 
the  same  chemist  confirm,  rjither  than  remove,  these  doubts.  Air  which 
he  collected  from  above  the  surface  of  the  sea  (during  a  residence  in 
South  America),  wast  found  to  contain  more  oxygen  and  carbonic  acid 

*  Annales  dc  Chim.  et  de  Thys.,  1848,  torn.  viii.  p.  426. 
t  Cuxnpteft  Kendiu,  torn.  juuu.  p.  736. 
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during  the  day  than  during  the  night,  and  this  difference  .was  more 
marked  in  clear  than  in  cloudy  weather.  He  acoounts  for  thifl  difference 
by  supposing  that  as  the  surfkoe  of  the  water  becomes  warmed  by  the 
sun's  rays,  some  of  the  previously  absorbed  air  is  evolved,  which  is  known 
to  be  richer  in  oxygen  than  atmospheric  air.*  In  his  last  memoirf  he 
gives  the  general  results  of  a  large  number  of  analyses  of  air,  some  of 
the  specimens  having  been  collected  over  the  Atlantic,  and  othero  in  South 
America.  The  most  important  conclusions  at  which  he  anives  are  that 
the  atmospheric  air  in  New  Granada  (the  meau  result  from  eleven  differ- 
ent spots  being  taken)  is  the  same  as  that  in  Europe.  The  air  in  New 
Granada  was  found  to  contain  rather  more  oxygen  and  carbonic  acid 
during  the  dry  than  during  the  rainy  seHson ;  the  differences  are,  however, 
very  trifling.  Keguault^  has  recently  published  the  results  of  his 
analyses  of  air  taken  from  different  parts  of  the  ettrth.  In  the  year 
1847,  he  proposed  that  specimens  of  air  should  l>e  collected  (and  enclosed 
in  hermetically  sealed  vessels)  on  the  1st  and  15th  of  every  month,  at  as 
many  places  as  possible.  Our  space  forbids  our  quoting  any  of  his 
valuable  tables:  we  merely  quote  a  few  of  his  results.  The  mean 
quantity  of  oxygen  (by  volume)  in  the  air  of  and  near  Paris,  was  20*96  per 
cent. ;  this  was  the  result  of  more  than  one  hundred  analyses,  the  extremes 
being  20*913  and  20*999.  While  sj^ecimens  of  air  obtained  from  Toulon 
in  May,  1851,  yielded  20*85  and  20*87  per  cent.,  others  from  Algiers  in 
the  following  month  yielded  20*42  and  20*395  per  cent.  Of  eleven 
specimens  collected  over  the  sea  near  the  south  coast  of  Asia,  two  pi'e- 
sented  an  abnormal  quantity  of  oxygen;  air  from  the  Bay  of  Bengal 
contained  20*46  and  20*45;  and  air  fix>m  over  the  mouth  of  the  Ganges 
(in  March,  1849,  when  cholera  was  breaking  out)  20  39  per  cent.  The  air 
obtained  by  Sir  James  Boss  from  the  Arctic  R<  gions  contained  the  normal 
quantity  of  oxygen.  In  conclusion,  Begnault  expresses  his  belief  that 
the  atmosphere  presents  appreciable,  although  extremely  minute,  vari- 
ations in  its  amount  of  oxygen:  the  variations  in  general  fluctuate 
between  20*9  and  21*0  per  cent. :  but  in  certain  cases,  especially  in  hot 
climates,  the  amount  may  fall  as  low  as  20*3  per  cent. 

The  amount  of  carbonic  acid  is  by  no  means  so  constant  as  that  of 
oxygen  or  of  nitrogen.  In  1827  and  1829,  De  Saussure  made  225  ex(>e- 
riments,  with  the  view  of  determining  the  pn)portion  in  which  this  gas 
exists  in  the  atmosphere.  From  104  ex|)eriments  with  the  air  at  Cham- 
beisy,  a  village  near  Geneva,  it  appeared  that  the  average  quantity  of 
carbonic  acid  (by  volume)  in  10,000  parts  was  4*15,  the  maximum  being 
5*74,  and  the  minimum  3*  15.  He  ascei-tained  that  during  the  day  the 
air  contained  less  carbonic  acid  than  during  the  night,  the  avei'age  in  the 
day  being  3*38,  and  in  the  night  4*32,  the  res|)ective  maxima  bsing  5*4 
and  5*74.  When  gentle  breezes  prevailed,  the  proportion  of  carlmnic 
acid  was  smaller  than  when  the  wind  was  violent.  The  proportion  was 
less  diminiHhed  by  violent  showers  than  by  gentle  continued  rain.     There 

*  3fonreii  hM  likewise  ascertained  that  air  coIU<cted  on  clear  sunny  days,  on  the  snrftce  of 
sea-water  in  which  algae  abound,  contains  2.3  per  cent,  (by  Tolumc)  of  oxygen.  He  attributes 
this  excess  to  the  rapid  escape  of  oxygen  fVom  the  surfkce  of  the  water  and  of  the  sea*weeds 
under  the  Influence  of  the  sun*s  rays.     (Ann.  de  Chira.  et  de  Thys.  toni.  xii.  p.  84.) 

t  Ann.  de  Cliim.  et  de  Phys.,  torn,  xxxiv.  p.  6 ;  or  Comptos  Rondos,  torn,  xxxiii.  p.  845. 

%  Ann.  de  Cbim.  ct  de  Phys.,  tom.  xxxri.  p.  SS6. 
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found,  as  might  be  expected,  more  carbonic  acid  over  cultivated 
groands  than  over  the  Lake  of  Geneva,  and  more  in  the  air  of  the  town 
than  in  that  of  the  village  of  Chambeisy.*  Lastly,  he  found  that  moun- 
tain air  contained  somewhat  more  carbonic  acid  than  air  at  the  level  of 
the  sea.  Verver  st  results,  at  Groningen,  give  4*2  as  the  average,  5*1  as 
the  maximum,  and  3*5  as  the  minimum,  in  10,000  pai-ts  of  air. 

BousBingault,  who  made  a  continuous  series  of  experiments  for  nine 
months  with  the  air  of  Paris,  found,  as  a  mean,  4  parts,  the  maximum 
and  minimum  being  6*7  and  2*2. 

The  brothers  Schlagintweit  have  recently  experimented  on  the  amount 
of  carbonic  acid  in  the  higher  sti^ata  of  the  atmosphere.  In  their  first 
memoir^  they  state,  that  the  air  on  the  eastern  Alps  contains  from  3-2  to 
6'8  volumes  of  this  gas  in  10,000 ;  there  being  a  progressive  increase  to  the 
altitude  of  33G6  metres,  or  11,073  f^et,  where  a  constant  maximum  seems 
to  be  attained.  In  the  second  memoir,§  there  is  a  record  of  experiments 
made  with  the  same  object  in  the  neighbourhood  of  Monte  Kosa,  at 
elevations  varying  from  3162  to  4224  metres,  or  from  10,402  to  13,896 
feet,  above  the  level  of  the  sea.  In  10,000  parts  of  air  at  these  alti- 
tudes, the  mean  quantity  of  carbonic  acid  was  7*9,  and  the  maximum 
9*5.  The  largest  quantity  occurred  in  fine  bright  weather,  and  the 
kaiBrt  (5 '9  parts)  on  a  cloudy  day.  In  Berlin  (which  is  106  feet  above 
the  level  of  the  sea)  they  found  (in  tliree  experiments)  that  the  carbonic 
acid  ranged  from  3*9  to  4*5  parts. 

This  subject  is  likewise  investigated  by  Lewy  in  the  memoirs  to  which 
we  have  already  referred,  and  by  Mene.|| 

Considerable  interest  attaches  to  the  question  regarding  the  presence 
of  ammonia  in  the  atniosphei*e,  in  consequence  of  the  important  part 
which,  according  to  Liebig,  it  plfiys  in  the  niitrition  of  vegetables. 
We  must  not  here  enter  upon  this  disputed  topic;  we  will  merely 
observe,  that  Mulder  declares  that  it  is  impossible  for  plants  to  derive 
their  nitrogen  from  this  source.  A  subsequent  assertion  by  the  same 
dwtinguished  chemist,  that  it  has  not  yet  been  found  possible  to  weigh  the 
quantity  of  ammonia  contained  in  the  atmosphere,  has  been  disproved 
diuring  the  last  three  or  four  years  by  various  ex}>erimenteis,  amongst 
whom  we  may  especially  mention  Frosenius  and  Horsford.  From  obser^ 
rations  made  during  40  days  in  August  and  September,  1848,  FreseniusIT 
calculates  that  1,000,000  parts  of  air  contain  during  the  day  0098  and 
during  the  night  01 69  parts  (by  weight)  of  ammonia.  Horsfoi'd**  made 
frequent  determinations  of  the  ammonia  in  the  atmosphere  from  July  to 
December;  his  results  are  very  different  from  those  of  Fresenius;  for  in 
13  experiments,  he  found  that  the  quantity  of  ammonia  in  1,000,000 
parts  of  air  ranged  from  4 7 "6  to  1*2;  the  quantity  was  greatest  in  July, 
and  least  in  December.     The  subject  has  been  independently  investigated 

*  In  confirmation  of  this  result,  we  may  mention  that  a  8crii>8  of  sixteen  experiments,  made 
on  the  same  successive  days,  in  September  and  October,  1H4 3,  and  at  the  same  time,  by 
Bousdngault  in  Paris,  and  Lewy.  near  Montmorcncl,  gave  for  Taris,  3*10,  and  for  the  country, 
2*5>84  parts  of  carbonic  acid  in  10,000  parts  of  air. 

t  Quoted  in  Ann.  de  Chim.  et  de  Tliys.,  torn.  jc.  p.  iC2. 

i  Pogg.  Ann.,  torn.  Ixxvi.  p.  442.  5  Ibid.,  torn.  lxxx\'ii.  p.  293. 

I  Ckmiptea  Bendus,  torn,  xxxiii.  pp.  139  and  222. 

Y  Aon.  der  Chem.  uud  Tharm..  vol.  Ixxii.  p,  218.  **  Ibid.,  vol.  Ixxiv.  p.  343. 
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during  the  year  1852  by  Pieri*e*  and  by  Villct     There  is,  however,  no 
close  accordance  between  the  results  of  any  of  these  chemists.^ 

The  quantity  of  aqueous  vaj>our  in  the  atmosphei*e  must  obviously 
differ  considerably  at  different  times  and  in  different  places,  l)eing  depen- 
dent on  various  local  and  incidental  causes,  as,  for  instance,  the  temjiera- 
tun^  of  the  evaporating  water,  the  temperature  of  the  air,  the  velocity  of 
the  wind,  &c.  The  most  accurate  experiments  on  this  subject  with 
which  we  are  acquainted  are  those  of  Verver,  instituted  in  the  Nether- 
lands. In  1000  volumes  of  air,  the  maximum  was  101 8,  and  the  mini- 
mum 5*8.  The  average  of  50  observations  during  May,  August,  and 
September,  was  8-47.  From  an  early  hour  in  the  morning  to  10  a.m.,  it 
was  7-97;  from  10  to  2  p.m.,  8*58;  and  from  2  till  the  evening,  885. 

We  now  proceed  to  the  consideration  of  those  substances  whose  inva- 
riable presence  is  less  well  established.  Of  these,  the  first  on  our  list  is 
nitric  acid.  Heller§  aimounced  in  1851  that  this  substance  is  always 
present  in  the  atmosphere,  basing  his  opinion  on  the  fact,  that  paper 
saturated  with  carbonate  of  potash  or  of  soda,  after  prolonged  exposure 
to  the  atmos[)here,  contained  an  alkaline  nitrate.  A  commission,  ap- 
point^jd  by  the  Vienna  Academy  of  Medicine,  failed  in  confiruiing  Heller  s 
statements.  The  fact  may,  however,  be  as  he  represented  it,  without  his 
inference  being  correct ;  for  Schonbein  has  shown  that  alkaline  carbonates 
after  long  exposure  to  the  atmosj)here,  are,  in  part,  converted  into 
nitrates,  in  consequence  of  the  ozone  of  the  atmosphere  oxidizing  the 
nitrogen  under  certain  conditions  (as,  for  instance,  in  the  presence  of 
strong  bases),  and  converting  it  into  nitric  acid.  The  presence  of  ozone 
in  the  atmosphere  may  be  readily  detected  by  test-paper,  prepared  with  a 
mixture  of  iodide  of  i>otassium  and  starch.  This  mysterious  substance, 
by  its  strong  oxidizing  power,  liberates  the  iodine,  and  allows  it  to  com- 
bine with  the  starch.  As  a  considerable  number  of  the  members  of  the 
Provincial  Medical  Association  are  now  regularly  tabulating  their  meteo- 
rological obser\'ation8,  we  trust  that  we  shall  soon  be  able  to  see  whether 
an  excess  of  ozone  gives  rise  to  the  various  bad  effects  that  have  been 
attributed  to  it  by  Schiinbein  and  others  || 

It  seems  certain,  from  the  researches  of  Chatin  and  others,  that  iodine 
in  very  minute  quantity  is  present  in  atmospheric  air.  Chatin  has  arrived 
at  the  interesting  result,  that  expired  air  contains  only  one-fifth  of  the 
iodine  contained  in  inspired  air. 

In  Mulder's  *  Chuinistry  of  Vegetable  and  Animal  Ph3rsiology,*  there  is 
a  chapter  on  "  The  Atmosphere  in  its  Connexion  with  Organic  Nature," 
from  which  we  have  drawn  some  of  the  facts  recorded  in  the  preceding 
pages.  It  concludes  with  the  consideration  of  the  question — Has  the 
atmosphere,  since  the  appearance  of  man  on  the  earth,  preserved  the  same 
composition  as  it  previou^ly  ha<l?  and  will  it  at  all  times  ix'tain  the  same 
comi>osition,  assuming,  of  course,  that  the  numbere  of  mankind  are 
increasing  and  those  of  forests  diminishing!     We  have  space  for  little 

•  Comptee  Hendnn,  torn,  xxxiv.  p.  878.  f  IWd.,  torn.  xxxv.  p.  AGi. 

X  Meue  found  ainmunia  in  hailstones :  from  800  gremmeH  be  obtained  2*78  grammes  of 
chloride  of  aniinoniuin.     ((\>inpte.'«  Kendns,  torn,  xxxiii.  p.  918.) 

i  Zeitsch.  der  Ge«eIIi*ch.  der  Aerzte  ni  Wien,  1k51. 

II  GrttKer,  who  experimented  (at  Miihlhauecu)  thrice  daily,  from  December,  18&0,  to  June, 
1851,  ibwnd  an  cxceM  ol  oaone  during  the  night.  The  influence  of  winds  waB  not  very  clear, 
bat  ihae  seemed  to  be  a  maximum  with  a  south-west  wind. 
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more  than  his  conolasions,  and  must  refer  to  the  work  itself  for  the  argu- 
ments on  which  they  are  based. 

"  If,"  he  observes,  "  the  very  first  human  beings  had  been  able  to  make  eudio- 
metrical  observations,  it  is  prohable,  that  in  a  given  bulk  of  atmospheric  air  they 
would  have  found  a  little  more  oxygen,  and  somewhat  less  carbonic  acid  than  exists 
in  the  present  day,  provided  their  method  of  investigation  had  been  sufficiently 
accurate." 

As  plants  must  restore  what  man  and  animals  have  taken  from  the 
atmosphere,  when  the  equilibrium  between  the  two  kingdoms  of  organic 
nature  is  destroyed — that  is  to  say,  when  plants  dimiuish  and  mankind 
increase — there  will  at  length  be  no  longer  a  sufficient  quantity  of  car- 
bonic acid  decomposed  to  preserve  what  we  consider  to  be  the  invariable 
composition  of  the  atmosphere.  When  this  time  will  arrive  we  know 
not;  but  this  we  know,  that  every  being  which  now  has  life  depends  for 
its  existence  on  the  preseace  of  about  twenty-one  parts  of  oxygen  to 
seventy -nine  of  nitrogen  in  the  atmosphere ;  and  that  whenever  this  pro- 
portion is  mateiially  altered,  the  present  creation  must  cease,  to  be 
replaced,  in  all  probability,  by  other  and  higher  forms  of  life. 

We  now  proceed  to  notice  the  nature  of  the  changes  impressed  upon 
the  atmosphere  by  the  presence  of  the  animal  kingdom. 

The  breathing  organs  present  an  essential  difference  from  the  other  organs 
of  excretion  in  this  respect,  that  while  excreting  one  gaseous  fluid,  they  are 
at  the  same  time  absorbing  another.  In  fact,  an  interchange  of  gases 
takes  place  within  these  organs,  and  it  is  to  this  process — whether  it  be 
effected  by  lungs,  gills,  tracheae,  <kc. — that  we  apply  the  general  term 
liespiration. 

From  a  general  review  of  the  labours  of  those  physiological  chemists 
who  have  especially  investigated  this  subject,  we  may  consider  it  as  an 
established  fact,  that  the  blood  in  the  lungs  takes  up  oxygen  gas  from 
the  inspired  air,  and  yields  to  it  carbonic  acid  and  aqueoiLS  vapour  in 
exchange;  and  further,  that  it  more  commonly  yields  than  absorbs  a 
trifling  amount  of  nitrogen. 

The  first  point  to  be  noticed  is  the  relation  subsisting  between  the 
exhaled  carbonic  acid  and  the  oxygen  that  has  disappeared  in  the  lungs 
from  the  inspired  air.  It  is  well  known  that  the  volume  of  carbonic 
acid  is  equal  to  the  volume  of  the  oxygen  contained  in  it ;  hence,  if  in  the 
expired  aii*  there  was  found  a  volume  of  carbonic  acid  equal  to  that  of  the 
oxygen  which  bad  disaf»peared  from  the  inspired  air,  it  might  be  infeired 
that  the  oxygen  absorbed  in  the  pulmonary  vesicles  was  precisely  suffi- 
cient to  form  the  carbonic  acid  that  was  exhaled.  This  inference  was 
actually  drawn  by  many  of  the  earlier  investigators  of  this  subject ;  it 
does  not,  however,  stand  the  test  of  accurate  expenmental  inquiry,  for 
it  is  found  that,  genei-ally  speaking,  the  volume  of  oxygen  which  is 
absorbed  is  far  greater  than  that  of  the  carbonic  acid  which  is  given  off; 
and  hence  we  must  conclude,  that  the  former  gas  serves  not  only  for  the 
oxidation  of  carbon,  but  also  of  hydrogen  in  the  animal  organism.  If, 
for  instance,  we  enclose  animals  in  a  suitable  apparatus,  and  analyf^e  the 
air  which  they  have  altered  by  their  respiration,  we  find  more  free  oxygen 
missing  than  can  have  been  applied  to  the  formation  of  carbonic  acid; 
and  we  arrive  at  a  similar  result  on  instituting  a  comparison  (as  was  done 
by  Marchand)    between  the  loss  of  weight  of  the  animal  during  the 
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period  of  the  experiment,  and  the  oxygen  contained  in  the  expired  air, 
in  combination  with  carbon  and  hydrogen ;  when  we  find  that  the  loss  ol 
weight  which  the  animal  has  experienced  is  less  than  would  have  been 
expected  from  the  quantities  of  carbon  and  hydrogen  that  have  been  given 
off.  Hence  the  body  of  the  animal  has  gained  an  appreciable  weight 
during  the  experiment ;  and  this  weight  can  be  due  only  to  oxygen,  for 
the  quantities  of  nitrogen  that  are  absorbed  or  exhaled  are  too  trifling  to 
produce  any  perceptible  effect.  Without  at  present  entering  into  any 
detailed  notice  of  the  various  series  of  experiments  which  have  been  made 
in  refei'ence  to  this  subject,  and  to  which  we  shall  presently  refer,  we  may 
incidentally  remark,  that  on  an  average  for  every  one  volume  of  absorbed 
oxygen  only  about  0  8516  of  a  volume  of  carbonic  acid  is  found  in  the 
expired  air. 

Many  attempts  have  been  made  to  institute  a  comparison  between  the 
volumes  of  the  inspired  and  expired  air.  On  examining  these  airs  in 
their  dry  state — that  is  to  say,  after  the  removal  of  their  aqueous  vapour, 
there  must  necessarily  be,  in  the  latter  case,  a  diminution  of  volume 
corresponding  to  the  volume  of  oxygen  that  is  absorbed,  and  not  con- 
verted into  carbonic  acid.  If,  however,  we  compare  these  airs  in  their 
moist  state,  this  rule  no  longer  holds  good,  for  the  expired  air  being  usually 
saturated  with  vajiour,  while  the  inspired  air  is  comparatively  dry,  it 
necessarily  follows  that  the  tension  of  the  aqueous  vapour  taken  up  in  the 
lungs  must  augment  the  collective  volume  of  the  expired  air.  We  need 
hardly  observe,  that  the  increased  temperature  of  the  expired  air  likewise 
induces  a  certain  augmentation  of  volume. 

The  quantity  of  water  exhaled  by  an  adult  male  in  twenty-four  hours 
has  been  estimated  by  Valentin  at  50G,  by  Vierordt  at  360,  and  by  Horn 
at  350  grammes  (the  gramme  being  equal  to  about  15 -5  grains);  but,  in 
all  probability,  29  or  30  grammes  of  this  water  were  contained  in  the 
inspired  air. 

It  was  long  a  doubtful  question  whether,  in  the  process  of  respiration, 
there  was  an  exhalation  or  an  absorption  of  nitrogen ;  it  has,  however, 
been  established,  both  by  the  experiments  of  Brunner  and  Valentin,  and 
those  of  Regnault  and  Reiset,  that  there  unquestionably  is  a  slight  excre- 
tion of  nitrogen ;  the  former  physicists  maintaining  that  there  is  an  excess 
of  0*402  per  cent,  (by  volume)  of  nitrogen  in  the  expired  air,  and  the 
latter  finding,  in  their  experiments  on  animals,  that  for  every  10,000 
parts  (by  weight)  of  oxygen  that  are  absorbed,  there  are  from  8  to  133 
parts  of  nitrogen  developed  in  the  lungs.  Boussingault*  and  Barralt 
have  independently  shown  (the  former  by  experiments  on  animals,  and 
the  latter  on  men)  that  the  amount  of  the  exhaled  nitrogen  is  about  one- 
hundredth  that  of  the  exhaled  carbonic  acid.  A  portion  of  the  nitrogen 
of  the  expired  air  occurs  in  the  form  of  ammonia. 

Minute  quantities  of  volatile  matter,  which  have  been  taken  either  as 
medicines  or  with  the  food,  are  often  to  be  detected  in  the  exhaled  air — 
as,  for  instance,  alcohol,  phosphorus,  camphor,  and  ethereal  oils ;  and  even 
when  no  such  substances  have  been  directly  introduced  into  the  system, 
traces  of  organic  matter,  composed  of  carbon  and  hydrogen,  may  generally 

«  Ann.  de  Cbim.  et  de  Pbys.,  3  S^r.,  torn.  xi.  p.  433,  and  torn.  xii.  p.  153. 
t  Comptes  Uendus,  torn,  xxril.  p.  361. 
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be  detected  by  the  reddening  which  sulphuric  acid  undergoes  when  used 
to  dry  exhaled  air. 

Different  investigations  have  led  to  somewhat  discordant  results  in 
regard  to  the  quantity  of  carbonic  acid  exhaled  by  an  adult  man  in 
a  given  time — as,  for  instance,  twenty-four  hours.  The  origin  of  these 
discrepancies  might,  we  suspect,  be  detected  if  we  could  afford  space  to 
examine  critically  the  different  modes  of  experiment.  According  to 
Scharliug,  a  very  trustworthy  observer,  a  muscular  man  exhales  in  twenty- 
four  hours,  867  grammes  (or  443,409*  centimetres,  the  temperature  being 
32"  Fahr.,  and  the  barometer  standing  at  29 '8  inches). 

Vieroixit  calculates  that  the  oxygen  absorbed  by  an  adult  man  in  twenty- 
four  hours  (part  of  which  Ls  given  off  as  carbonic  acid  and  water,  and  part 
retained  in  the  body)  amounts  to  746  grammes,  or  520,601 1  centimetres; 
consequently,  about  116  grammes  of  the  absorbed  oxygen  are  retained 
in  the  organism.  According  to  Boussingault's  determinations,  about  8 
grammes  of  nitrogen  are  given  off  in  the  same  period;  and  the  researches 
of  Valentin  show  that  there  are  also  evolved  about  500  grammes  of 
water. 

The  quantity  of  carbonic  acid  in  100  parts  of  the  expired  air,  estimated 
by  volume  (the  breathing  being  perfectly  quiet),  has  been  determined  by 
Vierordt,  from  a  very  large  number  of  experiments  made  on  healthy  men, 
at  4 -334.  We  extract  the  following  table,  bearing  on  this  point,  from  Dr. 
field's  admirable  article : 

Average.  Max.  Min.     Extreme  difference. 

Prout+ 345      ... 

Coathupe§  ....  402  ... 
Bnmiier  and  Valentin II  4380  ... 
Vierordtf  .  .  .  .  4  334  ... 
Thomson**  ....     4'16     ... 

As  we  shall  immediately  show,  the  variations  in  the  quantity  of  the 
exhaled  carbonic  acid  are  dependent  on  certain  conditions  of  the  body  and 
of  the  surrounding  media. 

In  noticing  these  conditions,  we  shall  follow  Lehmann's  arrangement ; 
premismg,  however,  that  this  portion  of  the  chapter  on  respiration  is 
little  more  than  a  complete  abstract  of  Vierordt*s  treatise, ft  with  inter- 
spersed remarks  and  criticisms. 

Yierordt  commenced  his  inquiries  by  attempting  to  ascertain  the  coo- 

*  Or  about  27,058  cubic  inches,  if  we  consider  one  cubic  centimetre  to  be  equal  to  '0610262S 
of  an  EngliMh  cu))ic  inch. 

t  About  31.740  cubic  inches. 

X  In  some  8ubaequ<*ut  experiments  by  Prout,  tlie  range  in  the  quantity  of  carbonio  acSd  was 
between  2'd  and  4*7 ;  the  minimum  number  occurring  once  only,  and  when  he  was  sleepy. 
His  experiments  were  ixTformed  upon  himself,  and  at  every  hour  of  the  day  and  night. 

%  These  experiments  were  124  in  number,  and  peribrmed  upon  himself  at  almost  evefj  hoar 
of  the  day  between  8  a.m.  and  midnight. 

I  These  experiments  were  34  in  number,  and  were  performed  upon  3  males  between  33  and 
53  years  of  age. 

Y  Vierordt's  experiments  were  nearly  600  in  number:  they  were  performed  upon  himsetf. 
ehiefly  between  the  hour«  of  9  a.m.  and  7  p.m.,  and  were  continued  over  an  interval  of  uear^jr 
15  months. 

**  These  experiments  were  made  on  10  males  and  2  females,  and  between  11  and  12  io  til« 
forenocm. 

tt  Pbysiolo^e  des  Athmens. 


410       .. 

.       3-30     ... 

0-80 

7-98       .. 

1-91     ... 

6-07 

5-495     .. 

.       8-299  ... 

2-196 

()'220     .. 

.       3-358  ... 

2-86 

716       .. 

1-71     .„ 

5-45 

Min. 

Max. 

.        54 

101 

9        . 

15 

.     256-6     .. 

.     568*2  cubic  inohes. 

.       10-8     .. 

.      27-6 

.       22-4     .. 

.       427 
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nexion  between  the  amount  of  carbonic  acid  in  the  exhaled  air,  and  the 
frequency  of  the  respiratory  movements. 

The  following  are  the  mean,  maidma,  and  minima  values  determined 
for  one  minute,  when  the  body  was  in  a  state  of  perfect  repose : 

Mean. 

Number  of  the  pulse 75*52 

„         respirations       ....  11*9 

Volume  of  the  expired  air       ...  384*7 

„        „        „         carbonic  acid  160 
Volume  of  one  cxpiratiou  ....  31*0 
Per-centage  of  carbonic  acid  in  ex- 
pired air       4-334...        3-358...        6220 

These  standard  values  being  obtained,  he  next  found  that  when  the 
number  of  respirations  was  doubled  (without  any  diminution  of  theii* 
normal  depth),  the  relative  quantity  of  carbonic  acid  was  0-907  per  cent, 
less  than  during  quiet  normal  breathing;  when  trebled,  1*125  per  cent, 
less;  when  quadrupled,  1*292  per  cent,  less;  and  finally,  when  increased 
eightfold,  1-600  per  cent.  less. 

When  the  respirations  were  diminished  to  half  their  original  number — 
that  is  to  say,  6  in  place  of  1 2 — the  difference  in  the  amount  of  carbonic 
acid  was  1*316  per  cent. 

Lehmann  arranges  these  values  in  the  following  tabular  form : 

Respirations  Carbonic  acid 

in  one  minute.  in  100  volumes  of  expired  air. 

6  6-528 

12  4-262 

24 3-355 

^48  2-948 

96  2-662 

Vierordt  has  deduced  a  formula  which  (as  he  believes)  expresses  the 
relation  between  the  per-centage  of  the  carbonic  acid  and  the  number  of 
respirations  in  a  minute.  As,  however,  the  strict  accuracy  of  this  formula 
has  been  questioned  by  Marchand  and  Sturmer,*  we  pass  on  to  the 
consideration  of  the  influence  which  the  extent  or  depth  of  the  respiratory 
act  exerts  on  the  per-centage  of  the  carbonic  acid  in  the  expired  air. 
Vierordt  has  ascertained  that — 

If  the  air,  after  a  normal  inspiration,  contains  460  per  cent,  of  carbonic  acid. 
Then  air  after  one  twice  as  deep  „         400  „ 

„  thrice  „  „         3  70  „ 

„  four  times    „  „         3-38  „ 

eight  times  „  „        227 

„  half  „  „        5  38  „ 

Hence,  by  modifying  the  frequency  and  depth  of  the  inspirations,  we 
can  throw  off  a  greater  or  lesser  quantity  of  carbonic  acid. 

The  older  experiments  of  Allen  and  Pepys,  as  well  as  those  of  Jurine, 
tended  to  show  that  the  respired  air  received  most  of  its  carbonic  acid  in 
the  finest  ramifications  of  the  air-passages.  Vierordt  attempted  to  decide 
tliis  point  in  the  two  following  ways : 

*  Obseryatioues  de  Acidi  Carbonic!  Respiratione  exhalati  Quantitate.     Halis,  1648. 
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He  divided  each  expiration  into  two  as  nearly  as  possible  equal  halves, 
the  second  half  being  obviously  associated  with  the  deeper  portion  of  the 
long.  In  the  air  3aelded  by  the  terminal  portions  of  the  expirations,  he 
found,  as  a  meau  of  twenty-one  experiments,  5  44  per  cent,  of  carbonic 
acid;  while,  in  the  corresponding  commencing  portions,  he  fuund  only 
3-72  per  cent. 

His  other  method  was  to  compare  the  amount  of  carbonic  acid  in  an 
ordinary  expiration,  with  that  after  a  deep  and  laboured  respiratory 
effort.  He  found,  as  a  mean  of  eiglit  experiments,  that  when  the  carbonic 
acid  of  a  normal  expiration  (of  574  cubic  centimetres,  or  35  cubic  inches), 
amounted  to  4  63  per  cent.,  a  very  complete  expiration  (of  1800  cubic 
centimetres,  or  110  cubic  inches)  yielded  5- 18  per  cent. 

From  four  independent  series  of  experiments,  the  same  observer  was 
led  to  the  conclusion,  that  any  impediment  to  free  respiration  produces  a 
very  marked  diminution  of  the  absolute,  but  a  decided  augmentation  of 
the  r dative  quantity  of  carbonic  acid — a  result  fully  confirmed  by  the  still 
more  recent  ex)^riments  of  Horn.* 

We  shall  now  briefly  notice  the  results  of  the  most  trustworthy 
inquiries  regarding  the  respiration  of  artificial  atmospheres  of  various 
kinda  Most  of  the  researches  bearing  upon  this  point  have  of  course 
been  made  upon  animals. 

It  appears,  from  the  experiments  of  Kt^ault  and  Beiset,  on  dogs  and 
rabbits,  that  an  atmosphere  two  or  three  times  richer  than  our  own  in 
oxygen  produces  no  veiy  striking  results;  the  animals  seemed  to  suffer 
no  inconvenience,  and  the  products  of  respiration  were  the  same  as  in 
the  ordinary  atmosphere.  Tliis  is  a  result  we  should  have  hardly  ex- 
pected, because  the  earlier  observations  which  had  been  made  by  Lavoisier 
and  Seguin,  and  by  Allen  and  Pepys,  on  men,  and  by  Marchand  on 
frogs,  seemed  distinctly  to  prove,  that  when  ^/wre  oxygen  was  breathed, 
although  there  was  little  or  no  augmentation  of  carbonic  acid,  far  more 
oxygen  was  absorbed  than  in  the  normal  condition  of  things :  according 
to  Allen  and  Pepys  there  was  also,  under  these  circumstances,  a  consider- 
able exhalation  of  nitrogen. 

Numerous  experiments  have  been  at  different  times  made  on  the 
respiration  of  air  containing  an  excess  of  carbonic  acid,  and  on  the 
re[>eated  inhalations  of  the  same  air.  Marchand  found  that  when 
frogs  were  kept  in  a  confined  atmosphere  they  developed  less  carbonic 
acid,  and  absorbed  less  oxygen,  towards  the  end  than  at  the  com- 
mencement of  the  experiment ;  and  that  at  length  they  scarcely  took  up 
more  oxygen  than  was  necessary  for  the  formation  of  the  carbonic  acid. 
Lehman  n  thinks  it  probable  that  an  excess  of  nitrogen  is  exhaled  in  an 
atmosphere  rich  in  carbonic  acid.  We  all  know,  from  Davy's  experi- 
ments, that  pure  carbonic  acid  cannot  be  inhaled,  in  corisequence  of  its 
exciting  spasmoilic  closure  of  the  glottis;  and  an  atmosphere  containing 
about  50  j)er  cent,  of  carbonic  acid  is  irrespimble  from  the  same  cause; 
air,  however,  containing  a  smaller  quantity  of  this  gas  can  be  breathed 
without  imminent  danger  for  some  time :  its  unfitness  for  respiration  not 
depending  so  much  upon  the  presence  of  an  excess  of  carbonic  acid  as 
upon  the  absence  of  a  sufficient  quantity  of  oxygen. 

•  Neue  Med.-Cliirurg.  Zeitang.     1849,  pp.  33—39. 
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Experiments  on  the  inhalation  of  nitrogen  and  highly  nitrogenous 
atmospheres  have  been  made  by  some  of  the  earlier  French  chemists 
(Nysten,*  Coutenceau,t  and  LegalloisJ),  but  did  not  lead  to  any  definite 
results. 

The  adpiirable  experiments  of  Davy  on  the  respiration  of  nitrous  oxide 
have  been  subsequently  rej>eated  and  confirmed  by  P.  Zimmermaun.§  It 
appears,  from  Davy's  analyses  of  the  expired  air,  that  a  large  quantity  of 
nitrous  oxide  is  absorbed  by  the  blood,  and  that  comj)aratively  large 
quantities  of  carbonic  acid  and  nitrogen  are  given  oft".  Zimmermann, 
who  has  experimented  somewhat  largely  with  this  gas  on  pigeons  and 
rabbits,  found  that  the  pulse  very  soon  became  accelerated  and  irregular, 
and  that  the  respiration  was  much  quickened ;  slight  convulsions  after- 
wards supervened,  and  finally  asphyxia.  A  strong  rabbit,  after  remain- 
ing for  three  hours  and  twenty  minutes  in  an  atmosj)here  of  nitrous 
oxide,  was  restored  by  the  inflation  of  fi'esh  air.  The  same  observer 
found  that  a  rabbit,  which,  in  one  hour,  produced,  on  an  average,  0  8 
of  a  gramme  (about  12^  grains)  of  carbonic  acid  in  atmospheric  air, 
exhaled  1*3  grammes  (about  20  grains),  in  a  similar  time,  in  nitrous 
oxide. 

An  atmosphere  containing  more  or  less  hydrogen  may  be  breathed  for 
a  considerable  time  without  injury,  provided  a  sufficient  quantity  of 
oxygen  be  present.  Regnault  and  Reiset  placed  rabbits,  a  dog,  and  fr<>gs, 
in  an  atmosphere  in  which  the  greater  part  of  the  nitrogen  had  been 
replaced  by  hydrogen  (55  to  77  per  cent,  of  hydrogen,  1  1  to  14*4  per 
cent,  of  nitrogen,  and  21*8  to  2^'S  per  cent,  of  oxygen);  the  rabbits 
inspired  this  mixture  for  twenty,  and  the  dog  for  ten  hours,  apparently 
without  any  injury.  At  the  end  of  the  experiment  there  was  scarcely 
any  loss  of  hydrogen;  there  was  a  greater  absorption  of  oxygen  tlian 
would  have  occurred  with  ordinary  atmospheric  air;  and  a  little  nitrogen 
appeared  to  have  been  exhaled,  but  this  was  questionable.  These  results 
are  almost  entirely  in  accordance  with  those  which  had  been  previously 
made,  both  by  Lavoisier  and  Seguin,  and  by  Davy.  It  follows,  from  the 
ox[)eriments  of  Regnault  and  Reiset,  that  there  is  nothing  poailively 
injurious  in  the  inhalation  of  pure  hydrogen,  the  reason  why  such  an 
atmosphere  would  not  support  life  being  referable  to  the  absence  of 
oxygen.  Marchand  found  that  frogs,  confined  in  pure  hydrogen,  died  in 
from  half  an  hour  to  an  hour.  When  breathing  this  gas  they  exhaled 
far  more  carbonic  acid  than  in  the  ordinary  air ;  the  hourly  quantities  for 
every  1000  grammes*  weight  of  frogs  being  0  077  of  a  gi-amme  in  the 
latter,  and  0  263  of  a  gramme  in  the  former  case. 

Carbonic  oxide,  when  mixed,  even  in  very  small  quantities,  with 
atmosplieric  air,  induces  a  sensation  of  tightness,  suffocation,  insensibility, 
and  death.  It  appears  to  bo  definitely  established,  by  the  researches  of 
Leblancjl  and  otliers,  that  it  is  to  this  gas  that  charcoal  vapours  chiefly 
owe  their  deadly  power. 

We   need   hardly  remind   our  readers,  that   sulphuretted   hydrogen, 

*   Uecberches  de  Physiolog.  et  de  Clilm.  Pathol(^.     Paris*  1811. 

\  Revision  des  Nouv.  Doctr.  Chem.  Physiolog.,  hjc.    Paris,  1814. 

X  Exp.  Bur  le  I'rincipe  de  la  Vie.     Paris,  1812. 

$  Dissert.  Inaug.  Med.     Marburg,  1844. 
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flelenioretted  hydrogen,  phospburetted  hydrogen,  arseniuretted  hydrogen, 
ammoniacal  gas,  sulphurous  acid,  chlorine,  &c.,  are  not  merely  irrespirable, 
bat  poisonous  gases,  like  carbonic  oxide. 

Amongst  the  various  external  conditions  which  modify  the  respiration, 
we  will  first  notice  the  temj>erature  of  the  atmosphere.  The  earliest 
experiments  on  this  subject  were  instituted  on  animals  which,  at  a  low 
temperature,  fa\\  into  a  condition  more  or  less  closely  allied  to  hyber- 
nation. Spallanzani,  Saissy,  Treviranus,  and  others,  having  observed 
that  insects  and  mollusca,  as  well  as  marmots,  bats,  and  hedgehogs, 
exhaled  less  carbonic  acid  at  a  low  than  at  a  high  temperature,  it  was 
inferred  by  physiologists  that  a  cold  atmosphere  produced  the  same  effect 
on  all  classy  of  animals.  More  recent  observations  have,  however,  fully 
demonstrated,  that  in  the  higher  animals  the  exhalation  of  carbonic  acid 
diminishes  with  the  elevation  of  the  temperature  from  the  freezing  point. 
It  appears,  from  the  experiments  of  LeteUier*  on  greenfinches,  pigeons, 
mice,  and  guinea-pigs,  that  these  animals  exhale  most  carbonic  acid 
between  23°  and  374:''  Fahr.,  and  least  between  82°  and  1 10°  Fahr.  This 
was  even  more  marked  in  birds  than  in  mammals ;  none  of  the  animals 
could  bear  a  higher  temperature  than  110°.  Marchand  has  exiwrimented 
in  a  similar  manner  on  frogs,  and  his  results  only  differed  from  those 
of  Letellier  in  this  respect,  that  at  a  temperature  as  little  reduced  as 
from  35^°  to  37^°  Fahr.,  they  fell  into  a  torpid  condition,  in  which  they 
excreted  an  extremely  minute  quantity  of  carbonic  acid  (1000  grammes' 
weight  of  frogs  yielding  only  00.S9  of  a  gramme  in  one  hour),  whilst 
they  exhaled  the  greatest  quantity  (0  1 24  of  a  gramme)  between  43°  and 
45**  Fahr.  As  the  temjHirature  rose  the  quantity  of  carbonic  acid  gia- 
dually  diminished,  and  between  82°  -and  84°  the  amount  yielded  by 
1000  grammes*  weight  of  frogs  was  only  0  0  7  7  of  a  gramme. 

Vierordt  has  made  a  very  extensive  series  of  observations,  with  the 
view  of  ascertaining  the  connexion  between  the  temperature  and  the 
pulse,  the  respiratory  movements,  and  the  volumes  of  expired  air  and  of 
cai'bonic  acid  in  one  minute.  His  experiments  were  made  at  every  degree 
of  tem)>erature  between  37°  and  7C°  Fahr.  We  shall  place  the  mean 
results  in  two  parallel  columns,  the  first  having  reference  to  temperatures 
from  37°  to  ^d"",  and  the  second  from  56°  to  76°. 

Mean  Temperature.  47° 

Pulse  in  one  minute  .     .     72-93 

Kcspirdt ion  in  one  in i nute    12-10 

Volume  of  one  expiratiou     33  5  cub.  in.     .. 

Air  expired  in  out*  minute  407*0       „ 

Carbonic  acid  expired  in >  I o.o  ic.y  a.a 

one  minute     .     .     .      j  "  *"  '       »>  •••  »* 

Carboaic    acid    in    100)    4.48  ^.gg  ^.^^ 

parts  of  expired  an*       j 

From  this  table  we  see  that  elevation  of  the  temperature  is  accompanied 
by  a  diminution  of  the  number  and  of  the  depth  of  the  inspii^tions;  its 
effect  upon  the  excretion  of  carbonic  acid  is,  to  a  certain  degree,  of  an 
indirect  nature,  since  the  diminished  number  and  de]>th  of  the  expirations 
must  have  a  considerable  influence ;  but  inasmuch  as  the  diminution  does 

*  ComptM  liendofl,  vol.  xx.  p.  791. 


67° 

DifnBrcnce. 

71-29 

...     104 

11-57 

...     0-59 

31  8  cub.  in. 

...     1-7  cub. in. 

367-2      „ 

...     40      „ 
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not  merely  show  itself  in  the  total  quantity  excreted,  but  also  in  the 
per  centage  of  carbonic  acid  in  the  expired  air,  it  seems  obvious  that  the 
elevation  of  temperature  has  a  more  direct  influence  on  the  excretion 
of  carbonic  acid  than  could  be  accounted  for  by  the  modified  respiratory 
action. 

The  degree  of  atmospheric  moisture  to  a  certain  degree  influences  the 
respiratory  functions  and  the  excretion  of  carbonic  acid.  Lehmann,  some 
years  ago,  experimented  on  this  subject  with  pigeons,  greenfinches,  and 
rabbits.  The  quantity  of  carbonic  acid  exhaled  in  a  moist  air  was  much 
gre:iter  than  that  in  a  drier  atmosphere.  For  examj)le,  1 000  grammes'  weight 
of  pigeons  yielded  in  one  horn*,  in  dry  air,  10*438  grammes  at  32**  Fahr., 
60.35  at  75°,  and  4-69  at  about  100°;  while  in  a  moist  atmosphere,  they 
yielded  6  7  6  9  grammes  at  73°,  and  7  17  6  at  100°.  The  other  animals 
yielded  similar  results;  and  although  the  experiments  were  not  very 
numerous,  they  are  suflicient  to  show  that  there  is  a  connexion  between 
the  degree  of  moisture  of  the  inspired  air  and  the  quantity  of  carbonic 
acid  excreted,  although  we  cannot  clearly  see  the  reason  of  it. 

The  researches  of  Vierordt  on  the  influence  of  atmospheric  pressure, 
show  that  this  alt?o  is  by  no  means  an  unimportant  element.  The  fol- 
lowing numbers  are  extracted  from  his  tables : 

«„^ .  _  ^,  Volume  of  Air  in  Carb.  acid        «<-^..k«„:* 

ISarometer.  Fulae.  ...  .     ^  .  i     .      ofcarbonio 

one  expiration,     one  minute.         in  one  minute.  . . 

27in.  Slines  ...  70  9  ...  528-6cc.*...  6121cc.  ...  272-51  cc.  ...  4450 
28  „  2    „       ...     72-2    ...    529-2,,      ...    6607,,      ...    27116,,      ...    4141 

The  influence — real  or  apparent — of  different  periods  of  the  day  was 
carefully  examined  by  our  distinguished  countryman,  Prout,  and  has  sub- 
sequently been  made  the  subject  of  experiment  by  Scharling,  Vierordt, 
and  Horn.  Although  these  chemists  have  clearly  shown  that  the  pro- 
ducts of  respiration  diff*er  to  no  small  extent  at  different  periods  of  the 
day,  there  can,  we  think,  be  no  doubt  that  these  diflferences  depend  far 
more  on  the  internal  condition  of  the  organism,  as,  for  instance,  on  the 
digestion,  on  sleep,  &c.,  than  on  mei*e  cosmical  conditions.  Marchand  was 
led  to  believe,  from  his  earlier  experiments  on  frogs,  that  there  was  a  gi-eat 
diff*erence  between  the  daily  and  nightly  secretion  of  carbonic  acid;  but 
on  further  investigation,  and  on  eliminating  certain  causes  of  error,  he 
arrived  at  the  conclusion,  that  the  influence  of  day  and  night  is  extremely 
trifling,  and  that  any  slight  diminution  during  the  latter  period  may  be 
referred  simply  to  the  comparative  quietude  of  the  animals. 

As  might  naturally  be  expected,  abstinence  from  food  exerts  a  very 
marked  eflfect  on  the  pulmonary  excretion.  LetelUer  found  that  while 
1000  grammes'  weight  of  turtle- doves,  in  their  ordinary  condition,  exhaled 
in  one  hour  5  687  grammes  of  carbonic  acid,  they  yielded  only  4*120 
grammes  in  an  equal  time,  after  a  week's  starvation.  Boussingault  has 
made  similar  experiments  with  a  like  result ;  a  week's  fasting  reduces 
the  hourly  exhalation  from  41 69  to  2  0.^0  grammes.  But,  perhaps,  the 
most  carefully  conducted  experiments  on  this  subject  are  those  of  Mar- 
chand on  frog.s.  He  found  that  these  animals,  when  deprived  of  food, 
gradually  exhaled  less  carbonic  acid,  and  absorbed  less  oxygen ;  the  ratio, 

*  We  retain  the  French  measure  here,  as  the  centimetres  show  the  diflereuce*  more  dis- 
Unotiy  ftlHin  ova  oivn  inches. 
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however,  of  the  absorbed  oxygen  to  the  exhaled  carbonic  acid  continued 
to  rise  till  it  reached  about  iliO  :  100,  the  great  excess  of  oxygen  being 
clearly  applied  to  the  oxidation  of  the  hydrogen ;  it  afterwards  fell  to 
300  :  lOl),  and  even  to  270  :  100,  so  that  there  was  scarcely  sufficient 
oxygen  absorbed  for  the  formation  of  the  carbonic  acid;  and  this  low 
ratio  remained  tolerably  constant. 

It  appears,  from  the  extensive  researches  of  Regnault  and  Keiset,  that 
the  expired  air  during  fasting  presents  nearly  the  same  characters  in  the 
most  varieil  classes  of  animals.  The  consumption  of  oxygen  is  invariably 
less  in  fasting  than  in  well-fed  animals:  thus,  for  instance,  1000  grammes* 
weight  of  rabbits,  when  fasting,  absorbed,  on  an  average,  only  0749  of  a 
gramme  in  an  hour;  while,  after  a  full  meal,  the  quantity  was  0-877.  In 
the  fasting  state,  however,  far  less  of  the  absorbed  oxygen  reappears  in  the 
carbonic  ivcid  than  in  the  case  when  the  animals  are  fed  upon  amylaceous 
food:  thus,  for  instance,  in  rabbits  fed  upon  carrots,  from  84  to  95  per 
cent,  of  the  absorbed  oxygen  is  applied  to  the  formation  of  carbonic  acid ; 
while,  in  the  fasting  state,  the  quantity  does  not  exceed  from  70  to  76*2 
|)er  cent.  These  observers  very  frequently  noticed  an  absorption  of 
nitrogen  in  fastuig  animals;  in  birds  it  was  an  almost  constant  pheno- 
menon. 

We  may  here  notice  two  well-devised  series  of  experiments  which 
Bidder  and  Schmidt  instituted,  with  the  vit^w  of  determining  the  moditica- 
tions  which  the  respiration  undergoes  during  a  total  abstinence  from  foocL 

A  cat,  weighing  2464  grammes,  exhaled,  during  an  eighteen  days'  fast, 
699-52  granmies  5f  ciirbonic  acid  (=  190 -78  grammes  of  carbon),  and 
525*67  grammes  of  aqueous  vapour.  It  was  shown  by  the  quantitative 
determination  and  analysis  of  the  other  excititions,  that  (almost  exactly 
in  accordance  with  the  direct  observations  of  Regnault  and  Reiset)  only 
76-5  [jer  cent,  of  the  absorbed  oxygen  was  again  separated  with  the 
expired  carbonic  acid;  further,  that  with  every  100  parts  of  carbonic 
acid,  751 5  parts  of  aqueous  vapour  were  exhaled,  and  that  41*72  per 
cent,  of  the  whole  water  given  off  was  removed  by  the  perspiration. 
From  the  daily  observations,  it  followed  that  the  absorption  of  oxygen 
gradually  diminished  till  the  animal  died,  at  first  rapidly,  then  more 
^owly  till  the  thirteenth  day,  and  then  again  more  rapidly  till  death 
ensued.  The  quantity  of  the  expired  oxygen  which  was  not  applied  to 
the  formation  of  carbonic  acid,  at  first  diminished  with  considerable 
rapidity,  but  afterwards  more  slowly  and  uniformly.  At  the  beginning 
of  the  experiment,  80  per  cent,  went  to  form  carbonic  acid ;  on  the  second 
day,  7  7  4  per  cent. ;  and  for  some  time  before  the  end,  only  73  per  ot^ut. 
The  quantity  of  carbonic  acid  excreted  in  twenty-four  hours,  diminished 
with  nearly  imiform  rapidity  for  the  first  six  days ;  in  the  next  six  days^ 
only  slowly ;  and  in  the  last  six  days,  again  more  rapidly.  The  daily 
amount  of  the  exhaled  aqueous  va|)our  sank  slowly  and  tolerably  regu- 
larly ;  it  being  somewhat  accelerated  at  the  beginning  and  towards  the 
close  of  the  experiment. 

In  the  second  series  of  experiments  (which  were  made  on  an  adult  cat, 
into  whose  stomach  a  large  quantity  of  water  had  been  injected),  the 
ratio  of  the  absorbed  oxygen  to  that  which  was  exhaled  in  the  form  of 
carbonic  acid,  was  almost  precisely  the  same  as  in  the  former  case,  there 
being  75*3  per  cent,  ot  oxygen  thus  employed;  with  eyerj  100  part«  of 
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(sarbonic  acid  95*7  parts  of  aqueous  vapour  were  exhaled ;  while  in  the 
previous  case  (where  no  water  was  allowed)  for  every  1000  grammes* 
weight  of  the  animal  there  were  daily  exhaled  21  641  grammes  of  car- 
bonic acid,  and  16*281  of  aqueous  vapour:  here  (where  water  was  abun- 
dantly given)  the  relative  quantities  of  carbonic  acid  and  water  were 
16*30  and  15*60  grammes  respectively.  Hence  the  water  clearly  im])edes 
the  loss  of  tissue. 

It  appears  from  certain  experiments  of  Vierordt's  that  we  cannot  omit 
one  of  our  ordinary  meals  without  materially  affecting  the  respiratory 
process.  The  experiments  were  made  upon  himself,  and  half-past  twelve 
o'clock  was  his  dinner-hour. 

Ti-mA  P,.u-  No- of  Vob.ofone  Air  in         Carb.  acid   Sjfw^'lr* 

Time.  Pulse,      renpintion.         expiration.       one  minute.       in  ditto,      l^^^^]^^ 

At  12  o'clock       .     .     68         ...      10  ...      545    CC.     ...     6450oc.  ...     270-22cc.  ...     469 

'^^cmTed^*^.^'*!*^^"^}^^'®     -     ^^'*"     -     ****'7»»      -     61«2h..-     307-86 474 

^^having^di^n^."^!}^'^"*     -       ^'^       "'     "^  ^  •^      -     "^9  „  ...     268*18 4  78 


Differ,  at  2  o'clock^ 

dependent        onVlB'S     ...       117     ...       168  „•     ...       683t   ...       49  UJ  ...     0  01    , 
dinner  ...     .J 

It  is  obvious  from  this  table  that,  cceteris  pcmbua,  the  respiratory 
functions  are  most  energetic  very  shortly  after  a  meal,  and  that  they  then 
gradually  diminish  in  intensity.  The  only  apparent  exception  is  in  the 
case  of  the  volume  of  each  expiration ;  but  this  may  be  readily  explained 
on  anatomico-mechanical  grounds.  Viemrdt  and  Barral  agree  in  the 
opinion  that  more  carbonic  acid  is  excreted  in  winter  than  in  summer. 

The  effect  of  the  chemical  nature  of  the  food  on  the  respiratory 
products  has  been  made  the  subject  of  inquiiy  by  numerous  chemists, 
amongst  whom  we  may  especially  mention  Dulong,  Despretz,  Lassaigne 
and  Yvart,  I^etellier,  and  Regnault  and  Reiset.  We  must  restrict  our- 
selves to  a  notice  of  the  results  obtained  by  the  last-mentioned  investi- 
gators. They  found  that  when  dogs  were  fed  on  amylaceous  food,  far 
more  oxygen  was  a})plied  to  the  formation  of  carbonic  acid  than  when 
they  were  fed  upon  flesh;  in  the  latter  case  only  74*5  per  cent,  of  the 
oxygen  being  thus  used,  while  in  the  foi-mer  the  i)er-centage  amounted  to 
91*3.  A  little  nitrogen  was  exhaled  during  a  vegetable  diet,  but  far  less 
than  when  flesh  was  eaten.  A  dog  fed  on  mutton-suet  neither  exhaled 
nor  absorbed  nitrogen,  and  only  69*4  per  cent,  of  the  oxygen  which  it 
absorbed  was  returned  as  carbonic  acid.  Fowls,  when  fed  on  flesh  after 
several  days'  starvation,  absorbed  a  considerable  quantity  of  nitrogen,  but 
after  they  became  accustomed  to  this  abnormal  diet,  they  returned  to 
their  ordinary  habit  of  exhaling  it ;  and,  as  in  the  case  of  the  dogs,  far 
less  of  the  absorbed  oxygen  was  returned  as  carbonic  acid  than  when 
they  were  fed  on  their  natural  food ;  in  two  cases  only  63  per  cent,  of 
the  absorbed  oxygen  was  contained  in  the  carbonic  acid  which  was 
exhaled.  It  further  followed  from  these  experiments,  that  after  an 
animal  diet  the  interchange  of  gases  in  the  lungs  is  very  similar  to  what 
occurs  during  fasting ;  and  as  similar  observations  have  been  made  with 
reference  to  the  urine  and  other  excretions,  it  may  perhaps  be  a  legitimate 
inference^  that  a  lasting  animal  to  a  certain  degree  lives  upon  its  own  flesh. 

•  Or  1  caUo  inch.  t  Or  41*7  enUo  inehes.  t  Or  S  coUe  inches. 
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We  shall  give  Lehmann*8  views  on  the  question,  how  far  the  nature  of 
the  food  influences  the  absorption  of  oxygen,  and  the  excretion  of 
carhonic  acid,  in  his  own  words,  with  very  slight  abbreviations : 

'*  We  commence  with  a  postulate  (which  will  be  subsequently  established  by 
indactive  pro<:)f)  that  aU  the  carbon  and  hydros^en  of  the  fats  anci  carbo-hydrates 
derived  from  the  fooii,  are  completely  oxidized  in  the  living  body  into  carbonic  acid 
and  water.  It  must  be  obvious  to  every  one  acquainted  with  the  composition  of 
these  substances,  that  very  different  quantities  of  ox.yjjeu  are  required  for  their 
complete  oxidation*  The  mean  composition  of  the  fats  is  about  7813  C,  11*64;  H, 
and  1013  O :  for  the  oxidation  of  the  carbon  (into  carbonic  acid)  and  of  the 
hydiojifen  contained  in  100  grammes  of  fat,  there  would  be  required  2()8'35-|- 93*92, 
or  302'27  grammes  of  oxygen;  but  as  the  fat  already  contains  10"  13  per  cent,  of 
oxygt!n,  it  would  only  require  292' 14?  grammes  of  tliat  gas  for  its  perfect  com- 
bustion into  carbonic  acid  and  water.  On  comparing  the  composition  of  sugar 
with  that  of  fat,  we  at  once  perceive  that  the  carbo-hydrates  require  far  less 
oxygen  for  their  perfect  oxidation  than  the  fats  ;  the  former  have  no  hydrogen  to 
oxidize,  'tis  the  oxygen  they  alreadv'  contain  is  sufficient  for  this  purpose ;  tnc  car- 
Ixm  is,  therefore,  the  only  substance  in  them  requiring  oxidation,  and  it  occurs  in 
far  smaller  f]^uantity  in  the  carbo-hytlrates  than  in  fats.  In  the  organic  acids,  as 
tartaric,  citric,  ancf  malic  acid — which  occur  in  many  articles  of  fooa — there  is  so 
large  a  proportion  of  oxygen,  that  it  suffices  not  only  for  the  oxidation  of  the  hy- 
drogen, but  also  of  a  portion  of  the  carbon. 

"  In  the  case  of  nitrogenous  food  we  cannot,  however,  admit  the  postulate,  that 
all  the  carl)on  and  hydrogen  are  consumed  in  the  animal  bodv ;  for  we  know  that 
the  greater  part  of  the  nitrogen  in  these  substances  is  not  lifieratcd  in  the  form  of 
ammonia,  but  is  eliminated  in  combination  with  carbon,  hydrogen,  and  a  little 
oxygen,  by  other  chaimels  than  the  lungs.  Ilence  we  are  led  to  mquire,  whether, 
and  to  what  extent,  the  nitrogenous  nutrient  substances  yield  materials  for  oxida- 
tion, and  consequently,  how  uuich  carbonic  acid  and  water  they  are  able  to  furnish 
for  respiration.  As  we  have  alreiuly  seen  tiiat  the  albuminates  and  collagen*  are 
capable  of  maintaining  respiration,  we  ixr^  induced,  in  explanation  of  their  value  in 
this  respect,  provisionally  to  adopt  the  mere  hypothesis,. that  these  substances  are 
disintegrated  in  the  animal  body  only  into  carbonic  acid,  water,  and  urea,  although 
we  know  that  other  nitrof^enous  products  of  excretion  besides  urea  are  formeu; 
but  since  the  urea  preponderates  very  much  in  quantity  over  all  similar  compounds, 
and  in  some  organisms — as,  for  instance,  in  the  carnivora — occurs  almost  alone, 
this  hypothesis  is  not  altogether  unworthy  of  notice  in  estimating  the  Quantity  of 
oxygen  which  is  applied  to  the  oxidation  of  the  albuminates  and  of  collagen:  we 
tiicrefore  subtract  from  the  composition  of  the  albuminates,  and  other  nitrogenous 
articles  of  food,  a  quantity  of  urea  equivalent  to  their  amount  of  nitrogen.  If,  for 
instance,  we  assume  the  composition  of  the  albuminates,  independently  of  thei^: 
sulphur  and  salts,  to  be  5430  C,  7  27  H,  1603  N,  and  2232  0,  there  wdl  remain, 
after  the  abstraction  of  the  quantity  of  urea  (=688  C,  229  H,  and  918  O)  eqni- 
viUent  to  the  (1605  parts  oi)  nitrogen  from  100  parts  of  an  albuminate,  47'48  parts 
of  carbon,  498  of  hydrogen,  and  1314  of  oxygen.  These  relations  will  be  more 
clearly  seen  in  the  following  table : 

Oxygen  reciuisite  for 

Substance.  C«bon.    Hydrogen.  Oxygen.    ^^Ja  HoliTSldilSSf 

to  that  present. 

lOOpiirtaoffat 7813  ...  11-71  ...  1013  292-U 

BUrch -M-IS  ...  6  17  ...  49-38  llS-62 

sugar  (C.O  Hu  Ou)       4»)(K)  ...  6  66  ...  5334  106  67 

malic  acid  (C»HjO*) 4138  ...  3-45  ...  6517  82*78 

albuminates 4748  ...  4  98  ...  1314  163'31 

collagen 4282  ...  447  ...  13-69  135-58 

,,  .           muscular    substance    (mascleO  ^.^^  ^..^  ^^.^  14704."t     " 

fibrin,  eollagen)  according  to  C.  Schmidt  J  '     ^ 

*  A  word  introduced  recently  into  chemit>try,  to  indicate  the  tissues  ytelding  gelatfai.-^KETk 

t  Fbysiol.  Chem.,  vol.  Ui  pp.  313,  318. 
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Passing  over  Lehmann's  observationa  on  the  intimate  bearing  wbich 
these  proportions  have  upon  the  development  of  animal  heat,  and  con- 
fining ourselves  to  the  respiratory  process,  we  obtain  irom  the  last  column 
certain  numerical  relations  which  may  be  regarded  as  representing  the 
respiratory  equivalents.  If,  for  instance,  we  at>8ume  that  an  organism 
requires,  for  the  proper  discharge  of  its  vital  functions,  to  absorb  100 
grammes  of  oxygen  in  a  given  time,  the  following  quantities  of  the  above- 
mentioned  substances  would  be  necessary  t.o  combine  with  that  quantity  of 
oxygen:  34  23  grammes  of  fat,  8437  of  starch,  93  75  of  sugar,  12080  of 
malic  acid,  65  23  of  an  albuminate,  73  77  of  collagen,  or  G8  01  of  dry 
flesh.  As  every  student  of  physiology  is  aware  that  no  one  of  these  sub- 
stances would  of  itself  preserve  the  system  in  a  normal  condition,  and  that 
it  is  still  a  scarcely  solved  problem  in  dietetics  as  to  the  proportions  in 
which  they  should  be  combined,  these  numbers  must  obviously  be  re- 
garded as  mere  relative  estimates  of  the  values  of  these  kinds  of  food  in 
connexion  with  the  resjnratory  i)roce8S. 

The  following  experiments,  made  by  C.  Schmidt  on  one  and  the  same 
animal  (a  cat),  afford  a  good  illustration  of  the  extent  to  which  the  quantity 
of  food  modifies  the  respiratoiy  process.  The  cat  was  kept  in  excellent  con- 
dition, and  lost  no  weight  when  receiving  142  41  grammes  of  flesh  daily. 
On  this  allowance,  it  absorbed  60  14  grammes  of  oxygen,  and  exhaled 
65*60  grammes  of  carbonic  acid  and  30  88  of  water  in  twenty-four  hours. 
When  receiving  247*32  grammes  of  flesh  daily,  the  corresponding  quan- 
tities of  oxygen,  carbonic  acid,  and  water,  were  103  84,  113*52,  and 
47*86  grammes.  Kegnault  and  Eeiset  obtained  similar  results  with  her- 
bivorous animals. 

Like  Prout,  Vierordt  has  found  that  the  excretion  of  carbonic  acid  is 
both  absolutely  and  relatively  diminished  even  by  the  moderate  use  of 
spirituous  drinks ;  he  likewise  confirms  Prout's  statement,  that  the  aug- 
mentation of  carbonic  acid,  which  naturally  accompanies  the  process  of 
digestion,  is  considerably  lessened  by  the  ingestion  of  alcoholic,  fluids. 

The  excretion  of  carbonic  acid  is  very  considerably  diminished  during 
sleep.  This  is  most  decisively  proved  by  the  experiments  of  Scharling, 
who  found  that  a  man,  during  one  hour  of  the  night,  exhaled  only  22* 77 
grammes,  who,  during  an  hour  of  the  next  day,  immediately  after  a  meal, 
exhaled  33*69  grammes;  and  who,  in  another  case,  found  that  the  horary 
excretion  of  carbonic  acid  during  the  night  and  during  the  day  was  as 
31*39  :  40*74.  Lehmann,  some  years  ago,  published  some  experiments  of 
a  similar  nature  on  birds  (wood-pigeons):  he  found  that,  for  every  1000 
grammes'  weight  of  birds,  there  was,  on  an  average,  6  156  grammes  of 
carbonic  acid  exhaled  in  an  hour  during  the  morning,  while  during  the 
night  the  quantity  was  4'9/)0  grammes. 

Regnault  and  Reiset  have  made  some  interesting  observations  on  the 
remarkable  influence  which  hybernation  exerts  on  the  respiratory  proce^ss. 
They  found  that  marmots  absorbed,  in  their  winter  sleep,  from  0  040  to 
0*048  of  a  gramme  of  oxygen  in  an  hour  to  every  1000  grammes  of  their  own 
weight;  while  in  their  summer  state,  when  awake,  they  ccmsumed  from 
0*774  to  1*198  grammes.  In  their  sleeping  condition,  only  56*7  percent, 
of  the  absorbed  oxygen  was  found  in  the  carbonic  acid ;  while  in  their  active 
gtatC;  it  amounted  to  about  73  per  cent.     In  two  out  of  three  experiments, 
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Umj  ohaerved  in  the  hybemating  animals  a  considerable  absorption  of 
nitrogen ;  whilst  in  their  active  state,  like  other  animals,  they  exhaled  this 
gi&  This  excessive  absorption  of  oxygen,  and  considerable  absorption  of 
nitrogen,  explain  the  £u;t  first  noticed  by  Sacc,  that  marmots  frequently  in- 
ereaae  in  weight  during  their  hybernation.  They  obtained  similar  results 
with  lizards,  which  were  rt^duced  to  a  state  of  torpor  by  the  action  of  cold 
Prout,  and  subsequently  Vierordt,  showed  that  in  man,  immediately 
after  waking,  there  is  a  considerably  augmented  excretion  of  carbonic 
acid;  as  a  parallel  expe^^iment,  Regnault  and  Reiset  found  that  their 
marmots,  on  first  awakening  in  the  spring,  exhaled  very  large  quantities 
of  carbonic  acid,  and  consumed  more  oxygen  than  after  they  had  become 
entirely  active. 

"That  age,"  Rays  Lrhmann,  "is  not  without  its  influence  on  the  respiratory 

Epocess,  is  proved  by  experiments  both  on  men  and  animals.  Andral  and  Gavarret 
ave  instituted  tolerably  extensive  obsenations  on  the  absolute  quantity  of  car- 
bonic acid  that  is  exhaled;  from  which  it  follows,  that  the  daily  amount  increases, 
on  an  average,  to  the  40th  or  45t!i  year,  varying  in  accordance  with  the  develop- 
ment of  the  muscular  system.  In  Seharling's  experiments,  the  two  children  that 
he  employed  (a  boy  aged  nine  years  and  three-quarters,  and  a  girl  of  ten)  exhaled 
nearly  double  the  quantity  o\  carbonic  acid,  in  relation  to  their  weight,  that 
adults  did;  excluding,  however,  this  reference  to  weight,  there  is  a  perlect  coin- 
cidence l)etween  Scharling's  results  and  those  of  Andral  and  Gavarret.  llie 
observations  made  by  R<'gnault  and  Keiset  on  animals  are  in  accordance  with 
tliose  made  on  man.  They  found  that  in  animals  of  the  same  species  the  young 
cousumed  more  oxygen  than  the  adult. 

"  With  regard  to  the  influence  of  sex  upon  respiration,  Scharling's  observations, 
as  well  as  those  of  Andral  and  Gavarret,  show  tnat  males  exhale  more  carbonic 
acid  than  females;  a  law  wliich  holds  good  even  in  childliood,  boys  producing  more 
carbonic  acid  than  girls. 

"As  the  results  of  Seharling*s  investigations  must  be  regarded  as  giving  us  (at 
all  events  for  the  present)  the  standard  numbers  for  the  normal  excretion  of  car- 
bonic  acid  in  man,  we  give  those  numbers  here,  calculated  for  one  hour,  and 
reduced  from  (Danish)  gnuns  to  grannncs. 

W^eight 
of  body. 


Subject. 


Age. 


Years. 

Kilog.* 

Wan 

...     35       .. 

.       65-50 

Youth 

...     16 

.       5775 

Soldier 

...     28       .. 

8200 

!lrlaiden 

...     17 

.       55-75 

Boy 

...    n  .. 

.       2200 

Girl 

...     10 

2300 

CO,  in 

Ditto  calculated 

1  hour. 

for  1000  grammefl. 

Grammes. 

Orammea. 

33-530 

0-5119 

34-280 

0-5887 

36  632 

0-44^6 

25-342 

0-4546 

20-338 

0-9245 

19162 

0-8831 

"According  to  Andral  and  Gavarret,  an  adult  man  exhales,  on  an  average,  from 
38*5  to  40  3  Irrammes  in  an  hour;  an  adult  female,  when  not  pregnant,  from  22*0 
to  23-8  grammes,  during  pregnancy  29  3  grammes,  and  after  the  cessation  of 
menstruation  from  27"5  to  31-2  grammes  of  carbonic  acid.  Althouffb  Schailing 
includes  the  products  of  perspiration,  yet  Andral  and  Gavarret's  numY)ers  are  the 
highest ;  t  his  apparent  anomaly  may  be  probably  explained  by  supuosing  that  in 
their  experiuients  the  respirations  were  more  laboured,  and,  at  all  events,  more 
frequent,  than  in  the  corresponding  exnerimcnts  of  Seharlin^,  which  were  insti- 
tuted on  persons  enclosed  in  a  large  ana  commodious  respiratory  chamber  (Retpi- 
ratit/fubehdUnias) .  *  'f 


*  The  kilogramme  =  1000  grammes  ==  2'21b8.  nearly, 
t  riiyiiiul.  Chem.,  vol.  iii.  pp.  819-tO. 
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We  DOW  anive  at  that  part  of  Lehmann's  cliapter  in  which  he  dis- 
cusses the  chemistry  of  the  respiratory  proceBs  iu  the  lower  auimals. 
Passing  over,  for  want  of  space,  his  remarks  on  this  process  in  mammals, 
birds  (and  their  eggs),  reptiles,  and  insects,  we  shall  give  a  brief  abstract 
of  some  interesting  experiments  recently  made  by  Baumert,*  on  the 
respiration  of  fishes.  The  subjects  of  his  inquiry  were  the  tench  (cypri- 
nus  tinea),  the  gold-fish  (cyprinus  aureus),  and  the  jwnd-loach  (cobitis 
fossilis).  He  found,  by  means  of  an  ingeniously  constructed  apparatus, 
that  tench  inspired,  on  an  average,  to  10C»0  grammes  of  their  own  weight, 
001 43  of  a  gramme  of  oxygen,  and  exhaled  00 1 38  of  a  gramme  of  carbonic 
acid  in  one  hour;  while  for  the  more  active  and  lively  gold-fishes  the  cor- 
responding numbers,  representing  the  oxygen  and  carbonic  acid,  were 
00409  and  0  04 1 9  of  a  gramme  respectively.  The  volume  of  the  absorbed 
oxygen  is,  to  that  of  the  exhaled  carbonic  acid,in  about  the  ratioof  10*7;  and 
of  100  parts  (by  weight)  of  the  absorbed  oxygen,  72*3  are  returned  with 
the  carbonic  acid.  With  the  loach  the  i-esults  were  somewhat  different. 
This  fish,  in  common,  we  l>elieve,  with  a  few  others,  ix)ssesses  what  may 
be  termed  an  intestinal  respiration,  in  addition  to  the  oixlinary  gill-respi- 
ration. It  may  be  very  commonly  seen  ascending  to  the  surface  of  the 
water,  opening  its  mouth,  and  swallowing  air,  which  is  transmitted  to 
the  stomach  and  intestirial  canal.  Baumert  has  analyzed  the  air  after  it 
has  passed  throu;^h  the  intestines,  and  has  found  it  to  contain  consider- 
ably less  oxygen  than  when  it  was  swallowed ;  and  in  the  place  of  the 
oxygen,  there  is  considerably  less  carbonic  acid  tban  we  are  accustomed 
to  find  in  either  branchial  or  pulmonic  respiration.  The  oxygen  absorbed 
by  the  intestine  must,  therefore,  pass  directly  into  the  blood,  while  the 
carbonic  acid  which  it  contril)utes  to  form  would  seem  to  be  separated  by 
the  gills.  This  view  Ls,  at  all  events,  borne  out  by  Baumei^'s  observa- 
tion, that  in  the  branchial  respiration  of  the  loach  there  is  exhaled  far 
more  carbonic  acid  in  pro|>ortion  to  the  inspired  oxygen,  than  is  given 
off  in  a  corresponding  manner  by  the  tench  or  gold-fish. 

The  loaches  were  observed  to  swallow  air,  in  the  manner  we  have  de- 
scribed, much  more  frequently  in  stagnant  than  fi*esh  (and,  therefore, 
well-oxygenized)  water;  and  it  seemc<l,  from  certain  experiments  made 
by  Baumert,  that  they  soon  exhibited  symptoms  of  disease  if  either  of 
their  respiratory  functions  were  impeded.  Jjehmann  seems  to  have  over- 
looked the  observations  made  many  years  ago  by  Ermannt  on  the  intes- 
tinal respiration  of  the  loach. 

Our  knowledge  of  the  respiratory  products  in  special  diseases  is  still, 
and  will  probably  long  continue  to  be,  in  a  very  unsatisfactory  state.  In 
many  acute  diseases  it  would  be  obviously  impossible  Uy  submit  the 
patient  to  the  necessary  course  of  investigation.  In  connexion  with  this 
subject,  Lehmann  records  certain  experiments  which  he  instituted  on 
rabbits,  in  which  he  had  artificially  set  up  inflammation  of  the  lungs  and 
muscular  tissue,  and  gives  an  abstract  of  the  researches  of  Hervier  and 
Saint  Sager  on  the  respiration  in  inflammatory  disorders,  of  Hannover  in 
chlorosis  and  pulmonary  tuberculosis,  of  Doyiire  iu  cholera,  and  of  Mal- 

•  Chem.  rntcreuch.  llbcr  die  Rettplration  de«  Schlammpeizgers.     Heidelberg,  1852. 
t  Quoted  in  MUller^  HtndhI  rh  der  Iliymolope.     fn^e  lUly'B  tran«laUon,  seoond  tdition, 
toL  i.  p.  $9U  orijdnmUy  pubU«hed  in  voL  xxx.  of  Gilberts  Annftlen. 
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oolm  on  typliua  Isolated  inquiries,  snch  as  these,  can,  however,  be  of 
little  service  to  science ;  and  we  can  hoj)e  for  no  trustwortliy  and  avail- 
able oKservatious  until  chemists  shall  have  so  far  agreed  upon  the  methods 
of  analysis  tliat  their  results  will  bear  comparison  with  one  auother. 


Review  XII. 

KUiiUc  der  UrUerleibs-KrankheUeti,  Von  Eduabd  Henoch,  Doctor  der 
Medicin  und  Chirurgie,  uud  Privat-Doceiiten  an  der  Friedrich- 
Wilhehns  Univerjiitatzu,  Berlin.  Erster  Band. — Berlin,  \Bo2, 
pp.  303. 

A  Cliuical  Treatise  on  the  Diseases  of  the  Abdomen,  By  Edward  Henoch, 
Doctor  of  Medicine  and  Surgery,  <kc.  First  Volume. — Be?iin,  1852. 
pp.  303. 

The  plan  which  Dr.  Henoch  has  adopted  in  the  work  before  us  is  one 
which  we  wmild  gladly  see  more  generally  iotroduced  into  our  professedly 
practical  literature.  He  treats  of  diseases  as  met  with  at  the  bed  side, 
classifying  them  loss  according  to  the  organs  which  they  affect,  than 
according  to  the  i)rominent  symptoms  which  they  exhibit.  This  method 
is  identical  with  that  which  is  atlopted  in  the  clinical  instruction  given 
in  hospitals,  wheie  ca^^es  are  groui)ed  together  which  resemble  one  another 
in  some  more  ])rominent  characters,  with  a  view  to  i)oint  out  the  way  in 
which  they  are  to  be  distinguished  from  one  another,  and  the  reason  of 
the  different  modes  of  treatment  demanded  by  each.  But  while  we  see 
in  this  arrangement  a  great  practical  end  gained,  the  objection  arises  that 
certain  diseastis  are  from  time  to  time  separated  which,  though  disagreeing 
in  their  prominent  symptoms,  agree  in  affecting  the  same  organ,  or  even 
tlie  same  part  of  an  organ  or  its  ap[)endages.  But  where  the  aim  of  the 
work,  as  that  of  Dr.  Henoch's,  is  purely  practical,  this  is  of  little  real 
moment,  since  the  diseases  omitted  find  their  place  (and  cb'nically,  their 
natural  and  proper  place)  amongst  those  perhaps  of  other  organs,  which 
they  resemble  in  their  symptoms,  and  with  which  there  is  consequently 
a  jM>ssibility  of  their  being  confounded. 

Dr.  Henoch  devotes  the  early  pages  of  his  book  to  a  brief  discussion  of 
some  of  the  most  obvious  signs  of  disea.se  apparent  upon  inspection, 
handling,  and  j>ercussion  of  the  abdomen ;  and  then,  seizing  u|X)n  the 
presence  of  firm  tumour  as  a  prominent  sign  of  disea.se,  and  consequently 
one  which  caimot  be  overlooked  in  making  a  diagnosis,  he  proceeds  to 
give  a  brief  clinical  account  of  those  affections  which,  not  being,  strictly 
speaking,  di^ea.'^es  of  the  organs  of  the  abdomen,  are  nevertheless  capable 
of  simuhiting  them  by  })roducing  abdominal  tumoui*s.  We  will  foDow 
him  through  his  observations  upon  these  diseases. 

Fcfca!  Tumours  it  is  well  known  have  frequently  been  mistaken  for 
enlargements  of  abdominal  organs,  of  the  liver,  kidney,  ovary,  uterus,  <fec. 
In  illustration  of  tln*se  errors,  Dr.  Henoch  transcribes  a  case  from  Andral, 
whei*e  a  tumour,  which  was  taken  by  that  observer  for  a  tumour  of  the 
liver,  manifested  its  true  nature  by  being  di.spei*sed,  with  all  its  accom- 
panying symptoms,  on  diarrhoja  being  induced  by  a  dose  of  taraxacum 
juice.     He  alludes  also  to  one  of  his  own  observations,  in  which  g*U- 
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stones  were  at  one  time  suspected ;  there  were  present  in  this  case  great 
enlargepient  of  the  liver,  with  tenderness,  bilious  vomiting,  and  fever; 
while  close  above  the  navel,  where,  considering  the  size  of  the  liver,  the 
gall-bladder  might  have  been  expected  to  lie,  there  were  perceived,  appa- 
rently immediately  beneath  the  abdominal  wall,  four  or  five  small  hard 
somewhat  moveable  tumours,  which  however  disappeared  on  free  evacu- 
ation of  the  bowels.  In  cfises  of  fjecal  retention  of  this  kind,  we  must 
not  always  expect  to  meet  with  comjilete  constipation,  since  it  is  known 
that  even  diarrhoea  may  be  present,  with  great  and  serious  fsecal  accumu- 
lation :  jaundice  may  also  arise  in  consequence  of  the  fsecal  masses 
exercising  more  or  less  pressure  upon  the  choledic  duct. 

Peritoneal  Ahscxsa. — Dr.  Henoch  relates  a  case  in  which  the  first  idea 
was,  that  an  excessively  tender  tumour,  situated  in  the  right  lateral  region 
of  the  abdomen,  and  accompanied  by  vomiting,  was  an  enlarge<l  kidney ; 
but  the  absence  of  all  the  symptoms  of  renal  disea.se  discountenanced 
this  view,  and  the  patient  recovered  completely,  with  total  disappearance 
of  the  tumour,  in  the  course  of  a  few  weeks.  He  also  rofers  to  two  cases 
by  Andral,  in  one  of  which  a  collection  of  pus,  enclosed  by  thick  false 
membrane,  formed  during  life  a  tumour  below  the  margin  of  the  ribs  on 
the  left  side,  extending  behind  them,  and  simulating  an  enlarged 
spleen ;  while  in  the  other,  a  similar  accumulation  in  front  of  the  stomach 
produced  a  projection  in  the  epigastrium,  such  as  is  accustomed  to  result 
from  a  tumour  of  a  subjacent  organ. 

Pelvic  Ahsress,  which  has  at  vaiious  times  been  mistaken  for  disease  of 
the  liver,  kidneys,  ovaries,  <fec.,  or  for  fsecal  tumours,  chiefly  occurs  in 
females  after  delivery;  Imt,  putting  parturition  out  of  the  question, 
GrisoUe  has  shown  that  the  disease  is  by  far  more  frequent  in  the  m:Ue 
than  in  the  female  sex.  Out  of  73  cases  which  he  collected,  17  occuriied 
afber  delivery,  and  of  the  remaining  56,  only  10  were  observed  in  females. 
The  causes  of  the  disease,  which  our  author  illustrates  by  reference  to 
cases,  are,  in  addition  to  a  recent  confinement,  mechanical  injury,  such  as 
may  arise  from  sudden  muscular  effort  in  straight<ming  the  body,  as  a 
result  of  which  some  fibres  of  the  psoas  may  be  ruj)tured,  and  a  portion 
of  its  investing  cellular  tissue  torn;  the  presence  of  suppurating  bubo; 
disease  of  the  prostate  gland,  or  of  the  urethra;  and  inflammation  of  the 
spermatic  cord.  In  these  cases  the  suppui-ation  mostly  occurs  in  the 
cellular  tissue,  between  the  peritoneum  and  the  fiu-^cia,  more  rarely  beneath 
the  fascia,  or  in  the  cavity  of  the  peritoneum.  In  distingui.shing  ]xjlvic 
abscess  from  cystic  disease  of  the  ovary,  a  diagno.sis  which  the  jx)sition 
of  the  tumour  often  rendei*s  necessai y,  Dr.  Henoch  pro])erly  insists  upon 
the  great  importance  of  keejiing  clearly  in  view  the  early  history  of  the 
affection.  Encysted  disease  of  the  ovary  nearly  alwajrs  commences 
without  any  striking  morbid  phenomena,  whilst  pelvic  abscess  is  ushered 
in  by  marked  symptoms  of  acute  inflammation.  Among  these  may  be 
enumerated  fever,  cold  shivering,  vomiting,  sweats,  local  pain,  and  ten- 
derne.ss.  Extension  of  the  thigh  and  sudden  movements  of  the  trunk  are 
apt  to  increase  the  pain ;  and  Dr.  Henoch  has  observed  in  addition,  that 
the  leg  may  become  shortened,  and  conseqiient  lameness  be  induced,  by 
contraction  of  the  psoas  and  iliacus  muscles,  especially  in  those  instances  in 
which  the  abscess,  situated  behind  the  fifiscia  iliaca,  compi^sses  and  irritates 
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the  muscles.  On  this  ground  he  dissents  from  the  view  which  regards 
this  symptom  as  one  by  which  psoitis  may  be  distinguished  from  the 
disease  under  consideration.  In  the  diagnosis  of  pelvic  abscess,  also,  he 
places  little  reliance  upon  a  sign  commonly  much  depended  upon — the 
detection  of  fluctuation.  lie  states,  that  in  the  cases  which  have  come 
under  his  observation,  he  lias  always  failed  to  perceive  it ;  and  refers  to 
two  cases  of  large  pelvic  abscess  related  by  Bourienne,  where  not  the 
slightest  fluctuation  was  present.  Among  the  errors  into  which  the  form 
of  a  tumour  may  lead  the  practitioner,  he  specially  mentions  that  of 
mistaking  it  for  an  acute  inflammation  of  the  right  lobe  of  the  liver,  as 
was  once  observed  by  Dupiiytren.  He  also  i-elates  a  case  which  he 
observed  himself,  in  which  a  tumour  of  the  left  ischium  might  have  been 
confounded  with  pelvic  abscess. 

Tumours  of  the  PerUoneum,  and  especially  of  the  large  or  small 
omentum,  or  of  the  mesentery,  may  readily  simulate  disease  of  the 
abdominal  viscera,  as  of  the  liver  and  uterus,  instances  of  which  are 
referred  to  in  the  writings  of  Andral  and  Bright.  One  of  the  results  of 
chronic  peritonitis,  familiar  to  us  from  the  description  given  of  it  by  Dr. 
Hodgkiu,  is  the  shrinking  up  of  the  large  ouientum,  so  as  to  form  a  mass 
beneath  the  great  curvature  of  the  stomach.  When  this  mass  is  further 
thickened  by  the  deposition  of  the  products  of  inflammation,  tubercle, 
or  cancer,  it  may  give  rise  during  life  to  palpable  tumour.  Dr.  Henoch 
relates  a  case  at  great  length  in  connexion  with  this  fact,  and  illustrative 
of  the  diagnostic  errora  which  may  arise  out  of  it. 

Tumours  of  the  Organs  of  tli^  Abdomen. — Dr.  Henoch  takes  up,  in  the 
first  place,  the  diseases  of  the  Ucer,  of  which  enlargement  or  tumour  is 
a  prominent  indication.  The  clinical  description  of  these  diseases  forms 
the  mass  of  the  volume  under  review.  Before  entering,  however,  upon 
the  subject  of  the  true  diseases  of  the  liver,  the  reader  is  very  properly 
wametl,  that  it  is  not  enlurgement  of  the  organ  alone  which  can  give  rise 
to  palpable  tumour  below  the  margin  of  the  ribs,  or  to  extended  dulness 
upon  jHjrcussiou.  Cause?  acting  vl\k)\\  the  liver  from  without,  such  as  a 
habit  of  tight-lacing,  may  so  flatten  and  lengthen  the  organ,  and  contract 
the  thoracic  space,  as  to  cause  the  exhibition  of  both  of  these  physical 
signs  of  enlargement.  Diseases  in  pai*ts  adjacent  to  the  liver  may  also  have 
the  eflect  of  displacing  it,  and  of  pushing  it  downwards,  U])wards,  out- 
wards, or  latei-ally,  according  to  the  structures  they  aflect,  and  the  amount 
of  pressure  they  exert.  In  distinguishing  dislocation  of  t/te  liver  down- 
wards, in  consccpience  of  ])leuritic  efiusion  from  enlargement  of  the  organ 
by  disease,  Dr.  Stokes  relies,  among  other  signs,  upon  the  presence  of  a 
furrow,  which  may  be  perceived  between  the  diaphragm  and  convex  sur- 
face of  the  liver.  Dr.  Henoch,  however,  assei-ts  that  he  has  noticed  the 
same  sign  in  cases  of  cancenjus  enlargement  of  the  liver,  where  he  has 
been  able,  without  difficulty,  to  introduce  the  fingers  under  the  margin 
of  the  ribs,  and,  therefore,  between  them  and  the  enlarged  liver.  The 
descent  of  the  liver  on  deep  inspiration,  a  sign  used  by  Dr.  Stokes  to  dis- 
tinguish enlargement  of  the  liver  from  its  dislocation  by  empyema,  is  re- 
garded 

"  Of  especial  value  where  the  liver  has  enlarged  upwards  towards  tlie  right 
cavity  of  the  chest,  a  state  of  tilings  which  may  easily  give  rise  to  the  error  of 
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supposing  empyema  to  be  present,  on  account  of  the  great  upward  extent  of  the 
diuness  on  percussion.  But  whilst,  in  tlie  presence  of  the  hitter  disease,  deep 
inspiration  is  without  eflPect,  in  enlargement  of  the  liver,  the  upper  limit  of  the 
percussion-dulness  becomes  lowered/  (p.  59.) 

Hyperc^mia  and  Inflammation  of  the  Liver  are  the  first  of  the  patholo- 
gical conditions  noticed  as  productive  of  enlargement  of  the  organ.  After 
alluding  to  the  usual  causes  of  m-ecfuinical  hyperseraia,  such  as  those  dis- 
eases which  impede  the  pulmonary  circulation,  or  produce  over-fulness  of 
the  right  side  of  the  heart.  Dr.  Henoch  mentions,  with  a  view  to  criticis- 
ing it,  the  assumption  of  Bright,  that  an  overloaded  state  of  the  bowels 
may  occasion  congestion  of  the  liver,  by  exercising  pressure  upon  the 
returning  veins  of  the  organ.  The  only  vein  returning  blood  from  the 
liver  is  the  hepatic  vein,  and  it  is  not  easily  perceptible  how  this  can 
suffer  compression  from  the  cause  referred  to. 

Our  own  experience  fnlly  confirms  the  recommendation  of  our  author, 
in  the  treatment  of  hyperajmia  of  the  liver,  to  apply  leeches  to  the  anus, 
in  place  of  withdrawing  blood  from  the  surface  of  the  body  over  the 
hepatic  region.  One  great  object  gained  is,  that  through  the  free  anasto- 
mosis of  the  systemic  and  portal  vessels  in  this  situation,  the  latter  are 
subjected  to  little  shoH  of  direct  depletion ;  and  another  is,  that  a  very 
moderate  loss  of  blood  is  equally  efficient  with  a  much  larger  quantity, 
when  abstracted  from  any  other  part.  The  recent  experience  of  Haspel 
and  others  in  Algeria,  confirms,  in  a  striking  manner,  the  opinion  of  the 
older  physicians  as  to  the  beneficial  results  which  sometimes  follow  the 
application  of  blisters  to  the  region  of  the  liver  in  the  treatment  of  hyper- 
»mia  and  inflammation. 

Except  after  traumatic  injuries,  acute  inflammation  of  the  liver  rarely 
terminates  in  suppuration.  The  passage  of  hyjMTaemia  into  a<nite  inflam- 
mation  is  not  marked  by  any  certain  signs,  unless  we  choose  to  regard,  as 
betokening  inflammation  in  any  given  case,  an  unusual  amount  of  fever, 
heat  of  skin,  thirst,  bilious  vomiting,  and  short  cough ;  and  fortunately 
as  respects  treatment,  the  diagnosis  is  immaterial.  Jaundice,  which  occurs 
sometimes  in  simple  hyperaemia,  is  often  wanting  in  true  inflammation. 
Oppolzer  only  met  with  it  in  twenty-five  out  of  fifty-five  cases,  and  then, 
indeed,  only  when  the  inflamed  pait  directly  compressed  the  bile-ducts, 
or  when  the  latter  were  themselves  obstructed  by  exudation.  The  pain 
also  is  not  usually  severe,  unless  the  peritoneum  covering  the  liver  is 
involved  in  the  inflammation,  and  the  j)ulse,  as  long  ago  shown,  may  not 
exceed  the  normal  rapidity,  and  may  even  fall  below  it. 

Inflammation  of  the  GaU-bl adder  or  of  the  liife  ducts  may  produce  a 
series  of  symptoms  similar  to  those  arising  from  inflammation  of  the 
parenchyma  of  the  liver.  Acute  idiopathic  inflammation  of  the  gall- 
bladder  is  a  very  r.u*e  disease.  Two  cases,  recorded  by  Dr.  Gi*aves  in  the 
'Dublin  Journal,*  ai*e  familiar  to  the  profession,  in  which  local  pain, 
nausea,  vomiting,  and  fever  were  present,  without  any  extended  dulness 
on  percussion,  or  swelling  in  the  region  of  the  liver.  Dr.  Henoch  refiises 
to  admit,  on  the  ground  of  insuflScient  proof,  the  diagnostic  value  of  a 
limitation  of  the  tenderness  to  a  small  spot  between  the  epigastrium  and 
hypochondrium ;  nor  does  he  admit  the  p()ssibility  of  a  peai'-shaj^ed 
tumour  being  formed  by  the  accumulation  of  the  products  of  inflamma- 
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tion  within  the  gall-bladder,  so  long  as  the  ducts  are  permeable.  Inflanv- 
motion  of  the  common  bile-diict  is  more  common,  and  often  arises  from 
extension  of  inflammation  into  that  canal  from  the  mucous  membrane  of 
the  duodenum ;  and  the  swelling  of  the  membrane  results  in  diminished 
calibre  or  occlusion  of  its  canal.  Secondary  hi/lammatio7i  of  the  mucous 
membrane  of  tJie  gall-bladder^  with  ulceration,  however,  is  of  no  unusual 
occurrenca  Its  causes,  as  enumerated  and  discussed  by  our  author,  are 
— 1.  Mechanical  irritation  of  the  membrane  from  the  presence  of  gall- 
stones; 2.  A  morbid  condition  of  the  bile;  and  3,  as  associated  with 
the  latter,  a  permanent  closure  or  narrowing  of  the  cystic  duct. 

Dr.  Henoch  attributes  great  imjjortance  to  the  natural  cessation  of  the 
oakimenia  or  their  accidental  arrest  as  a  cause  of  hyijersemia  of  the  liver, 
and  believes  that  the  hypersemia  thus  induced  may  lay  the  foundation  of 
further  degeneration  ot  the  organ  at  some  future  period.  In  illustration 
of  this  etiological  relation,  he  adduces  a  case  in  which  the  liver,  gre^itly 
enlarged  from  a  prolonged  ague,  diminished  in  volume  on  the  occuiTence 
of  menorrhagia ;  but  on  exposure  to  cold  some  months  afterwards,  the 
catamenia  present  at  that  time  became  repressed,  the  enlargement  of 
the  liver  returned,  and  ultimately  cancer  of  the  liver  was  clearly  esta- 
blished. 

Another  imjwrtant  cause  of  hypenemia  is  atmospJieric  Jieat,  which 
operates  far  more  remarkably  in  tropical  countries  than  in  our  own  tem- 
perate latitudes. 

"  I  believe  that  all  the  symptoms  which  physicians  practising  in  the  tropics,  as, 
for  instance,  Annesley,  refer  to  a  functional  disturbance  of  the  liver,  *  an  excessive 
secretion  of  bile,'  are  de|>endent  originally  and  principally  upon  au  increased  ful- 
ness of  the  liver  with  blood,  which  becomes  very  frequently  associated  with  similar 
hypersemia  of  the  mucous  membrane  of  the  iutestines.  VVc  know  how  frequently 
this  latter  hypera?mia  occurs  amongst  ourselves  in  the  hot  months  of  summer,  as 
the  cause  of  profuse  diarrhoDtis ;  and  although  the  ffreon  colour  of  the  evacuations 
by  no  means  proves,  as  is  too  commonly  supposed,  their  actual  bilious  character, 
yet  symptoms  often  arise,  especijilly  in  hot  cumates,  which,  in  fact,  demonstrate  a 
participation  of  the  liver  in  the  hyperajmia."  (p.  84.) 

This  hyperaemia,  with  diarrhoea  or  dysentery,  is  known  to  be  endemic 
in  tropical  countries,  and  presents  the  characters  of  **  bilious  remittent 
fever."  In  this  instance,  however,  the  induence  of  miasmata  must  not 
be  excluded  from  a)nsidoration ;  since,  amongst  other  evidence,  ilaspel 
noticed  that,  in  Oran,  during  the  summer  of  184G,  when  the  heat  was  so 
great,  as  to  dry  up  the  marshes,  aflfections  of  the  liver  were  absolutely 
lessened  in  frequency. 

A  result  of  this  hyj)er»mia  when  excessive,  is  that  softening  of  the  liver 
from  Juemorrluigic  iri/Ut/'alion,  which  medical  practitioners  have  long 
known  as  occurring  in  the  malignant  fevers  of  Italy  and  India. 

But  the  blood  is  not  the  only  liquid  whose  impeded  flow  out  of  the 
liver,  or  accumulation  within  it,  may  give  rise  to  enlargement.  The 
same  phenomenon  may  arise  from  the  retention  of  Oie  secreted  bile,  and  its 
accumulation  in  theducts  within  the  organ.  Some  remarks  on  thisretention 
of  bile,  or  biliary  congestion,  form,  consequently,  a  natural  appendix  to  the 
subjects  just  discussed.  The  time  at  which  it  occurs,  as  a  result  of  imjjeded 
floir  of  bile  from  the  duct^  is  earlier  or  later^  according  as  the  obstructing 
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eause  is  situated  above  or  below  the  mouth  of  the  cystic  duct.  If  it  be 
below  this  point,  the  cystic  duct  and  gall  bladder  become  first  of  all  dis- 
tended with  the  accumulated  secretion,  and  the  tumour  arising  from  the 
accumulation  is  mostly  distinguishable  by  pal|)atiou.  The  detection  of 
an  enlarged  gall-bladder,  however,  must  not  be  too  rashly  used  as  pa»<itive 
evidence  that  the  obstruction  is  in  the  common  duct,  and  not  in  the 
hepatic;  since  this  sign  may  arise  not  only  from  accumulation  of  bile, 
but  also  from  a  collection  of  mucous  or  serous  fluid,  which  forms  the 
"  hydrops  cystidis  felleae"  of  authors.  In  all  cases,  retention  of  bile  is 
sooner  or  later  accorai)anied  by  jaundice,  A  very  important  diagnostic 
feature  of  this  affection  is,  that,  after  a  time,  the  enlarged  liver  gradually 
diminishes  in  bulk,  notwithstanding  that  all  the  remaining  symptoms  of 
the  disease  are  unaffected,  or  become  more  marked  in  their  character. 
The  pressure  of  the  retained  secretion  exerts  its  influence  upon  the 
nutrition  of  the  essential  elements  of  the  organ ;  the  capillary  circulation 
becomes  injured,  and  the  vessels  themselves  oblitei*ated,  while  the  cells 
become  fatty,  and  finally  disappear.  The  necessary  consequence  is 
atrophy  of  the  substance  of  the  liver,  similar  to  that  which  occurs  in  the 
kidney  in  consequence  of  obstruction  of  the  ureter.  A  case  is  related,  aa 
an  example  of  this  condition,  in  which  the  liver,  at  first  distinctly 
enlarged,  was  found,  after  death,  reduced  to  one-fourth  of  its  normal 
volume. 

Dr.  Henoch  ascribes  much  diagnostic  importance  to  ef)iacicUion,  which 
was  very  remai-kable  in  this  instance — since  even  in  cancer  of  the  liver 
it  is  not  a  very  prominent  symptom.  It  is,  however,  proper,  before 
admitting  the  great  importance  claimed  for  this  symptom,  that  we  should 
satisfy  ourselves,  in  the  cases  where  emaciation  has  l)een  excessive,  that 
the  pancreatic  duct  has  not  been  equally  occluded  with  the  choledic.  In 
a  case  which  very  lately  came  under  our  observation,  in  which  retention 
of  bile  was  present  in  consequence  of  the  encroachment  of  cancerous 
disease  about  the  portal  vessels  upon  the  bile  ducts,  there  was  the  most 
extreme  emaciation ;  but  the  pancreatic  duct  was,  in  this  instance,  also 
occludeil,  and  the  gland  distended  with  the  accumulated  secretion.  In 
cases  of  this  aecatulajy  cUrophy  of  tihe  liver,  haamorrhage  from  the  stomach 
and  intestines  may  appear,  being  partly  due  to  the  injury  done  to  the 
capillary  circulation  of  the  liver,  and  partly  to  a  morbid  condition  of  the 
blood.  The  sjiecial  cause  of  obstruction  in  the  duct  is  beyond  the  reach 
of  certain  diagnosis;  in  cases,  however,  where  a  patient  has  suffered  at  a 
former  period  from  gall-stones,  the  impaction  of  a  gall-stone  in  the  duct 
may  be  suspected ;  while  tlie  occurrence  of  fatty  matters  in  the  stools, 
when  but  little  fat  has  been  taken  in  the  food,  may  perha^is  lead  to  the 
belief  that  the  obstruction  has  arisen  from  the  pressure  of  a  morbidly 
enlarged  |>ancreas,  or  an  affection  of  the  duodenum. 

The  treatment  of  biliary  congestion  consists  in  the  removal,  where 
possible,  of  the  cause  of  obstiniction.  Where  dependent  \\\x>n  inflam- 
matory swelling  of  the  mucous  membrane  of  the  duodenum  or  choledic 
duct,  this  is  to  be  attempted  by  the  judicious  use  of  antiphlogistic 
remedies.  Where,  however,  secondary  atrophy  of  the  liver  has  occurred, 
no  hope  of  cure'  can  be  reasonably  entertained,  and  the  only  remedy 
suggested  by  our  author  is  a  trial  of  the  alkaline  mineral  waters  of 
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Marienbad  or  Carlsbad,  the  nse  of  which  is  especially  recommended 
where  the  suspected  cause  of  the  im|jermeability  is  an  impacted  gall- 
stona 

FcUtf/  Liver  is  the  next  condition  discussed.  Fat  may  be  found  in  the 
liver  constituting  its  sole  structural  change,  or  it  may  form  one  of  a  series 
of  important  alterations  which  the  organ  has  undergone  from  inflammation, 
cirrhosis,  cancer,  <fec.  In  the  former  case  it  is  the  primary,  in  the  latter 
a  secondary  afiection.  Giuge,  however,  has  included  all  the  conditions 
of  the  liver  where  fiott  is  present  under  one  disease,  which  he  has  termed 
"stearosis,"  considering  the  nutmeg  liver,  fatty  liver,  lardaceous  liver, 
and  cirrhosis,  as  merely  different  degi*ees  of  development  of  one  and  the 
same  disease.  Keinhardt,  on  the  other  hand,  regards  the  presence  of  fat 
as  the  result  of  a  retrograde  nutrition,  which  occurs  with  the  greater 
facility  under  the  influence  of  hypersemia  or  inflammation,  in  which  case 
it  is  secondary  to  these  aflections. 

The  primary  form  of  fatty  liver — st^arosis  proper — gives  rise  to  no 
symptoms  of  importance ;  even  tumour  is  rarely  ascertained,  except  in 
the  last  stage,  and  the  margin  of  the  liver,  though  mostly  rounded, 
sometimes  retains  its  natural  sharpness.  In  the  absence  of  symptoms, 
the  diagnosis  must  be  assisted  by  a  consideration  of  the  circumstances 
under  which  the  disease  is  known  to  occur, — namely,  in  phthisical 
patients,  and  in  indolent  gourmands,  especially  in  those  who  take  much 
fatty  matter  in  their  food,  and  indulge  in  alcoholic  potations.  When 
occurring  in  phthisical  individuals,  it  is  more  frequently  observed,  accord- 
ing to  Home  and  Louis,  in  females  than  in  males;  and,  according  to 
Dr.  Budd,  we  may  assume  its  presence  whenever,  in  a  consumptive 
female,  a  considerable  painless  enlargement  of  the  liver  is  observed  with- 
out accompanying  ascites.  When  arising  in  indolence  and  over-feeding, 
it  is  usually  conjoined  with  a  simultaneous  increase  of  the  subcutaneous 
fat.  The  physiological  experiments  of  Magendie,  Gluge,  and  Thiemesse, 
have  shown  how  ^fatty  liver  may  be  produced  artificially  in  animals  by 
feeding  them  with  fat,  or  by  injecting  it  into  the  vessels ;  and  Gulliver  and 
Vii'chow  state  that  the  fat  is  always  flrst  deposited  in  the  immediate 
vicinity  of  the  branches  of  the  portal  vein.  The  treatment  of  the  disease, 
when  arising  from  this  cause,  consists  in  the  avoidance  of  fatty  matters  in 
the  food,  and  of  fermented  liquors,  in  early  rising  and  exercise,  and  in  the 
use  of  alkalies  and  alkaline  mineral  waters. 

In  that  form  of  fiitty  liver,  however,  which  complicates  phthisis  and 
other  diseases,  the  resources  of  art  are  powerless. 

Among  the  diseases  with  which  it  has  been  noticed  as  associated,  but 
with  too  little  constancy  to  assist  in  its  diagnosis,  may  be  mentioned, 
carcinoma,  various  diseases  producing  emaciation,  chronic  diarrhoea,  and 
dysentery.  Rilliet  and  Barthez  have  observed  it  in  cliildren,  quite  apart 
from  tuberculosis^  after  small jiox,  measles,  scarlet  fever,  and  tyi)hus; 
Biett  and  Rayer  in  chronic  pemphigus;  and  Bright  in  a  case  where  death 
had  been  occasioned  by  an  extensive  burn. 

.Hypertrophy  ojOi>e  Liver — meaning,  by  this  term,  an  increased  nutrition 
of  the  organ,  or  in  other  words,  an  increased  deposition  of  the  normal 
substance  properly  belonging  to  it — is  briefly  dismissed  by  our  author: 
the  conclusion  he  arrives  at  is  one  in  which  we  completely  coincide. 
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"  I  cannot  regard  this  simple  hypertrophy  of  the  liver  as  an  object  for  diagnosis 
by  the  physician,  and,  until  convinced  of  the  contrary  by  authentic  observations, 
consider  that,  in  all  cases  in  which,  after  important  symptoms  durins^  life,  only 
simple  hypertrophy  of  the  liver  has  been  discovered,  an  error  has  been  com- 
mitted eitner  in  consequence  of  imperfect  knowledge  or  superficial  examination." 
(p.  122.) 

Chraiiic  Inflammation  of  the  Liver  is  a  far  more  importaDt  pathological 
oondition.  Its  great  anatomical  characteristic  is  the  occurrence  of 
exudation  as  a  result  of  Lypersemia,  which  exudation  may  take  place 
into  various  tissues  of  the  organ,  and  undergo  various  subsequent  changes. 
Hence  Dr.  Henoch  enumerates,  as  the  results  of  chronic  inflammation, 
indurations  where  the  exudation  into  the  general  parenchyma  of  the  liver 
becomes  converted  into  a  connective  tissue;  cirrhosis,  where  the  inflam^ 
matory  exudation  into  the  pndongations  of  the  capsule  of  Glisson,  within 
the  liver,  undergoes  a  similar  change;  abscess  of  tfie  livery  where  the 
exudation  becomes  converted  into  pus;  and  lardaceous  liver,  where  it 
neither  forms  pus,  nor  yet  becomes  changed  into  connective  tissue,  but 
continues  much  in  the  same  amorphous  condition  in  which  it  was 
originally  deposited,  being  only  partially  converted  into  fat.  The 
researches  of  pathologists,  however,  are  daily  tending  to  the  abridgment 
of  ihe  domain  of  " chronic  inflammation"  and  we  think  that  our  author, 
by  referring  these  alterations  of  the  liver  at  all  times  to  inflammation  has 
made  too  free  an  use  of  the  term.  Hyj)er8Bmia  is  essential  to  our  idea  of 
inflammation,  and  there  is  little  doubt  that  it  is  not  a  necessary  element 
in  some  forms  of  these  diseases,  which  are  consequently  to  be  regarded 
rather  as  instances  of  degraded  nut  lit  ion.  Cirrhosis  is  not  the  only  form 
of  disease  in  which  the  granular  character  is  remarked,  since,  although 
most  common  here,  it  is  met  with  also,  more  or  less  frequently,  in  all 
chronic  diseases  of  the  organ. 

Grouping  together,  then,  induration,  cirrhosis,  and  lardaceous  liver,  as 
only  diflferent  forms  of  chronic  inflammation  or  degraded  nutrition,  it  is 
found  that,  notwithstanding  the  variety  of  the  seat  and  subsequent  changes 
of  the  exudation,  the  symptoms  of  the  early  stage  of  all,  while  the  proper 
inflammatory  process  (1)  is  in  operation  and  the  exudation  is  being  de- 
posited, are  alike.  They  are  chiefly  those  known  as  "  dys|>eptic,'*  and  are 
not  uncommonly  treated  as  such,  at  first,  by  bittera  and  alcoholic  stimu- 
lants. The  occurrence  of  yellowness  of  the  skin,  or  of  some  hepatic  ten- 
derness, however,  after  a  time,  directs  attention  to  the  liver,  when  the 
hypochondiiura  is  found  full  and  tender,  and  the  liver,  as  ascertained  by 
palpation  and  percussion,  enlarged.  In  this  stage  it  is  possible  to  confound 
it  with  duodenal  catarrh  associated  with  biliary  congestion.  Or  with  the 
eai'ly  stage  of  cancer  of  the  liver :  from  the  latter  it  is  not,  at  this  stage, 
in  our  power  to  distinguish  it,  except  by  taking  various  concomitant 
circumstances  into  consideration ;  from  the  former  it  may  l>e  distinguished 
by  the  fact,  that  the  jaundice  is  less  marked  than  where  the  bile  is  retained 
within  the  canals  of  the  liver. 

The  second  stage  is  marked  by  obliteration  of  many  of  the  bloodvessels, 
and  a  consequent  impediment  to  the  flow  of  the  portal  blood  through  the 
liver,  which  further  acts  in  a  backward  direction,  producing  unnatural 
Alness,  not  only  of  the  trunk  of  the  poi*tal  vein,  but  of  ail  those  veins  of 
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Uie  atomach,  intestines,  spleen,  <fec.,  from  which  it  springs.  The  results 
of  this  hinderance  to  the  portal  circulation,  and  of  a  simultaneous  closure 
of  some  of  the  bile-ducts,  constitute  the  leading  symptoms  of  this  stage. 

These  symptoms  may  be  best  studied  in  cirrhoinSj  limiting  the  term 
strictly  to  chronic  inflammation  of,  or  organising  and  contractile  exudation 
into  the  prolongations  of  the  capsule  of  Glisson.  The  congestion  of  the 
portal  system  manifests  itself  first  by  dropsical  effusion  into  the  peri- 
toneum; and  although  ascites  is,  as  a  rule,  the  first  of  the  dropsical 
phenomena  in  any  given  case,  exceptions  are  not  wanting.  But  not  only 
does  the  venous  fiilness  lead  to  effusion,  but  it  also  prevents  absorption 
of  liquids  by  the  mucous  membrane  of  the  alimentary  canal ;  and  hence, 
according  to  Dr.  Biidd,  arises  the  dryness  and  roughness  of  the  skin 
without  fever,  the  thirst,  and  concentrated  urine,  noticed  in  this  disease. 
The  fulness  of  the  vessels  may  terminate  also  in  haemorrhage,  either  from 
the  stomach  or  intestines.  The  impeded  return  of  the  blood  through  the 
liver  give**  rise  to  its  seeking  another  course  to  the  heart;  hence  enlarge- 
ment of  the  suj^erficial  veins  of  the  abdomen  and  chest,  especially  on  the 
right  side:  this  symptom,  however,  as  shown  by  a  case  related  by  Dr. 
Budd,  may  be  wanting  even  iu  extreme  cirrhosis.  Sometimes  the  portal 
fulness  is  indicated  in  addition  by  enlargement  of  the  spleen,  as  mani- 
fested by  extended  percussion-dulness.  When  present,  this  is  a  valuable 
sign  of  cirrhosis,  but  its  absence  must  not  be  regarded  as  opposed  to  the 
idea  of  the  existence  of  this  disease.  Slight  jaundice,  with  deficient 
colour  in  the  stools,  is  due  to  the  compression  to  which  some  of  the 
smaller  bile-ducts  within  the  liver  are  subjected  during  the  contraction  of 
the  exudation  matter ;  comjjlete  jaundice  is  rare. 

ObUteration  of  the  Fortal  V^ein,  of  its  trunk,  or  of  its  branches  within  the 
liver,  usually  regarded  as  the  result  of  adhesive  inflammation,  when  exten- 
sive or  involving  the  tnmk  or  larger  branches,  arrests  the  circulation  in 
the  liver  just  in  the  same  way  as  cirrhosis,  and  j)roduces  similar  semeio- 
logical  phenomena;  the  diagnosis  being  rendered  the  more  diflicult  by 
the  atrophy  of  the  organ,  which  may  result  from  the  imperfect  supply  of 
blood. 

In  distinguishing  between  induration,  lardaceous  liver,  and  cirrhosis, 
which  thus  so  closely  agree  in  their  symptoms,  we  must  take  into  consi- 
deration the  fact  that  the  two  former  usually  present  considerable  enlarge- 
ment of  the  liver,  which  is  smooth  to  the  feel,  and  little,  if  at  all,  tender; 
while  in  cirrhosis,  the  liver  is  reduced  in  size,  and  not  only  is  tumour 
wanting,  but  the  diminished  bulk  of  the  liver  may  even  sometimes  be 
exhibited  by  percussion.  A  study  of  the  etiological  relations  of  these 
three  affections  may  greatly  assist  in  their  diagnosia  The  causes  of  m- 
ditration  of  the  liver  are  little  known ;  it  sometimes  arises  in  pi-eviously 
healthy  persons  without  any  ascertainable  cause.  If  we  assume  the 
"atrophy  of  the  liver,"  described  by  Haspel,  to  be  identical  witJi  the 
induration  here  referred  to,  it  may  sometimes  be  referred  to  a  preceding 
dysentery,  to  a  repetition  of  attacks  of  intermittent  fever,  and  the 
influence  of  a  hot  and  unhealthy  climate.  Dittrich  has  also  described  a 
similar  disease,  and  shows  its  dependence  upon  the  pi-esence  of  syphilis. 

Lardaceous  Liver  \r  the  result  of  a  dyscrasia,  and  is  most  frequently  met 
with  in  scrofulous  subjects.  Dr.  Graves  considers  that  a  state  of  the 
general  health  resembling  scrofula  may  follow  upon  syphilis  and  the  abuse 
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of  mercury,  which  may  give  rise,  also,  to  a  similar  affection  of  the  liver; 
and  Dr.  Henoch  believes,  for  reasons  which  he  assigns,  that  probably  the 
abuse  of  mercury  alone  without  previous  syphilis,  may  suffice  to  origiuate 
it.  The  iufluonce  both  of  mercury  and  of  syphilis  in  this  respect,  how- 
ever, clearly  demands  further  investigation.  The  lajat  cause  mentioned  by 
Dr.  Henoch  is  protracted  ague,  but  he  offers  no  evidence  in  support  of  the 
influence  of  this  disease. 

Cirrli^sis  is  well  known  to  be  of  most  frequent  occurrence  in  tipplers^ 
the  alcohol  carried  by  the  portal  veins  into  the  liver  permeating  their 
walls,  and  acting  as  a  local  irritant.  That  this  is  the  mode  in  which  the 
alcohol  acts  is  rendered  probable  by  the  seat  of  the  alteration  being 
the  tissue  which  immediately  surrounds  the  branches  of  the  portal  vein. 
But  since  it  is  observed  also  in  tempei-ate  persons,  some  other  possible 
causes  must  be  assumed,  and  Dr.  Budd  suggests  that  they  may  consist  in 
some  other  irritant  matters  cai'ried  by  the  portal  vein  to  the  liver,  these 
being  either  some  of  the  ingesta,  or  products  of  faulty  digestion.  The 
concurrence  of  disease  of  the  heart,  dwelt  upon  so  fully  by  Becquerel,  if 
not  as  effective  as  he  supposes,  may  nevertheless  be  well  believed  to 
assist  materially  other  influences  in  the  production  of  cirrhosis. 

The  treatment  of  these  several  forms  of  chronic  inflammation,  as 
described  by  Dr.  Henoch,  requires  but  few  remarks.  In  the  flrst  stage, 
it  consists  in  the  usual  means  of  depleting  the  liver,  such  as  the  applica- 
tion of  leeches  to  the  anus,  or  the  withdrawal  of  blood  by  leeches  or  cup- 
ping from  the  hypochoudrium,  blistering,  derivation  to  the  intestinal  canal 
by  small  doses  of  calomel,  rhubarb,  aloes,  <fec.,  an  antiphlogistic  diet,  and 
the  avoidance  of  fatty  articles  of  food,  and  of  alcoholic  drinks.  Where 
syphilis  is  present,  the  remedies  for  this  condition  are  demanded.  In  the 
second  stage,  only  palliative  remedies  are  admissible,  the  bowels  being 
k<5pt  free  by  mild  aperients,  and  the  digestion  assisted  by  bittei*s.  Para- 
centesis for  the  relief  of  the  ascites  Dr.  Henoch  considers  should  only  be 
had  recourse  to  where  the  exigency  is  extreme,  since  the  liquid  very 
quickly  re-accumulates,  and  the  rej>eated  withdrawal  of  so  large  a  mass 
of  serum  may  induce  rapid  sinking  of  the  strength,  and  accelerate  diijso- 
lution.  Where  the  disease  has  not  yet  arrived  at  the  last  fatal  stage,  he 
considers  that  the  use  of  the  nitro-hydrochloric  acid  deserves  a  special 
recommendation.  He  regards  the  re-absorption  of  the  exudation  as  the 
more  likely  to  take  place,  and  consequently  the  prognosis  to  be  more 
favourable  in  the  lardaceous  liver  than  in  induration  or  cirrhosis.  When 
arising  out  of  the  aguish  cachexia,  quinine  and  the  preparations  of  iron 
are  to  be  recommended,  and  in  scrofulous  constitutions,  iodide  of  potassium 
or  iodide  of  iron,  with  frictions  of  iodine  externally. 

Abscess  of  tlie  Liver  is  sometimes  completely  latent,  none  of  the 
symptoms  which  ordinarily  distinguish  its  development  being  present. 
Instances  of  this  have  been  observed  in  our  own  latitude,  as  well  as  in 
the  tropics.  In  other  cases,  the  predominance  of  pulmonary  symptoms 
has  led  to  its  being  mistaken  for  phthisis,  an  error  which,  in  one  of 
Haspels  cases,  was  the  more  readily  fallen  into,  since  pneumonia  at  the 
apex  of  the  left  lung  occasioned  some  of  the  physical  signs  of  that  state. 
Mostly,  however,  symptoms  are  present  sufficient  to  characterise  the 
disease.  One  of  these  is  enlargement  of  the  organ,  which,  '^  where  the 
ab/spesseii  are  de«{»ly  seated,  i»  depeadent  less  upon  the  purulent  nccumu- 
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lation  itself,  than  upon  the  surrounding  hypeitemia  and  exudation,  perhaps 
also  upon  a  partial  retention  of  bile  in  the  small  ducts."  (p.  163.) 

Fluctuation  may  be  wanting  throughout  the  whole  course  of  the 
disease,  when  the  pus  lies  deeply  in  the  parenchyma,  but  is  more  likely  to 
be  jjerceived  when  an  abscess  seated  near  the  surface,  especially  of  the 
lower  part  of  the  convexity  of  the  liver,  is  making  its  way  outwards 
towards  the  intercostal  spaces,  or  towards  the  abdominal  wall  below  the 
margin  of  the  ribs;  but  even  under  these  circumstances  it  may  be 
obscured  by  tension  of  the  muscles.  Pain,  or  some  uneasy  sensation,  is 
almost  always  observed.  Complete  jaundice  rarely  occurs,  and  when 
present,  it  results  not  from  the  mere  extent  of  the  suppuration,  but  from 
retention  of  bile  within  the  liver,  occasioned  either  by  the  larger  bile 
ducts  being  compressed  by  the  abscess,  or  the  smaller  ones  within  the 
liver  being  similarly  obstructed.  The  consensual  symptoms,  pain  in  the 
right  shouMer,  tension  of  the  right  rectus  muscle,  vomiting  and  cough, 
any  of  which  may  lead  to  errors  of  diagnosis,  are  little  to  be  relied  upon 
as  characters  of  abscess  of  the  liver,  since  they  occur  also  in  very  different 
diseases  of  the  organ.  Abscess  of  the  liver  from  chronic  inflammation 
may  pass  through  its  entire  course  without  fever;  in  most  patients  the 
pulse  is  small,  rather  slow  than  frequent,  and  only  becomes  rapid  during 
the  prostration  which  precedes  the  fatal  termination.  Hectic  fever  also 
is  less  common  than  has  been  supposed.  M.  C.  Broussais,  in  42  cases,  only 
observed  rigors  20  times,  and  night-sweats  4  times.  The  emaciation  and 
exhaustion  of  strength,  rai'ely  wanting,  are  attributable  not  merely  to 
the  suppuration,  but  to  the  diseases  which  accompany  it,  especially  to  the 
intestinal  disease. 

The  connexion  between  abscess  of  the  liver  and  dysentery,  as  a  clinical 
feet,  is  indisputable.  Dr.  Henoch,  however,  refuses  his  assent  to  the 
explanation  of  it,  supported  by  Budd,  who  views  it  as  a  result  of  phle- 
bitis, the  pus  from  which,  carried  by  the  portal  blood,  is  arrested  in  the 
liver,  and  becomes  the  focus  for  the  formation  of  an  abscess.  Apart,  from 
the  debated  question  of  the  capability  of  the  inner  membrane  of  veins 
undergoing  inflammation  at  all.  Dr.  Henoch  considers,  as  opposed  to  this 
explanation,  the  fact  that  Dr.  Parkes,  on  the  most  careful  examination 
of  such  cases,  never  found  the  slightest  trace  of  inflammation  in  the 
small  veins  of  the  intestine,  while  no  direct  proof  has  been  advanced  of 
the  mediation  of  the  portal  blood  in  the  process. 

"  I  believe  we  must  give  the  preference  to  that  view  which  regards  the  two 
diseased  processes,  dvsentory  and  abscess  of  the  liver,  as  without  mutual  relation, 
but  as  running  their  course  togctlicr,  dependent  u^)on  one  and  the  same  cause;  in 
favour  of  which  view  is  the  eireuinstanee,  that  m  hot  cHraates  abscess  of  the 
hver  also  very  freauently  ocears  associated  with  remittent  fevers,  or  consecutive 
to  them,  without  aisseclioii  exhibiting  any  ulceration  of  the  mucous  membrane  of 
the  intestine."  (p.  173.) 

When  speaking  of  the  different  directions  in  which  the  abscess  may 
burst,  he  directs  attention  to  the  fact  that,  after  passing  through  the 
diaphragm,  it  may,  in  ]>lace  of  perforating  the  pleura,  gradually  separate 
it  from  its  attachment  to  the  parietes  of  the  chest,  and  extend  in  this 
way  even  as  far  as  the  axilla,  an  occuri-ence  which  may  give  rise,  on  the 
opening  of  the  abscess  externally,  to  the  belief  of  the  collection  having 
taken>  plaee  within  the  sac  of  l^e  pleura.     On  the  bursting  of  the  abscess 
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of  the  liver,  we  roust  not  immediately  look  for  a  striking  diminution  or 
disappearance  of  the  tumour,  for  the  reason  already  assigned,  namely,  the 
dependence  of  much  of  the  enlargement  upon  the  associated  hyj^ei-eemia 
and  exudation.  In  abscesses  with  thick  cartilaginous  walls,  the  cavity, 
after  bursting,  or  artificial  evacuation,  cannot  contract  so  as  to  produce 
complete  closure,  and,  consequently,  the  patient  may  be  destroyed  by 
the  exhaustion  resulting  from  the  prolonged  suppuration.  On  this 
ground,  Hasi^el  recommends  that  the  abscess  should  be  opened  arti- 
fi<nally  before  the  induration  of  its  circumference  occura,  and  as  soon 
as  we  are  convinced  of  the  presence  of  pus,  not  waiting  for  extensive 
fluctuation  to  become  apparent.  The  advice  of  Dr.  Henoch,  however, 
on  account  of  the  possibility  of  an  erroneous  diagnosis,  or  of  an  unusual 
position  of  organs,  is  to  defer  operating  until  a  surrounding  oExleroa  and 
alight  redness  of  the  integument  indicate  adhesion  of  the  abdominal  wall 
with  the  surface  of  the  abscess;  where  adhesion  is  absent,  the  operation 
may  give  rise  to  a  fatal  effusion  of  pus  into  the  abdominal  cavity. 

An  excellent  account  of  suppii^rative  iftJlamniatio7i  of  the  portal  vein  is 
appended,  of  which  we  regret  that  our  space  will  not  permit  an  extended 
notice.  Several  instances  of  this  affection  have  been  observed,  and  in  one 
instance  it  was  made  the  subject  of  a  correct  diagnosis  by  SohOnlein. 
It  may  arise  primarily  as  the  result  of  direct  wounding  of  the  vessel,  a 
well-known  instance  of  which  is  related  by  Lambron,  where  the  injury 
was  inflicted  by  a  fish  bone,  or  from  inflammation  of  neighbouring  struc- 
tures, or  of  parts  in  immediate  relation  with  the  vein,  especially  abscess 
in  the  parenchyma  of  the  liver.  When  occurring  secondarily,  it  is  pre- 
ceded by  the  coagulation  of  the  blood  in  the  venous  canal,  in  consequence 
of  the  admixture  with  it  of  some  deleterious  matters,  such  as  products 
of  inflammation. 

Cancer  of  the  Liver, — In  order  to  explain  the  origin  of  the  exudation 
from  which  cancer  procetids.  Dr.  Henoch  considers  the  previous  existence 
of  a  hypenemia  to  be  necessary.  In  this  again  we  cannot  agree  with  him, 
since,  although  an  unusual  deposition  of  plasma,  in  consequence  of  byj)er- 
lemia,  must  be  admitted  as  aiding  the  rapid  formation  of  a  cancerous 
tumour,  there  is  still  every  reason  to  believe  that  the  plasma  of  ordinary 
nutrition  may  develoj)  itself  into  cancer.  Proceeding  on  his  a8sum}>tion, 
Dr.  Henoch  regards  the  admitted  frequency  of  cancer  of  the  liver  as  due 
to  the  readiness  with  >vhich  this  organ  becomes  the  subject  of  hyj)enemia. 
In  the  early  stages  of  cancer  of  the  liver,  nodulation  of  the  hepatic 
tumour  is  not  to  be  expected ;  the  only  symptoms  present  being  those  of 
hyperemia  or  of  the  early  stage  of  chronic  hepatitis,  which  may  continue 
for  a  year  or  longer  before  any  unevenness  of  surface  is  exhibited  by  the 
tumour.  Indeed,  there  may  be  no  enlargement  of  the  organ  at  all 
ascertainable  by  the  touch  or  by  jiercussion,  or  the  liver  may  even  be 
smaller  than  usual,  notwithstanding  that  the  cancerous  matter  is  abun- 
dant, in  consequence  of  atrophy  of  the  unaffected  parts,  from  their 
natural  supply  of  blood  being  cut  off  by  the  pressure  of  the  cancerous 
masses  upon  some  of  the  portal  brauchi  s,  or  by  the  latU^r  being  obstructed 
by  cancerous  matter  within  them.  But  sometimes  atrophy  of  this  kind 
is  eom])en8ated  by  great  increase  in  the  cancerous  tumour. 

Hardness  of  a  cancerous  mass,  as  felt  during  life,  is  no  evidence  of  its 
being  sdrrboitB. '   Ckncerous  tumours  of  the  liver^  though  mostly  fixedy! 
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may  oecaaionallj  be  moveable  to  a  trifling  extent ;  this  occurs  when,  aa 
in  a  case  related  by  Dr.  Henoch,  the  tumour  is  seated  upon  a  very  narrow 
baae;  and  an  instance  has  been  recorded  by  Boismont,  in  which  cancer 
aflfecting  the  lobulus  Spigelii  gave  rise  to  a  moveable  tumour,  which  waa 
consequently  mistaken  for  a  tumour  of  the  pylorus. 

Cancerous  tumour  of  the  liver  often  visibly  expands  the  region  which 
it  occupies.  The  tenderness  on  pressure  is  more  remarkable  when  the 
growths  are  near  the  surface  than  when  deeply  seated  in  the  tissue ;  but 
even  a  tumour  superficially  tuberous  and  knotty  may  be  wanting  in  this 
respect.  A  case  is  rel.ited,  in  illustration,  of  a  man  thirty- four  years  of 
age,  in  whom  the  tumour,  felt  immediately  behind  the  abdominal  wall, 
waa  not  only  free  from  spontaneous  pain  and  tenderness,  but  also  impai'ted 
to  the  hand  a  sense  of  crepitation,  and  to  the  ear  the  **  new-leather  sound,** 
when  the  stethoscope  was  pressed  upon  it  with  an  alternately  greater  and 
less  degi'ee  of  force.  Probably,  in  this  case,  there  was  also  some  partial 
peritonitis,  a  supposition  only  weakened  by  an  observation  by  Dr.  Budd, 
who  once  perceived,  on  slight  pressure  over  a  cancerous  tumour  in  the 
epigastrium,  a  distinct  creaking,  like  that  of  new  leather,  which  continued 
to  be  felt,  more  or  less  obviously,  up  to  the  time  of  the  patient's  death : 
on  post-mortem  examination  no  traci^s  of  inflammation  of  the  capsule  of 
the  liver  were  discoverable,  but  the  creaking  could  be  produced  on  press- 
ing the  exposed  tumour.  An  important  diagnostic  feature  of  cancerous 
tumour  is  the  great  rapidity  of  its  growth,  which  is  unequalled  in  any 
other  disease  of  the  liver.  The  spontaneous  pain  usually  present  may  be 
wanting,  esj^ecially  when  the  cancer  is  deeply  seated  in  the  organ ;  but 
pain  may,  as  in  abscess,  be  present  in  other  parts,  such  as  the  extremities, 
chest,  loins,  and  lower  part  of  the  back.  The  "  lancinating  pain"  is,  in 
Dr.  Henoch's  experience,  more  frequently  absent  than  present.  Jaundice 
is  not  a  constant  symptom;  and,  when  it  does  occur,  it  depends  on  com- 
pression of  the  ducts  external  to  the  liver,  or  within  it,  by  the  cancerous 
matter,  or  on  cancerous  disease  of  the  ducts  themselves,  retaining  the 
bile  within  the  unafiected  portions  of  the  organ.  Ascites,  if  present,  may 
be  due  either  to  chronic  inflammation  frequently  assoc  ated  with  cancer 
of  the  peritoneum,  or  to  compression  of  the  portal  vein,  or  obstruction  of 
its  trunk  or  branches  within  the  liver  by  cancerous  matter  or  coagula. 

Since  cancer  of  the  liver  is  more  common  an  a  secondary  than  as  a 
primary  disease,  much  assistance  may  be  afforded  to  our  diagnosis  by 
ascertaining  the  existence  of  cancer  in  other  organs,  an  aid  which  is 
especially  valuable  where  the  more  marked  palpable  signs  are  deflcient^ 
or  are  obscured  by  a  high  degree  of  ascites.  Dr.  Henoch  refuses  Budd's 
explanation  of  the  secondary  development  of  cancer  within  the  liver,  just 
as  in  the  case  of  abscess  of  that  organ,  on  the  ground  of  its  being  unsup* 
ported  by  direct  obstrvation.  He  assumes,  however,  the  existence  of  a 
"cancerous  diathesis"  as  essential  to  explain  the  origin  of  cancer,  parti« 
cularly  when  it  follows  upon  the  receipt  of  various  mechanical  and 
chemical  injuries,  instances  of  which  are  not  at  all  deficient  in  medical 
literature. 

The  question  of  curability  of  cancer  of  the  liver  involves  the  doctrine  of 
spontaneous  retrogression  of  cancer  as  maintained  by  Bochdalek,  a  change 
which  he  states  to  be  most  frequent  in  tuberiform  cancer,  and  in  the  liver 
mioe  than,  in  olher  organs.     iV  ia  aooampauied  by.  f»X%j  degeneration  i^ 
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shrivelling  of  the  canoer-cells,  and,  when  complete,  is  indicated  on  the 
surface  of  the  liver  by  a  cicatrix-like  depression,  on  which  may  be  mostly 
distinguished  the  pale,  warty  remains  of  the  destroyed  cancer.  TLis 
sort  of  cicatrization,  however,  can  only  be  regarded  as  curative  when  the 
peculiar  diathesis  leading  to  the  further  growth  of  cancer  ceases  to  operate, 
either  spontaneously  or  under  the  influence  of  remedies.  Dr.  Henoch 
seems  to  consider  the  possibility  of  this  established  by  two  cases  of 
apparent  cure  of  cancer  of  the  liver  related  by  Oppolzer,  and  one  observed 
by  himself,  in  which,  however,  no  post-mortem  examination  was  made. 

Hydatid  Disease  of  tJie  Liver. — Of  all  the  diseases  of  the  liver,  with 
the  exception  of  fatty  degeneration,  none  arises  and  pursues  its  coui-se 
with  so  little  general  or  local  disturbance  as  this.  It  is  distingiiished  by 
the  signs  of  enlargement,  the  characters  of  the  tumour,  and  the  absence 
of  occasional  symptoms,  such  as  pain,  which  cancer  is  apt  to  occasion. 
Even  the  enlargement  may  not  be  palpable  below  the  margin  of  the  ribs, 
the  right  cavity  of  the  chest  alone  being  encroached  upon,  and  under 
these  circumstances  the  symptoms  that  arise  may  be  referable  rather  to 
the  thoracic  than  the  abdominal  organs.  The  tumour,  when  palpable 
through  the  soft  parietes  of  the  abdomen,  mostly  exhibits  the  smooth 
Bemi-globular  form  of  the  hydatid  sac,  in  consequence  of  its  projection 
more  or  less  above  the  surface  of  the  liver.  Sometimes  this  projection 
may  be  as  hard  as  a  cancerous  tumour,  from  having  been  the  seat  of  a 
calcareous  deposition;  but  for  the  most  part  there  is  a  peculiar  tense 
elasticity,  observed  on  pressing  it  with  the  finger,  which  is  veiy  distinctive, 
and  in  Dr.  Henoch's  opinion  and  our  own,  is  more  generally  applicable  to 
the  purposes  of  diagnosis  than  the  hydatic  fremitus  of  Pioriy.  Dr. 
Henoch's  assertion  respecting  the  great  rarity  of  the  last- mentioned 
sign  is  confirmed  by  our  own  experience;  its  existence,  however,  is  not 
to  be  denied,  nor  yet  its  value  when  it  is  perceived. 

"  But  even  in  those  cases,  in  which  these  vibrations  are  piilpahle,  and  furnish  a 
valuable  diagnostic  criteriou,  I  have  not  been  able  to  feel  them  on  every  examination, 
even  when  I  took  the  greatest  pains  to  discover  theni ;  rather,  out  of  about  ten 
experiments  which  I  instituted,  this  sign  only  occurred  at  the  most  two  or  three 
times  quite  accidentally."  (p.  24-4.) 

Hydatid  disease  often  undergoes  a  natural  process  of  cure,  by  the 
secretion  of  a  plastery  matter  from  the  interior  of  the  sac,  which  exhibits, 
under  the  microscope,  not  only  particles  of  fat  and  plates  of  cholesterine, 
but  also  the  characteristic  hooks  or  other  remains  of  the  dead  echinococci. 
In  other  instances  suppuration  occurs,  wliich  may  so  completely  destroy 
the  hydatid,  that  only  the  discovery  of  the  indestructible  hooks  can 
demonstrate  the  origin  of  the  disease.  This  abs^^ess  may  burst  just 
in  the  same  way  as  ordinary  abscess  of  the  liver,  and  the  subsequent 
prognosis  similarly  depends  upon  the  degree  of  density  of  the  surrounding 
"wall  of  the  abscess,  and  the  readiness  with  which  it  collapses. 

The  origin  of  the  disease  in  the  introduction  of  one  or  more  germs  into 
the  organism  is  not  to  be  questioned ;  but  Dr.  Henoch  again  hesitates  to 
admit  Dr.  Budd's  well-known  hypothesis,  which  accounts  for  the  simul- 
taneous presence  of  hydatids  in  the  lungs,  spleen,  and  mesentery,  believing 
that  the  number  of  observations  on  which  it  is  advanced,  is  too  small  to 
support  it  aatisfactoiily.  For  our  own  part,  we  are  more  disposed  to 
admit  Dr.  Budd's  view  in  the  case  of  the  secondary  formation  of  hydatids 
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in  the  lungs,  than  in  the  instance  of  their  formation  in  the  mesentery  and 
spleen ;  since,  as  Dr.  Budd  himself  very  fairly  points  out,  the  gei-ms 
would  have  to  pass  backwards  from  the  liver  to  these  parts,  in  a  direction 
opposed  to  the  current  of  the  portal  circulation.  If,  then,  the  formation 
ci  hydatids  in  the  latter  organs  is  to  be  attributed  at  all  to  gei-ms  derived 
firom  the  liver,  these  may  be  imagined,  with  greater  probability,  to  |)ass 
through  the  langs  and  general  circulation,  and  to  become  arrested  and 
developed  in  the  spleen  or  mesentery  from  causes  similar  to  those  which 
first  caused  their  development  in  the  liver,  another  organ  connected  with 
the  portal  system  of  veins. 

Dr.  Henoch  only  refers  at  length  to  two  points  in  the  treatment  of 
hydatid  disease.  One  of  these  is  the  fomentation  of  the  hepatic  region 
with  a  saturated  solution  of  salt,  in  proof  of  the  efficacy  of  wliich  he 
has  failed  to  discover  one  single  authentic  case ;  and  the  other  is  the 
artificial  opening  of  the  tumour.  The  dangers  of  the  o])eration  are 
similar  to  those  which  have  been  adverted  to  in  the  artificial  opening  of 
chronic  abscess  of  the  liver;  but  though  at  all  times  hazardous,  Dr. 
Henoch  believes  it  may  be  undertaken  when  the  bursting  of  the  tumour 
appears  imminent,  whether  the  cyst  be  suppurated  or  not. 

A  chapter  at  the  end  of  the  volume  is  devoted  to  the  consideration 
of  jaundice,  a  symptom  common  to  most  of  the  diseases  referred  to 
above.  When  discussing  the  cause  of  this  symptom,  he  takes  the 
opportunity  of  refuting  the  opinion  of  those  who  maintain  an  origin  of 
jaundice  in  suppression  of  secretion.  He  does  this  chiefly  upon  the 
ground  that  the  biliary  constituents  are  not  discoverable  in  the  blood, 
even  the  portal  blood  of  healthy  individuals,  nor  yet,  according  to  the 
results  of  Miiller  and  Kunde's  experiments,  even  after  extirpation  of  the 
liver.  On  the  other  hand,  he  maintains  that,  in  all  cases,  the  bile  being 
formed  by  the  cells  of  the  liver  (a  point,  by  the  way,  anything  but  satis- 
fectorily  established),  jaundice  arises  from  its  reabsorption,  as  shown  many 
years  ago  by  Saunders,  both  by  the  veins  and  lymphatics  of  the  liver. 
Still,  cases  have  been  sometimes  met  with,  in  which  marked  jaundice  has 
been  observed,  yet  after  death  the  liver  and  biliary  appendages  have 
presented  no  appearances  capable  of  explaining  the  occurrence.  Dr. 
Henoch  prefers  leaving  these  unexplained  to  attempting  their  explanation 
by  the  assistance  of  the  imdemonstrated  assumption  of  an  arrest  in 
secretive  process  in  the  liver.  The  amount  of  discolouration  of  the  stools 
indicates  the  degree  in  which  the  passage  of  the  bile  into  the  duodenum 
is  interfered  with,  an  interference  which  may  arise  from  causes  within  the 
liver  or  its  ducts,  or  external  to  the  latter.  In  exj)laining  the  bilious 
diarrhcBa  which  sometimes  accompanies  jaundice,  he  quotes  with  appro- 
bation the  following  remarks  by  Henle. 

"  1  regard  even  the  existence  of  this  disease  (polycholia)  as  douhtfid,  and 
believe  that,  in  cases  where,  besides  jaundice,  bilious  vomiting  and  bilious  diar- 
rhoea occiu",  the  origin  of  the  symptoras  is  a  temporary  or  incomplete  retention  of 
bile.  Suppression  of  the  excretion  of  bile  for  two  or  three  days  is  amj)ly  suliicieut 
to  colour  tne  skin  yellow.  When  arrest  of  excretion  lasts  for  this  period,  and 
then  the  accumulated  bile  flows  into  the  intestine,  it  may  appear  as  if  bile  were 
everywhere  present  in  excess."  (p.  271.) 

Dr.  Henoch  does  not  deny  the  possibility  of  the  occasional  origin  of 
27-xiT.  ^'^ 
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jaundice  in  spasm  of  the  choledic  duct,  but  calls  attention  to  the  length 
of  time  that  this  spasm  must  last  in  order  to  produce  it,  and  to  the  fact 
that  the  prolonged  spasmodic  closure  of  the  duct  around  a  calculus  whilst 
passing  along  it,  is  frequently  unproductive  of  this  symptom.  He  believes 
that  the  necessary  duration  of  the  sp&sro,  and  consequent  retention  of 
bile,  can  onlv  occur  where  there  is  some  immediate  source  of  irritation, 
Buch  as  a  calculus  or  worm  in  the  duct  itself 

The  most  frequent  of  all  causes  obstructing  the  flow  of  bile  into  the 
intestine,  is  catarrhal  inflammation  of  the  mucous  membrane  of  the  duo- 
denum and  bile  ducts,  which  Henoch  recommends  to  be  treated  in  the 
mode  which  is  customary  in  this  country,  believing,  also,  that  mo<lerate 
diarrhoea  does  not  offer  any  contraindication  to  the  use  of  purgatives. 
He  also  relates  three  cases,  to  show  the  benefit  which  may  arise  from  the 
use  of  nitro-hydrochloric  acid,  administered  internally  and  in  baths,  where 
the  ordinary  method  of  treatment  has  failed. 

We  must  pass  over  Dr.  Henoch's  remarks  upon  yellow  fever  and  icterus 
neonatonim.  in  order  to  notice  his  views  upon  the  subject  of  that  form  of 
jaundice  which  becomes  fatal  wUh  cerebral  symptoms,  an  apparent  analogue 
to  which  is  presented  to  us  in  some  cases  of  Bright's  disease  of  the  kidneys. 
At  first  the  jaundice  may  appear  to  be  of  trifling  imj)urtance,  the  symp- 
toms being  those  of  ordinary  duodenal  catarrh;  but  after  some  days  or 
weeks  have  ela])sed,  cerebitil  symptoms,  headache,  giddiness,  somnolence, 
and  typhous  phenomena  present  themselves,  sometimes  accompanied  by 
convulsions,  and  the  patient  dies  comatose.  This  form  of  the  disease  may 
Ret  in  with  active  fever,  and  blood  may  be  vomited  or  passed  by  the 
bowels.  In  cases  of  this  kind,  with  few  exceptions,  the  liver  has  been 
found  morbidly  altered,  and  presenting  the  characters,  described  by  Roki- 
tanski,  of  the  *'  acute  yellow  atrophy"  of  that  organ.  A  striking  micro- 
scopical chamcter  of  this  is  a  diminution  and  destruction  of  the  cells  of 
the  liver  by  fatty  metamorj)hosis  such  as  has  already  been  stated  to 
occur  as  the  result  of  retention  of  bile  within  the  liver.  The  bilious 
colour  of  the  vomited  matters  and  stools  frequently  noticed,  forbids  our 
assuming  any  obstruction  to  the  flow  of  the  bile  into  the  intestine;  and 
hence,  to  account  for  the  yellow  colour.  Dr.  Henoch  is  driven  to  the 
admis.sion  of  "  an  immoderate  secretion  of  bile,  as  a  result  of  which,  all 
the  bile-ducts  up  to  their  fine  divisions  become  excessively  full,  and  the 
bloodvessels  compressed,  and  consequently,  the  nutrition  of  the  cells  of 
the  liver  becomes  injured  in  such  a  degree  as  to  bring  about  their  destruc- 
tion by  fatty  metamorphosis."  (p.  291.) 

We  are  still  at  a  loss  to  see  how  on  this  view  the  bile  is  prevented 
flowing  from  the  liver  by  the  ducts,  and  Dr.  Henoch  admits  his  entire 
ignorance  of  the  origin  of  the  assumed  polycholia. 

In  explaining  the  mode  in  which  the  cerebral  phenomena  are  brought 
about,  he  rejects,  as  unsupported  by  evidence,  the  hyj^othesis  which  attri- 
butes them  to  the  presence  of  biliary  matters  in  the  blood.  He  regards 
that  which  explains  them  by  the  presence  of  hypertemia,  to  be  supported 
by  the  fact,  that  in  many  cases,  medicines  deriving  powerfully  to  the 
intestinal  canal  may  avert  the  comatose  conditiim,  or,  if  it  be  already 
established,  may  remove  it,  and  thus  preserve  the  life  of  the  patient.  If 
it  be  assumed  that  there  is  no  connexion  by  way  of  cause  and  effect 
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between  the  two  seta  of  symptoms,  they  must,  at  all  events,  be  admitted 
as  due  to  the  same  cause,  whether  this  be  a  peculiar  virus,  or,  as  some 
have  supposed,  a  primary  powerful  depression  of  the  nervous  system,  such 
as  results  from  violent  emotions  of  the  mind. 

It  has  been  stated  that  this  union  of  jaundice  with  cerebral  phenomena 
is  mostly  found  after  death  to  have  been  connected  with  "  acute  yellow 
atrophy  of  the  liver.*'  Sometimes,  however,  this  is  not  discovered;  while, 
on  the  other  hand,  cases  have  been  recorded,  in  which  this  diseased  appear- 
ance, or  one  closely  allied  to  it,  has  been  found  without  any  cerebral  symp- 
toms having  preceded  the  death  of  the  individual.  A  case  of  this  kind  is 
related,  which  only  the  extent  to  which  this  review  of  the  volume  has 
extended  prevents  us  from  transcribing. 

The  fact  that  we  have  presented  our  rea,ders  with  a  lengthened  analysis 
of  Dr.  Henoch's  first  volume,  proclaims,  more  than  would  direct  eulogy, 
our  opinion  of  its  value;  and  the  satisfaction  with  which  we  have  perused 
and  re\iewed  it,  leads  us  to  auticipate  a  repetition  of  an  agreeable  task, 
when  the  future  volumes  come  under  our  notice. 

Edward  Ballard, 

Review  XIIT. 

Beobachtimgen  iiber  die  Korpei^miniie  in  ChroniscJien  Fieberhaften  Krank- 
JieUen,    Von  Dr.  Paul  Alkx.  Jochmann. — Berliny  1853.     pp.  93. 

ObservoUiona  on  tfie  TemperoUure  of  t/ie  Body  in  Chronic  Febrile  Dineasea, 
By  Dr.  Jocumann. 

In  a  former  number  of  this  journal*  we  gave  a  full  account  of  the  inter- 
esting researches  of  Dr.  Traube,  on  "  Crises  and  Critical  Days"  in  acute 
febrile  cases,  as  judged  of  by  the  tempei-ature  of  the  body.  The  work 
before  us,  written  by  a  })upil  of  Dr.  Traube,  is  based  on  thermo metrical 
observations  made  several  times  daily,  on  twelve  patients  suffering  from 
various  chronic  febrile  diseases  —viz.,  1.  Chronic  pulmonary  tuberculosis; 
2.  Chronic  pulmonary  induration ;  3.  Pulmonary  tuberculosis;  4.  Double 
pleurisy,  with  pulmonary  tuberculosis;  5,  6,  7,  8,  9,  10.  Pulmonary 
tuberculosis;  11.  Chronic  pleuro-pueumonia,  with  formation  of  cavity; 
12.  Chronic  pleuro  pneumonia,  with  commencing  Bright's  disease. 

In  the  first  part  of  the  book  the  cases  are  related  at  some  length,  and 
tal)les  are  given  of  the  temperature  compared  with  the  other  symptoms 
of  the  case. 

In  the  second  part  of  the  book  the  deductions  are  given,  and  these  we 
shall  now  briefly  enumerate. 

In  these  twelve  chronic  febrile  cases  the  variations  of  the  temperature 
of  the  body  were  very  gi'eat  in  different  cases. 

Daily  Variations  in  tlie  Temperature  of  Hye  Body, 

First  Type. — Tlie  morning  and  evening  temperatures  were  entirely,  or 
almost  entirely,  witliin  the  normal  limits :  the  morning  temperature  bcdng 
a  little  less  than  the  evening.    This  occurred  in  two  cases,  Nos.  1  and  1 1. 

*  No.  21,  January.  18dS. 
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Second  Type. — The  morning  temperature  was  normal,  or  below  the 
normal ;  the  evening  temperature  above  the  normal.  Several  varieties  of 
this  type  can  be  made. 

(a.)  The  rise  of  temperature  in  the  evening  was  only  slight. 

lb.)  The  rise  was  considerable.  In  this  case  the  fever  had  a  quotidian 
or  a  tertian  course — i.  e.,  the  great  rise  occurred  every  evening  or  every 
other  evening.  It  is,  of  course,  to  be  understood  that  these  were  not 
malarious  cases. 

Third  Type. — The  temperature,  both  morning  and  evening,  was  above 
the  normal.     Several  varieties  of  this  type  can  be  made. 

(a.)  The  evening  temperature  was  the  highest. 

{h.)  The  morning  temj>erature  was  the  highest. 

(c.)  The  midday  temperature  was  higher  than  either  morning  or 
evening. 

The  disease  seldom  ran  its  course  with  the  same  tyi)e ;  on  the  contrary, 
the  type  was  frequently  altered,  either  from  exacerbations,  from  accessory 
diseases,  or  from  causes  which  remained  totally  obscure.  The  types  3  (c), 
3  (a.),  and  2  (a.),  were  the  most  constant;  3  (6.)  and  2  (6.)  the  least  so. 

If  at  any  time  there  was  an  unusual  height  of  temperature  at  one  par- 
ticular observation,  at  the  next  observation  the  temperature  was  very 
frequently  unusually  low.  The  reverse  did  not  hold  good ;  a  low  tem- 
pei*ature  was  not  followed  by  a  high  one.  When  the  temperature  had 
remained  very  high  for  some  considerable  time,  a  sudden  sinking  of  it 
sometimes  occurred,  and  was  attended  with  crises  or  pseudo-crises — such 
as  purging,  sweating,  <kc.,  as  in  acute  diseases.  Sometimes,  without 
previous  exacerbation,  the  temperature  sank  very  low. 

The  conditions  which  produced  these  various  types,  could  not  be  ascer- 
tained, as  the  number  of  cases  was  so  few.  Some  conjectures  can  how- 
ever be  made.  The  first  type  occurred  in  cases  of  early  tuberculosis 
without  softening,  and  of  chronic  non-progressing  pneumonia;  it  occurred 
also  in  caaes  in  which  the  febrile  heat  had  been  reduced  by  digitalis. 

A  high  morning  temperature  occurred  in  those  cases  where,  besides  an 
original  chronic  disease  (tuberculosis,  for  example),  some  other  cause,  such 
as  pleurisy,  or  purulent  formations  in  the  lung  were  present. 

A  high  evening  temperature  occurred  during  increase  of  the  febrile 
action. 

A  moderately-high  evening  temperature  occurs  from  the  same  cause, 
but  also  from  return  of  the  bodily  strength  after  the  fever  has  lessened. 

After  illustrating  those  facts  by  reference  to  the  cases,  Dr.  Jochmann 
passes  on  to  the  interesting  subject  of 

The  Relation  between  the  Temperature  of  ike  Body  and  tJve  Sensation 

of  Hie  Patient. 

It  is  well  known  that  in  acute  febrile  cases,  the  actual  temperature  of 
the  body,  as  indicated  by  the  thermometer,  stands  in  no  constant  relation 
with  the  feelings  of  the  patient.  The  patient  may  think  he  is  extremely 
hot  or  cold  when  the  thermometrical  indication  would  lead  to  an  entirely 
opposite  conclusion.  The  same  rule  prevt«ils  in  chronic  febrile  cases.  It 
would  appear  that  the  sensation  of  heat  or  cold  perceived  by  the  patient 
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is  chiefly  dependent  on  the  amount  of  blood  in  the  skin :  when  there 
is  hjpersemia  of  the  surface,  the  patient  feels  warm;  when  there  is 
antemia,  he  feels  cold.  It  is  now  well  known  that  in  the  stage  of  shiver- 
ing, when  the  patient  feels  excessively  cold,  and  when,  in  fact,  the  skin, 
being  for  the  time  ansemic,  may  be  really  cold,  the  temperature  of  the 
blood — L  e.,  of  the  rest  of  the  body — is  heightened.  Von  Baerensprung 
pointed  this  out  in  ague,  and  it  has  been  often  witnessed  in  other  cases. 
We  may  illustrate  some  of  these  facts  by  reference  to  one  of  Jochmann's 
cases.  A  patient  had  a  temperature  (indicated  by  the  thermometer)  of 
99 •J*'  Fah.;  he  felt  a  sensation  of  unbearable  heat;  on  the  following 
evening  the  temperature  was  104°  Fah.,  and  the  patient  was  shaking 
with  cold.  A  short  time  before  the  first  observation,  the  temperature 
had  been  95*^°  Fah.,  and  the  patient  had  felt  neither  hot  nor  cold. 

Dr.  Jochmann  found  that  if  between  two  observations  there  had 
happened  to  have  been  shivering,  the  temperature  in  the  last  observation 
was  invariably  increased.  If  the  thermometer  was  used  during  the  rigor, 
the  temperature  was  always  increased.  The  following  table,  in  the  case 
of  a  patient  witli  pulmonary  abscess,  shows  the  amount  of  increase.  The 
thermometer  ha<l  been  in  the  mouth  about  fifteen  minutes,  when  shivering 
commenced,  at  25  minutes  past  5  o'clock. 

Time.  Temperature.  Remurka. 

5-25     100-4°  Eah Shivering. 

5-30     100-59 

5-35     10112 

5-40     101-66 

5-45     102-56 

5-50     103-23 

6*45  Cessation  of  shiverini?.* 

7'30     105*44    „       Commencing  feeling  of  heat. 

During  shivering  fits,  however,  if  the  axilla  be  the  part  tested,  the 
thermometer  attains  its  maximum  much  more  slowly  than  in  the  stage 
of  heat,  as  the  amount  of  blood  in  the  skin  is  so  much  less. 

Although  shivering  is  thus  attended  by  rise  of  temperature,  rise  of 
temj>erature,  especially  if  gradual,  does  not  necessarily  imply  shivering. 
Dr.  Jochmann  believes,  however,  that  an  abnormal  quick  rise  of  tempera- 
ture of  the  body  is  the  principal,  perhaps  the  only,  cause  of  shivering. 
The  feeling  of  shivering  is  also  very  dependent  on  individuality  and 
custom. 

As  shivering  and,  sometimes,  subjective  feeling  of  cold  are  thus  coin- 
cident with  rise  of  temperature,  so  subjective  feelings  of  heat  are  often 
coincident  with  sinking  temperature. 

Relation  of  Changes  of  Temperatit/re  to  Sweating. 

From  observations  on  phthisical  patients,  Dr.  Jochmann  believes  that 
in  these  cases  at  least  two  varieties  of  perspiration  can  be  distinguished. 

1.  The  symptomatic  sweats,  viz.,  those  which,  when  well  marked, 
return  every  night,  and  the  severity  of  which  is  conformable  to  the 
severity  of  the  disease.     During  these  sweats  there  is  not  only  no  sink- 

*  The  patient  being  restless,  the  thermometer  was  removed. 
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ing  of  the  thermometer  (except  from  other  accidental  circumstances), 
but,  on  the  contrary,  the  heat  of  the  body  is  increased.  Such  sweating 
does  not,  therefore,  at  all  moderate  the  fever,  but  only  exhausts  still  more 
the  strength  of  tlie  patient. 

2.  Critical  sweats,  which  come  on  from  time  to  time  in  phthisis,  and 
are  attended  with  rapid  sinking  of  tempeniture ;  such  sweats  may  be 
replaced  by  dianhoea.  They  come  on  indifferently  by  day  as  well  as  by 
night,  and  are  analogous  to  the  critical  sweats  of  acute  diseases. 

Rdatum  of  the  Cfuingea  of  Temperature  to  Changes  in  the  Frequency  oj 

tJie  Pulse. 

The  pulse  varies  in  chronic  febrile  cases,  from  so  many  circumstances, 
that  a  very  impirfect  opinion  can  be  derived  from  it,  as  to  the  amount  of 
fever  and  of  temperature.  Sometimes,  however,  the  pulse  will  point  out 
the  existence  of  a  fever  not  indicated  by  the  temperature.  This  occurs  only 
in  cases  of  very  slight  intensity,  when  the  slight  excess  of  heat  which  would 
be  caused  by  the  fever  is  balanced  by  the  lossot  heat  always  produced  by 
the  withdrawal  of  food  (inanition).  The  pulse  is  usually  high  when  the 
temperature  is  high,  but  the  relation  between  the  two  is  very  variable. 
The  fi*equency  of  the  pulse  is  evidently  not  dependent  on  the  temi)erature 
of  the  body ;  it  is  influenced,  the  author  thinks,  by  the  condition  of  the 
bodily  strength,  being  quicker  as  this  becomes  exhausted ;  by  the  move- 
ments and  efforts  of  the  patient,  and  by  the  time  of  observation.  The- 
pulse  is  generally  quickened  in  the  evening,  and  this  the  author  ascribes 
in  part  to  the  food  taken  during  the  day. 

In  the  last  few  pages  of  his  book  the  author  refers  to  the  influence  of 
some  medicines  on  the  temperature  of  the  body  in  chronic  febrile  cases. 
Quinine  was  found  in  a  single  ca.se,  in  which  the  fever  had  a  tertian 
type,  to  I'emove  this  ty|>e  and  to  reduce  the  temperature.  It  was 
employed  in  another  case,  but  the  observations  are  imperfect.  Digitalis 
produced  a  marked  lowering  of  the  temperature,  as  in  the  experiments 
of  Heise.  The  evening  fever  was  especially  aflfected;  while  the  morning 
temperature  was  not  influenced  at  all,  or  but  little  so.  This  effect  was 
evident  for  a  long  time  after  the  remedy  was  left  off.  Dr.  Jochmann 
believes  digitalis  to  be  indicated  in  those  cases  in  which  the  morning 
temi>erature  is  normal,  and  the  evening  temperature  is  high,  and  in  which 
'the  bodily  powers  are  not  too  much  weakened.  Cod  liver  oil  was  used 
in  several  cases  in  which  the  low  morning  temj^erature  indicatt^d  inanition, 
and  in  which  the  evening  temperature  was  not  very  high.  Its  influence 
on  the  temperature  is  not  mentioned,  but  it  ap|)ears  to  be  very  useful 
in  those  cases  in  which  the  morning  temperature  k\iidcs  very  low,  fi\>m 
inanition,  while  the  evening  temperature  is  very  high  from  hectic. 
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Art.  I. — Tfie  Life  of  Glroiamo  CardanOy  of  Milan^  Physician.  By 
Henky  Morley,  Author  of  *  Paliasy,  the  Potter.'  Vols.  I.  and  II. — 
London,  1854. 

In  these  two  volumes,  Mr.  Morley  has  selected  one  of  those  early 
physicians  whose  career  is  summed  up  in  half  a  page  in  the  histories  of 
nnkliciiie,  for  a  most  elaborate  and  critical  biography.  He  has  not  had, 
"we  sfosi^ect,  quite  so  congenial  a  theme  as  in  the  case  of  the  simple,  earnest, 
and  truth-inspired  potter :  but  yet  the  mingled  singuhirity,  superstition, 
and  subtlety  of  Jerome  Cardan,  the  celebrated  physician  of  the  sixteenth 
century,  appear  to  have  had  some  considerable  attraction  for  him.  We 
never  remember  to  have  read  a  book  in  which  the  results  of  no  little  toil 
and  antiquarian  rt^search  are  communicated  with  so  little  effort,  and  in 
which  the  writer  has  performed  his  task  in  a  more  genial  and  merciful 
spirit. 

Before  we  read  these  volumes,  our  knowledge  of  Jerome  Cardan  was 
small  enough.  That  he  was  one  of  the  early  protesters  against  some  of 
the  Galenic  doctrines  (especially  the  dogma  "  contraria  contrariis");  that  in 
a  brief  mention  by  Haller,  he  is  characterized  as  **  vir  mirifici  ingenii,  sed 
instabilis  et  irrequietus,  bis  de  catalogo  patriorum  mediconmi  rejectus ;" 
and  that,  after  spending  the  early  part  of  his  life  in  the  bitterest  poverty 
at  Milan  and  Sacco,  he  ended  it  after  various  vicissitudes  in  a  state  of 
insanity  at  Rome,  comprise  the  facts  usually  recorded  of  a  man  who  was 
celebrated  throughout  Europe,  who  had  written  four  hundred  and  twelve 
works,  who  was  sent  for  from  Italy  to  Scotland,  to  cure  the  A  rchbishop 
of  St.  Andrew's,  the  Regent  Hamilton's  brother,  who  was  consulted  in  the 
case  of  Edward  VI.,  and  for  whose  advice  fi*antic  admirers  contended 
almost  at  sword's  point. 

So  unconsidered  and  unthought  of,  Jerome  Cardan  had  probably 
remained,  had  not  the  genius  of  antiquarianism  shaken  the  cobwebs  from 
his  multitudinous  works,  and  with  a  perseverance  worthy  of  a  better 
theme,  laid  bare  before  the  eyes  of  this  inquisitive  age,  the  physician  of 
the  sixteenth  centuiy,  half  man  of  sense,  half  man  of  fancy,  astrologer 
and  physician,  casting  horoscopes,  collecting  simples,  diagnosing  diseases 
by  symptoms,  and  judging  of  their  issue  by  the  stars,  discoursing  as  to  the 
omen  of  a  black  cat  mewing,  and  yet,  at  the  same  time,  having  looked  deep 
enough  into  the  secrets  of  the  human  frame  to  be  able  to  suggest,  before 
Harvey  had  discovered  the  circulation,  the  experiment  of  the  transtusion 
of  blood.     Thanks  to  Mr.  Morley,  we  are  now  fitmiliarly  acquainted  with 
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this  siiigular  man,  who  bom  in  ignominy,  educated  in  contempt,  and 
matured  in  poverty,  was  destined  to  shine  forth  at  last  the  oil-considered 
genius  of  the  time. 

We  do  not  blame  Mr,  Morley  for  having  kept  a  good  deal  away  from 
medical  doctrines.  Writing  for  the  public,  he  has  attempted  a  history  of 
actions,  rather  than  one  of  opinions.  Here  and  there,  however,  he  has 
given  some  curious  details  of  the  medical  doctrines  of  the  time.  The 
opinion  given  by  Cardan  of  the  nature  of  the  disease  which  Hamilton, 
Archbishop  of  St.  Andrew's,  laboured  under,  is  very  interesting. 

"  Cardan  had  learnt,  iu  addition  to  the  fjicts  mentioned  by  Cassanate  in  his 
letter,  one  or  two  particidars.  These  were,  that  the  archbishop's  periodical  attacks 
did  not  agree  always,  but  only  generally  with  the  changes  of  the  moon ;  that  some- 
times when  he  took  care  of  himself,  he  might  get  throngh  fifteen  or  twenty  days 
without  them.  That  the  duration  of  eacii  attack  seldom  exceeded  twenty-four 
hours,  and  that  it  sometimes  remained  upon  him  twice  as  long.  That  his  Grace 
slept  well,  but  that  on  account  of  the  ur^ucy  of  his  affairs,  he  never  took  the 
qoautity  of  sleep  rcfiuisite  to  free  himself  irom  crudities,  especially  since  he  was 
a  great  eater  and  drinker.  That  he  was  irascible  enough,  had  a  skin  that  exhaled 
freely,  a  chest  of  fair  size,  and  rather  a  thin  neck. 

"  Upon  the  case,  after  he  had  personally  studied  it.  Cardan's  opinion  resembles 
a  long  clinical  lecture.  It  is  a  very  acutely-reasoned  study  of  asthma,  based  upon 
principles  laid  down  by  Galen.  Wonderfully  absurd  seems  now  its  medical 
philosophy;  but  in  the  year  2154,  what  will  be  said  even  of  our  physic?  Let  us 
De  modest  in  our  treatment  of  the  physic  of  Cardan.  He  did  not  believe  with 
Cassanate,  that  the  matter  finally  expectorated  had  remained  in  his  Grace's  brain, 
as  it  collected  there  during  the  intervals  between  the  attacks.  If  so,  he  thought 
that  the  ojKjration  of  the  intellect  must  be  impeded,  and  that  the  lord  archbishop 
would  not  have,  as  he  had,  the  red  complexion  of  a  healthy  man ;  moreover,  the 
matter  so  collecting,  and  long  standing  in  the  head,  would  turn  corrupt.  He 
beheved  that  the  thm  fluid  discliarffed  was  partly  serous  humoiu",  partly  condensed 
vapour,  which  descended  from  the  brain  into  the  lungs,  not  through  the  cavity  of 
the  windpipe,  for  if  so,  it  would  be  coughed  out  during  its  downward  passiige,  out 
through  its  coats,  as  water  soaks  through  hnen.  This  thin  humour  and  vapour  he 
supposed  to  be  originally  drawn  into  the  brain  by  the  increased  rarity  in  the 
substance  of  that  organ,  caused  by  undue  heat.  He^t  makes  all  things  rare,  and 
rarefaction  in  one  part  of  the  body,  to  express  the  idea  roughly,  produces  suction 
from  another.  The  thick  expectorated  nmtter  was  formed,  Cardan  thought,  from 
the  food,"  (Vol.  II.  pp.  113—14.) 

We  have  not  quot^  this  to  illustrate  the  kind  of  matter  in  this  work, 
for  it  would  not  do  it  justice:  nor  to  show  what  kind  of  solemn  nonsense 
wise  men  can  talk :  but  beoaune  we  observe  in  it  that  Cardan  adheres  to 
the  Galenic  doctrine  of  the  flow  of  mucus  from  the  brain  to  the  lungs,  a 
tenet  which  we  imagined  he  had  strongly  combated. 

In  spite  of  his  theories,  Cardan's  practice  was  good;  he  ordered  a 
capital  system  of  hygienics,  including  proper  diet,  frictions,  the  shower- 
bath,  and  other  means ;  and  in  no  long  time  cured  the  archbishop,  to  his 
own  great  honour  and  profit. 

Our  space  will  not  allow  us  to  dwell  longer  on  this  entertaining  book. 
We  will  only  observe,  that  Mr.  Morley  s  copious  antiquarian  knowledge 
10  indicated  by  the  rapid,  but  happy,  sketches  which  he  gives  of  every 
person  of  importance  whose  name  is  brought  forward  by  the  incidents  of 
Cardan's  diversified  career.  The  treatment  of  Cardan  himself  is  very 
pleasantly  done;  the  biographer  hsA  selected  the  most  merciful,  and  no 
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doubt  ibe  tvuest,  side  from  whicb  to  view  bis  subject;  and  we  can  onlj 
hope  tbat  if,  in  tbe  years  to  come,  the  great  pbysiciaus  of  our  day  are  to 
be  raked  up  from  amidst  the  debris  of  a  past  generation,  they  may  meet 
with  treatment  equally  kind,  charitable,  and  sagacious,  as  that  which  has 
now  fallen  to  the  lot  of  the  physician  of  Milan. 


Art.  II. — Medicines,  their  Uses  and  Mode  of  Administration ;  indudii%g 
a  comjplete  Conspectus  of  the  three  British  Fharmacopcmas,  ^c.  By 
J.  Moore  Neligan,  M.D.  Edin.,  M.E.I.A.,  <kc.  Fourth  Edition. — 
DuUin,  1854. 

When  a  medical  book  has  reached  a  fourth  edition,  it  may  fairly  be 
considered  beyond  the  pale  of  criticism.  Its  reputation  has  been  made, 
and  a  reviewer  need  generally  do  little  more  than  announce  a  fresh  issue, 
and  repeat  the  favourable  judgment  formerly  passed.  Dr.  Keligans 
work  may,  howevei-,  fairly  claim  something  more  than  this:  it  has  been 
very  considerably  improved ;  its  utility  has  been  inci-ea.sed  by  the  plan  of 
giving  at  length  the  formulfle  of  the  three  British  Pharmacopojias ;  and 
the  latest  researches  have  been  embodied.  The  work  has  not,  however, 
been  made  unwieldy  by  these  augmentations ;  it  still  remains  concise  and 
practical.     A  single  quotation  will  illustrate  this. 

After  describing  the  mode  of  preparation  of  the  ferruginous  medicine 
lately  come  into  vogue — the  "  Pulvis  ferri,"  (viz.,  metallic  iron  reduced 
to  a  fine  powder  by  means  of  hydrogen) — Dr.  Neligan  continues : 

**  Adulterations. — Since  tbe  introduction  of  the  puhis  ferri  into  practice,  the 
demand  for  it  has  steadily  increased,  and  consequently,  its  preparatiou  being  diffi- 
cult, troublesome,  and  expensive,  it  could  scarcely  be  expected  to  escape  adultera- 
tion; it  is,  however,  rather  a  sophistication  than  an  adulteration  which  has  been 
practised  with  respect  to  tliis  preparation.  The  fraud,  which  has  recently  attracted 
much  notice,  in  cousoqucnce  of  a  dispute  to  which  it  has  given  rise  between  two 
rival  wholesale  chemists  in  Loudon,  consists  in  the  substitution  of  the  magnetic 
black  oxide  of  iron  for  the  powder  of  iron.  The  taste  is  at  once  sufficient  to  detect 
this,  the  latter  being  pertectly  tasteless  when  placed  on  the  tongue,  while  the 
former  has  the  peeufiar  inky  taste  of  the  fernigmous  preparations.  Chemicaily, 
they  may  be  distinguished  by  the  powder  of  iron  being  completely  soluble  in  dilute 
sulphuric  acid  with  copious  eti'ervcscence,  while  the  magnetic  oxide  eflervesces 
not  at  all,  or  but  slightly,  owing  to  the  presence  of  some  sulphuret  of  iron: 
the  former  solution  also  gives  a  green  precipitate ;  the  latter  a  black  one,  with  an 
alkali. 

"  Therapeutical  Effects. — Iron,  like  other  metals,  does  not  exert  any  influence  on 
the  human  system  while  it  retains  the  metallic  state ;  but  as  it  is  very  readily 
oiudated  and  converted  into  salts,  this  chiingc  takes  place  in  the  stomach  soon 
after  it  is  swallowed,  and  then  the  eifects  of  a  tonic  are  produced.  Iron  filings 
were  at  one  time  much  used  in  medicine,  but  in  the  }>rcsent  day  they  are  scarcely 
ever  emploved  in  rejrular  practice;  the  dose  of  them  was  from  ten  grains  to 
half  a  drachm,  administcrca  in  the  form  of  electuary  or  bolus  made  with  treacle 
or  honey. 

"  More  recently,  the  employment  of  metallic  iron,  reduced  to  a  state  of  mmute 
division  by  means  of  hydrogen,  as  in  the  above  formula  of  the  Dublin  Pharma- 
copoeia, {fer  redvity  of  the  trench),  has  been  employed  on  the  continent,  its  use 
having  been  first  introduced  by  MM.  Quevenne  and  Miquelard.  The  chief  circum- 
stance to  be  attended  to  during  the  operation  of  preparing  it  is  the  state  of  the 
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t<»mpcrature.  If  it  be  not  sufBciently  high,  tlie  reduction  docs  not  take  place ; 
and  if  it  be  too  high,  the  iron  is  reduced,  but  is  agglutinated  into  ductile  plates. 
When  well  prepared  it  is  in  the  form  of  a  fine  li^it  powder,  of  a  bright  greyish 
slate  colour,  occasionally  darker,  in  very  minute  division,  and  free  from  any  trace 
of  sulphur.  The  advantages  which  this  preparation  possesses  are,  first,  that  it  is 
readily  acted  on  by  the  weak  acids — the  lactic  and  muriatic,  which  are  ordinarily 
present  in  the  gastric  juice  during  digestion ;  and  secondly,  that  it  is  free  from  the 
mky  taste,  whicli  the  preparations  of  iron  possess  in  a  degree  proportioned  to  their 
solubility ;  a  property  rendering  it  peculiarly  applicable  lor  children.  1  have  used 
the  puhis  ferri  very  extensively  since  the  last  edition  of  this  book  was  published, 
and  with  the  best  results ;  indeed  1  consider  it  superior  in  most  cases  to  any  other 
ferruginous  preparation,  being  especially  adapted  for  persons  in  whom  the  digestive 
organs  are  in  a  feeble  or  debilitated  state,  as  is  so  frequently  tlie  case  when  mdicar 
tions  exist  for  the  administration  of  iron.     The  dose  is  from  one  to  ten  grains ;  it 

may  be  given  in  powder,  pill,  or  bolus 

"  It  has  been  of  late  proposed  in  France  to  administer  manganese  in  combination 
with  iron,  from  a  fancied  notion  that  it  would  be  thus  rendered  more  readily 
assimilable  by  the  system,  a  notion,  in  my  opinion,  resting  on  no  good  foundation. 
Nevertheless,  the  compounds  of  iron  and  mangamsc  have  just  at  present  acquired 
a  sort  of  fashion,  and  various  formula?  have  been  proposed  for  preparations  con- 
taining them;  of  these  probably  the  best  is  that  by  Dr.  Speer,  of  Cheltenham,  for 
a  mccharated  carbonate  of  iron  and  manganese  prepared  as  follows : — *  Finely  pow- 
dered sulphate  of  iron,  Jiiij.  5j.;  carbonate  of  soda,  Jv. ;  sulphate  of  mangauese, 
Jj.  3j. :  white  sugar,  Jiiss- ;  cnssolve  each  of  the  three  first -mentioned  ingredients 
in  a  pint  and  a  half  of  water,  add  the  solutions,  and  mix  them  weU;  collect  the 
precipitate  on  a  cloth,  filter,  and  immediately  wash  it  with  cold  water;  squeeze 
out  as  much  of  the  water  as  possible,  and,  without  delay,  triturate  the  ])ulp  with 
the  sugar,  previously  reduced  to  a  fine  })owder.  Dry  it  at  a  teuiperature  of 
about  120°  Fahr.*  ....  The  dose  is  five  grains,  gradually  increased  up  to  one 
drachm,  three  times  daily."  (pp.  497 — 99.) 

In  reading  through  this  work,  as  in  the  case  of  every  other  treatise  on 
Materia  Medica,  we  are  forcibly  reminded  of  the  utter  absurdity  of  our 
present  unparalleled  system  of  preparing  different  medicines  for  English, 
Scotch,  and  Irish  patients.  How  long  are  our  three  Pharmacopoeias — 
Cerberus-like,  one  body  and  three  heads  and  tongues — to  continue  dis- 
joint, in  these  days  of  rapid  travelling?  Weights,  remedies,  formulse,  all 
different ;  and  yet  the  diseases  are  the  same,  and  the  patients  are  fellow- 
subjects  !  Are  we  to  wait  till  Medical  Reform  is  agreed  upon  by  the 
representatives  of  our  various  institutions,  even  for  so  simple  an  altei'atioii 
as  a  single  national  Pharmacopoeia?  If  so,  we  must  make  up  our  minds 
to  endui*e  our  three-headed  progeny  for  many  years  to  come, — till  men 
grow  reasonable,  and  think  more  of  the  rights  due  to  their  profession  and 
to  the  public,  than  to  their  imperfect  corporations.  Till  that  good  time 
shall  come  (and  come  it  must),  we  must  learn  from  works  like  the  one 
before  us  what  alterations  we  must  make  in  our  prescriptions,  according 
to  the  residence  of  our  patients. 


Art.  III. — The  Iri^  ScIuhjI  of  Medicine  as  it  w,  and  as  it  ou^lU  to  he. 
An  Address  introduct(/ry  to  a  Course  on  Fatholoyical  Anatomy  and 
Histology,     By  Thomas  S.  Holland,  M.D. — Vork,  lfc53.     pp.  19. 

Dr.  Hollakd*s  object  in  writing  thb  pamphlet  is  shown  iu  the  following 
quotfttioim : 
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"Hiat  the  period  h«is  arrived  when  scientific  centralization  should  cease,  is 
proved  bv  the  establishment  of  scientific  instruction  in  the  provinces :  further,  that 
the  Intelligence  of  the  country  feels  we  are  entering  on  a  provincial  era,  is  clear 
from  the  success  of  the  new  institutions ;  and  tliis  lecture  cannot  find  a  better,  a 
higher,  or  more  appropriate  subject,  than  the  consideration  as  to  how  a  medical 
acnool,  destined  to  raise  the  character  of  Irish  medicine  by  impjirting  to  it  a  rational, 
inductive,  and  truly  scientific  spirit,  such  as  constitutes  the  leading  feature  in 
modem  physic,  can  be  formed  in  this  city 

"  Tlie  DubUn  School  of  Medicine  owes  the  celebrity  it  has  obtained  to  the  pre- 
eminently successful  manner  in  which  it  has  carried  out  the  system  of  clinical  in- 
struction derived  from  the  Germans ;  but,  unfortunately,  the  cotemporaries  of  the 
founders  of  tlie  Irish  School  did  not  also  imitate  or  acquire  the  highly  scientific 
and  truth  searching  character  of  the  German  mind ;  had  they  done  so,  they  would 
never  have  allowed  the  reputation  of  the  school  to  be  limited  to,  or  dependent 
upon,  the  cidtivation  of  any  one  branch  of  medical  science.  Though  our  teachers 
have  most  accurately  and  successfully  studied  the  diagnosis  of  the  diseases  of  the 
thoracic  viscera,  their  treatuient,  and  that  of  fever,  yet  it  must  be  evident,  to  all 
who  are  acquainted  with  Irish  medical  literature,  that  the  aft'ections  of  the  abdo- 
minal viscera  and  nervous  system  have  not  been  as  carefully  observed  as  in  other 
schools. 

"  The  high  character  of  Irish  medicine  was  for  some  time  so  evident  that  it 
became  almost  proverbial,  and  formed  the  subject  of  all  introductory  lectures,  the 
boast  of  the  senior  to  the  junior  student,  but  no  one  has  hitherto  ventured  publicly 
to  inquire  whether  structural  anatomy,  physioh)gy,  pathological  anatomy,  or  organic 
chemistry,  existed  as  a  part  of  our  system  of  nuHlical  instruction. 

"Further,  the  belief  in  the  immortal  fume  of  the  Irish  School  became  so  implicit 
and  universal,  that  students,  many  of  whom  arc  now  Doctors,  acted  on  the  prin- 
ciple, that  bv  learning  what  their  teachers  had  discovered,  and  reading  the  three 
or  four  Irish  medical  cliissics,  the  culminating  point  of  medical  knowledge  was 
attainable. 

"  I  cannot,  on  this  occasion,  forbear  publicly  expressing  an  opinion  which  I  have 
repeatedly  stated  in  private — tiiat  the  Irish  School  of  Medicine  has  indeed  reached 
its  culminating  point,  and  mubt  of  necessity  decline,  if  we  continue  basking  in  the 
sunlight  of  our  teachers'  names.  How  I  revere  these  teachers  is  known  to  those 
best  acquainted  with  me,  and  how  I  endeavoui*  to  follow  their  high  example  is  felt 
within  myself,  though  I  cannot  resist  tlie  conviction  that  this  will  not  be  accom- 
plished by  merely  traversing  tlie  roads  they  have  alreatly  cleared.  Irish  medicine 
must  assume  a  new  character;  a  truly  scientific  spirit  must  be  re-instlUed  into 
our  school,  if  we  desire  that  it  shiili  keep  pace  with  the  advance  of  science." 
(pp.  6,  8,  9.) 

The  author  thinks,  then,  that  the  Irish  teachers  are  lagging  behind 
the  wants  of  the  age,  and  do  not  give  their  students  an  opportunity  of 
learning  how  to  apply  the  new  tiniths  discovered  by  the  physiologist,  the 
microscopist,  or  the  chemist,  to  practical  medicine. 

Unacquainted,  as  we  are,  with  the  details  of  the  system  of  tuition  pur- 
sued in  the  Irish  hospitals,  and  feeling  nothing  but  respect  and  gratitude 
towards  those  great  men  who  have  been,  or  still  are,  connected  with 
that  distinguished  school,  we  can  yet  believe  that  Dr.  Holland's  censure 
may  be  well  founded.  But  the  censure  should  have  a  wider  application ; 
the  fault  complained  of  is  not  simply  Irish,  it  is  national ;  the  nieaus  for 
teaching  histological  anatomy  and  micro-chemistry — for  laying  a  sound 
basis  of  experimental  physiology — and  for  applying  all  these  means  of 
investigation  to  practice — are  deticient  in  every  medical  school  in  the 
kingdom.  In  some  schools,  by  the  zeal  of  one  or  two  individuals,  the 
deticiency  has  been  tk)  a  certain  extent  supplied ;  but  yet  how  imperfectly 
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supplied,  let  those  answer  whose  earnest  endeavonrs,  even  after  years  of 
labour,  seem  yet  scarcely  to  have  broken  the  ground  under  their  feet. 

To  what  circumstances  we  are  to  attribute  our  deficiency  in  some 
branches  of  medical  education,  we  can  give,  as  far  as  England  is  con- 
cerned, a  ready  answer.  The  fault  does  not  rest  with  the  schools  and 
teachers:  it  is  caused  by  an  imperfect  medical  curriculum — by  a  vicious 
system,  which,  like  many  things  English,  is  a  compromise  between  old 
habits  and  novel  improvements,  in  which  the  old  is  neither  altogether 
shaken  off,  nor  the  new  altogether  put  on.  To  give  the  medical  student 
the  ix)wer  of  being  educated  in  the  way  in  which  he  could  be,  and  ought 
to  be,  his  period  of  study  must  be  extended ;  a  different  system  of  tuition, 
more  instructive  than  the  routine  of  formal  lectures,  must  in  many  cases 
be  adopted;  and  a  rigid  system  of  examination  must  ascertain,  at  every 
stej)  of  his  progress,  whether  he  is  sufficient  master  of  one  subject  to  be 
allowed  to  begin  the  next.  But  when  shall  we  see  such  an  Utopia] 
Most  men  will  say  it  is  impracticable  and  chimerical.  Nevertheless,  it 
has  been  carried  out,  to  a  certain  extent,  in  other  countries ;  to  an  ex- 
tent, indeed,  that  leads  us  to  believe  that  no  real  difficulty  can  exist  in 
this  country,  if  men  will  only  agree  as  to  what  has  to  be  done,  and  bring 
to  its  accomplishment  the  ordinary  energy  of  Englishmen.  In  order  to 
aid  this  result,  and  as  our  contribution  to  the  good  work,  we  propose  to 
give,  in  some  early  numbers  of  this  Journal,  an  account  of  the  system 
of  tuition  pursued  at  several  of  the  great  continental  schools :  then,  from 
their  riches,  we  shall  discover  our  poverty. 

Dr.  Holland  has  done  good  service  in  bringing  this  subject  forward. 
He  has  been  evidently  actuated  by  the  best  motives,  and  nothing  but  a 
strong  sense  of  duty  could  have  led  him  to  blame  the  great  medical 
school  which  has  reflected  so  much  honour  upon  Ireland.  His  remarks 
should  be  received  in  the  spirit  in  which  they  were  written ;  and  it  would 
be  well  if  all  of  us,  and  not  merely  the  Irish  physicians,  would  draw  from 
them  the  lesson  they  are  meant  to  convey. 


Art.  IV. — A  History  of  the  BritUh  Stalk-Eyed  CrustaceoL  By  Thomas 
Bell,  F.R.S.,  F.G.S.,  F.Z.S.,  President  of  the  Linn»an  Society,  Pro- 
fessor of  Zoology  in  King's  College,  London.  Illustrated  by  174 
Wood  Eiigi-avinga. — London,  1853.     8vo,  pp.  386. 

We  are  ha])py  to  announce  the  completion  of  this  valuable  addition  to 
Mr.  Van  Voorst's  beautiful  series  of  monographs  on  the  various  classes 
of  the  British  Fauna ;  and  having  given  our  readers  some  account  of 
Mr.  Bell's  work*  whilst  in  progress,  we  need  do  no  more  than  refer  to 
some  of  the  contents  of  the  parts  of  it  which  have  subsequently  appeared. 
The  most  valuable  of  these  is  the  "  introduction,"  which  includes,  together 
with  such  a  general  account  of  the  class  as  no  one  could  write  without  an 
intimate  and  detaile<l  acquaintance  with  its  organization,  an  admirable 
and  complete  summary  of  the  researches  of  Slabber,  Vaughan  Thompson, 
Ducane,  H.  Goodsir,  R.  Couch,  and  others,  on  the  extraordinary  meta- 
morphoses which  many  of  these  animals  undergo.     The  credit  of  the 

•  VoL  a.  p.  21». 
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first  discovery  of  these  metamorphoses — whose  existence,  though  at  first 
questioned  by  some  of  the  most  eminent  carcinologists,  is  now  universally 
admitted — has  been  usually  assigned  to  Mr.  Vaughan  Thompson,  whose 
researches  were  made  in  the  Cove  of  Cork,  in  the  year  1823;  but 
Mr.  Bell  has  shown,  by  an  exti-act  (with  figures)  from  a  small  work  pub- 
lished by  Slabber,  a  Dutch  naturalist,  in  1778,  that  the  capital  fact  at 
the  metamorphosis  into  a  higher  form,  of  those  anomalous  creatures  on 
which  Bosc  afterwards  founded  his  genus  Zoeti,  had  been  discovered  by 
him  ten  years  previously;  so  that,  while  Mr.  Thompson  may  justly  claim 
the  merit  of  having  carried  out  this  doctrine  to  its  fnll  development,  it 
is  evident  that  he  derived  the  first  suggestion  from  Slabber,  to  whose 
observations  he  refers.  And  it  is  singular  that  he  should  have  imputed 
to  his  predecessor  the  very  same  deficiency  in  care,  which  those  who 
objected  to  his  conclusions  afterwards  chai'ged  against  himself;  namely, 
"  that  he  lost  his  Zoea  in  changing  the  sea- water,  and  that  the  new  form 
came  with  the  added  portion." 

There  is  no  cla.ss  which  supplies  a  more  satisfactory  example  than  does 
that  of  Crustacea,  of  easily  recogni.sed  conformity  to  a  general  "  archetype," 
notwithstanding  very  w4de  variations  in  special  details;  and  it  is  on  that 
account  peculiarly  worthy  of  study,  by  those  who  aim  at  making  them* 
selves  acquainted  with  the  fundaiaeiital  plan  of  the  organized  creation. 
As  Mr.  Bell  remarks:* 

"  When  we  consider  the  almost  endless  diversity  of  form  under  which  the  species 
composing  this  class  of  animals  appear,  the  astonishing  discrepancy  which  exists 
in  the  forms  and  relat  ive  proportions  of  t  he  ditfcrcut  regions  of  the  body,  and  other 
parts  of  their  organization,  lor  the  performance  of  offices  and  functions  equally 
various,  and  see  that  all  these  diversities  are  produced  only  by  modifications  of  a 
typical  number  of  parts,  we  cannot  but  be  struck  by  so  renmrkahle  and  interesting 
an  illustration  of  the  great  economical  law,  as  it  may  be  termed,  that,  the  typicai 
structure  of  any  group  being  given ^  the  different  ha/nts  of  its  component  species  or 
minor  groups  are  prodded  for,  not  by  the  creation  of  netc  organs  or  the  destruction  of 
others,  but  by  the  modijication  inform^  structure^  or  place,  of  organs  typically  belong^ 
ing  to  the  group." 

Art.  v. — TJhe  West  Indies,  before  and  since  Slave  Emancipatimi ;  founded 
on  Notes  and  Observations  collected  dtiring  a  Three  Years'  llesidence. 
By  John  Davy,  M.D.,  F.K.S.,  <fec.,  Inspector-General  of  Army 
Hospitals. — Lo)ulon,  1854.      8vo,  pp.  551, 

It  is  a  suflicient  reason  for  our  notice  of  this  work  that  it  proceeds  from  a 
distinguished  member  of  our  profession,  and  that  it  is  the  product  of 
observations  and  inquiries  can*ied  on  during  his  period  of  service  in  the 
West  Indies,  in  the  medical  charge  of  the  army.  He  has  endeavoured  to 
give  a  faithful  record  of  the  social  state  in  the  Windward  and  Leeward 
Islands,  as  he  witnessed  it  between  the  years  1845  and  1848;  the  time 
at  which  that  alteration  of  the  Sugar  Duties  was  effected,  which,  next  to 
the  Emancipation  of  the  Slaves,  had  the  most  important  influence  in  pro- 
ducing that  depression  of  their  jKJCuniary  interests  under  which  they  are 
now  suffering.     Dr.  Davy  passes  each  island  under  review,  seriatim ; 

*  Introduction,  p.  xiii. 
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describiDg  first  its  physical  geography,  geology,  scenery,  and  climate;  and 
then  giving  an  account  of  the  various  classes  of  its  jK>pulatioii,  the  state 
of  agriculture,  commerce,  education,  crime, — eveiything,  in  fact,  that  can 
be  considered  to  have  a  bearing  upon  those  great  social  and  economic 
j)roblems  which  are  still  open  in  regard  to  these  inU-resting  colonies.  To 
the  accuracy  of  many  of  these  descriptions  we  can  bear  our  personal  testi- 
mony, having  ourselves  visited  many  of  these  islands  some  years  since, 
and  retaining  a  very  vivid  recollection  of  several  of  their  most  interesting 
features.  And  we  have  no  doubt,  from  the  impartial  spirit  everywhere 
displayed  by  Dr.  Davy,  that  the  same  accuracy  will  be  found  to  prevail 
in  the  delineations  of  the  social  condition  of  their  population,  which  has 
greatly  changed  since  we  had  ourselves  the  opportunity  of  observing  it  in 
the  last  year  of  the  system  of  slavery. 

One  of  Dr.  Davy's  obj<Kjts  in  this  publication  has  been  the  vindication 
of  the  coloured  races,  which  form  so  large  a  part  of  the  West  Indian 
population ;  "  having,"  as  he  says,  "  the  firm  conviction,  that  the  low  and 
degraded  state  in  which  they  were  sunk,  and  from  which  they  are  but 
slowly  emerging,  has  been  owing,  not  to  any  inherent  infeiiority  of  nature 
or  of  mental  cai»acity,  but  to  the  dire  circumstances  of  their  former  con- 
dition in  the  state  of  slavery."  To  us  the  wonder  has  always  been,  that 
since  they  have  obtained  their  freedom,  in  a  condition  of  such  little  pre- 
paration for  it,  they  have  behaved  as  well  as  they  have  done ;  and  we  are 
satisfied  that  the  difliculties  which  the  planters  encounter  in  inducing 
them  to  labour  for  hire,  have  arisen  at  least  as  much  from  the  notion  that 
labour  is  a  degradation  to  a  free  man — a  notion  which  everything  in  the 
system  of  slavery  tended  to  encourage — as  from  any  physical  or  moral 
disinclination  to  labour  in  itself  considered.  Opposed  as  the  slaveholders 
were  (as  a  body)  to  any  measure  for  the  amelioration  of  the  system,  and 
accepting  emancipation,  not  as  the  removal  of  an  incubus,  but  as  the 
unjust  infliction  of  an  evil,  it  was  not  very  unnatural,  though  it  was  most 
improvident,  that  they  should  do  little  or  nothing  to  prepare  for  it;  and 
they  are  now  reaping  the  bitter  harvest  of  their  neglect  of  those  means  of 
training  the  slave  population  to  the  habits  of  free  labourei's,  which 
prudence  dictated  as  requisite  to  promote  the  future  welfare  of  both 
l)arties.  That  this  is  the  case  is  no  merely  theoretical  conclusion ;  for 
it  is  borne  out  by  the  fact,  that  in  Barbadoes,  where  an  agricultural  society 
had  been  for  some  time  exerting  itself  for  "  the  improvement  of  planter- 
ship,"  this  society  exerted  itself,  on  the  abolition  of  slavery,  with  the  aim 
of  ameliorating  the  condition  of  the  labourers  as  inen — as  thinking, 
responsible,  moral  beings;  and  the  consequence  of  the  generally  en- 
lightened system  pursued  in  this  island  has  been  such,  that  whib*t  the 
production  of  sugar  in  the  time  of  slaveiy  never  reached  30,000  hogsheads, 
it  reached  above  40,000  in  1851,  and  above  50,000  in  1852. 

It  is  another  of  Dr.  Davy's  objects,  therefore,  to  hold  up  the  favourable 
results  of  the  enterprise  and  prudence  displayed  by  the  Barbadian  planters, 
both  as  an  incitement  to  still  further  exeilions  on  their  own  parts,  and  aa 
a  stimulus  to  the  planters  of  other  colonies ;  and  all  he  asks  from  the 
Home  Government  is  a  postponement  of  that  final  equalization  of  the  Sugar 
Duties  which  was  to  have  taken  place  in  the  present  year,  but  which  haa 
been  since  suspended  in  order  to  help  to  pay  for  our  contest  with  Russia. 
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"It  is  an  ill  wind  that  blows  no  one  any  good;"  and  our  West  Indian 
colonists  may  feel  that  they  owe  a  debt  of  gratitude  to  the  Em[>eror  of 
Russia  for  thus  securing  to  them  a  little  longer  space  for  preparation. 
We  hope,  however,  that  they  will  make  good  use  of  this  piece  of  good 
fortune  while  it  remains  to  them :  by  taking  advantage  of  all  that  science 
and  experience  dictate  as  likely  to  improve  their  system  of  sugar  produc- 
tion ;  by  the  introduction  of  new  objects  of  culture ;  and  by  measures 
adapted  to  act  beneficially  upon  the  moral  and  intellectual  condition  of 
the  coloured  population,  and  to  show  them  that  the  best  interests  of  all 
classes  are  really  bound  up  together. 

All  who  t-ake  any  interest,  whether  political,  commercial,  or  philan- 
thropic, in  these  colonies,  must  feel  greatly  obliged  to  Dr,  Davy  for  having 
so  well  employed  his  opportunities  of  observation,  and  having  placed 
before  the  public  such  a  valuable  collection  of  materials  for  a  right  appre- 
ciation of  their  condition  and  prospects. 


Art.  VI. — 1.  The  Microscope,  and  its  application  to  Clinical  Medicine, 
By  Lionel  Beale,  M.B.  Lond.,  Professor  of  Physiology  and  General 
and  Morbid  Anatomy  in  King's  College,  London. — London^  1854. 
8vo.  pp.  303. 

2.  The  Micrographic  Dictionary :  a  Guide  to  the  Examination  and  Inves^ 
tigaiion  of  the  Structure  and  Nature  of  Microscopic  Objects.  By 
J.  W.  Griffith,  M.D.,  F.L.S.,  and  Arthur  Henfrey,  F.RS.,  F.L.S. 
— Lonvdon,     Part  I. 

Several  excellent  treatises  on  the  use  of  the  microscope  have  been 
published  in  England  and  on  the  continent.  Generally  they  are  learned 
dissertations,  going  profoundly  into  the  subject,  and  entering  into  most 
copious  details.  Admirably  adapted  for  those  who  are  well  acquainted 
with  the  subject,  they  are,  without  exception,  little  fitted  for  beginners : 
and,  with  few  exceptions,  they  have  never  been  projected  with  a  view 
especially  to  assist  practical  physicians  in  the  use  of  the  microscope. 

Dr.  Beale's  work  appciirs  to  us  everything  that  could  be  desired  to  fill 
the  space  thus  left  vacant.  His  experience  as  a  teacher  has  enabled  him 
to  know  exactly  what  beginners,  and  especially  medical  students,  require 
to  be  taught :  and  his  knowledge  of  medicine  has  allowed  him  to  give  a 
practical  character  to  all  his  illustrations  which  will  render  his  treatise,  we 
are  convinced,  extremely  popular  iu  the  profession.  The  first  part  of  the 
work  is  occupied  with  a  description  of  the  microscope,  and  of  the  apparatus 
required  in  using  it  in  the  examination  of  animal  tissues;  then  the 
mode  of  iLsing  it,  with  details  as  to  mounting  preparations,  putting  up 
specimens,  <fec.,  is  related;  the  latter  part  of  the  work  is  occu2)ied 
with  a  brief  but  excellent  account  of  the  microscopic  characters  of 
healthy  and  diseased  tissues,  of  urine,  vomit,  blood,  pus,  (fee.  The  vast 
subject  of  micro-chemistry  is  touched  upon,  and  the  principal  re-agents  are 
passed  in  review.  The  chief  microscopic  objects  are  illustrated  by  very 
excellent  cuts  and  engravings. 

In  the  histological  part  of  the  work  all  the  most  recent  facts  have  been 
brought  together;   the  descriptions  ai*e  clear^  yet  concise,  and  give  a 
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complete  outline  of  the  whole  subject  of  medical  histology.  We  have 
no  hesitation  in  recommending  most  strongly  to  students  this  work  of 
Dr.  Beale*s,  as  containing  exactly  the  information  which  learners  require. 
To  more  experienced  microscopists  we  may  also  observe,  that  there  are 
many  very  practical  instructions  scattered  throughout  the  work,  and  that 
various  formulae  are  given  for  preservative  liquids,  <kc.,  which  will  be 
found  very  useful. 

The  second  work  is  one  of  greater  scope ;  as  its  title  implies,  it  is 
intended  to  include  in  alphabetical  order  a  description  of  all  microscopic 
objects.  The  attempt  is  Herculean :  whether  it  will  be  successful  we  can 
scarcely  tell  at  present,  as  only  the  first  part  has  reached  us.  Certainly 
this  part,  as  far  as  we  have  gone  into  it,  is  extremely  well  done,  and 
if  the  same  fulness  and  accuracy  can  be  kept  up,  the  '  Micrographic 
Dictionary'  will  be  most  valuable.  The  references  to  authorities  given 
at  the  end  of  each  article  are  tolerably  full ;  we  hope  that  the  authors 
will  endeavour  to  carry  out  this  feature  of  the  work,  so  as  to  give  a 
complete  survey  of  the  previous  literature  on  the  subject.  If  they  can 
do  this,  their  work  will  have  a  permanent  value;  if  they  do  not  do  so, 
however  accurate  the  microscopic  descriptions  may  be,  the  rapid  progress 
of  observation  must  of  course  soon  supersede  them.  We  trust  also  that 
the  authors  will  keep  to  their  promise  of  issuing  the  work  regularly  every 
month:  and  not  allow,  as  in  the  case  of  some  other  serials,  the  first 
number  to  become  obsolete,  while  the  last  shines  with  the  latest  dis- 
coveries of  science. 


Art.  VII. — Manual  of  Diseases  of  the  Skin,  From  the  Fi-ench  of 
Cazenave.  By  Thomas  H.  Burgess,  M.D.  Second  Edition. — 
Londo7i,  1854. 

We  lately  directed  attention  to  Chausit's  '  Treatise  on  Dermatology,'  as 
containing  a  good  account  of  Cazenave's  opinions  and  practice.  We  have 
here,  however,  in  our  native  English,  Cazenave's  own  work,  well  translated 
and  well  edited  for  the  second  time  by  Dr.  Burgess.  Many  notes  are 
added  by  the  translator,  which  supply  the  deficiencies  of  the  author,  and 
give  additional  value  to  the  work  before  us.  We  recommend  it  very 
strongly  as  an  excellent  practical  work. 


Art.  VIII. — TTie  Transactions  of  the   Anieri^xin  Medvcal  Associatian, 
(Instituted  1847.)     Vol.  YL— Philadelphia,  1853.     pp.  869. 

The  American  Medical  Association  has  issued  the  annual  bulky  volume, 
containing,  as  in  former  years,  many  most  valuable  papers.  Besides  the 
reports  on  the  ordinary  business  of  the  association,  and  medical  education 
and  medical  literature,  there  are  ten  original  jmpers.  One  of  these.  Dr. 
Meig's  *  Treatise  on  Diseases  of  the  Neck  of  the  Uterus,'  has  already 
reached  this  country  in  a  separate  form,  and  we  shall  review  it  in  an 
early  number.  An  inquiry  into  *  Typhoidal  Fevers,'  by  Mr.  Campbell, 
contains  a  careful  and  critical  digest  of  late  works  on  this  subject, 
especially  those  of  Bartlett,  Jenuer^   and  Fliut.     Dr.  Waldo   Burnett, 
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whose  name  is  well-known  id  Europe  as  that  of  an  indefatigable  and 
oonsoientiooa  observer,  lias  contributed  a  most  elaborate  paper  on  *  The 
Physiology,  Pathology,  and  Philosophy  of  the  Cell,  to  which  is  added  its 
History  and  Criticism.'  The  title  is  a  quaint  one,  but  expresses  the  scope 
of  the  article.  The  other  principal  articles  are  surgical  and  obstetrical, 
on  the  following  subjects:  *0n  Coxalgia,'  by  Dr.  March;  *  On  Morbid 
Growths  within  the  Larynx,  with  a  full  table  of  cases,'  by  Dr.  Buck;  and 
*  On  the  Surgical  Treatment  of  Fibrous  Tumours  of  the  Uterus.' 

We  may  observe  that  a  communication  has  been  addressed  to  us, 
pointing  out  that  in  our  notice  of  the  last  volume  of  the  Association,  we 
stated  that  a  great  part  of  the  work  was  occupied  with  reports  on  the 
epidemics  of  New  England  and  New  York;  besides,  however.  New 
England  and  New  York,  various  other  places  should  have  been  mentioned. 
Bat  as  we  were  anxious  only  to  give  au  idea  of  what  the  rest  of  the 
volume  contained,  without  occupying  space  by  minutely  specifying  every 
place  from  which  reports  were  sent,  we  omitted  the  full  details. 


Art.  IX-  —  Cholera  Morbus.  Guide  du  Mededn  Praticien  dans  la 
Conmaissance  el  le  Traitement  de  cette  Mahidie.  Par  le  Dr.  Fabre, 
R^dacteur  en  chef  de  la  *  Gazette  des  H6pitaux.' 

Thb  active  editor  of  the  *  Gazette  dcs  H6pitaux'  has  favoured  the  world 
with  a  work  of  considerable  value.  The  first  150  pages  are  occupied 
with  a  brief  sketch  of  the  various  epidemics,  with  a  description  of  cholera, 
and  with  a  short  discussivU  as  to  its  nature.  This  part  is  the  least  valu- 
able portion;  it  is  sketchy  and  imperfect;  and  exhibits  the  national 
fault  of  bein-  almost  entirely  drawn  from  French  sources,  and  being  a 
resume  of  French  opinions.  The  last  200  pages,  devoted  to  the  treat- 
ment of  the  disease,  are  more  useful.  M.  Fabre  lias  given  an  account,  in 
alphabetical  order  of  all  the  remedies  employed  in  France  during  the 
epidemics  of  1832,  1849,  and  1853.  This  section,  *  Dictionnaire  de 
Th6rapeutique,  appliqu6e  au  Cholera  Morbus,'  gives  a  good  account  of  the 
French  practice,  arranged  in  a  way  that  renders  reference  to  each  remedy 
easy.  No  attempt  is  made  to  determine  the  real  value  of  each  medicine. 
An  extract  or  two  will  show  the  kind  of  information  to  be  obtained  from 
this  part  of  the  volume. 

"  Acid  Fluoric. — M.  Magendie  has  employed  this  plan  in  the  typhoid  period,  at 
the  request' of  Ampere,  who  had  hoped  some  beneficial  results  from  this  powerfully 
caustio  acid,  which  traverses  and  instantly  corrodes  the  tissues.  In  one  case  he 
obtained,  or  thmtght  he  had  obtained^  a  very  favourahlc  result  in  the  case  of  a 
woman  who,  for  some  days,  had  been  in  a  typhoid  state,  which  had  resisted  all 
other  remedies.  After  having  applied  on  the  forearms  a  laver  of  this  acid,  he  saw 
her  come  to  herself,  regain  consciousness,  and  lose  the  luguorious  aspect  of  ty^ihus. 
But  simultaneously,  adds  loyally  the  learned  Professor,  the  supporting  treatment 
was  continued,  ani,  I  believe,  even  that  rum  was  given  her,  on  my  advice,  after 
the  employment  of  the  fluoric  acid.  On  another  occasion,  M.  Magendie  has  made 
use  of  this  acid  without  success."  (p.  199.) 

"  OnAoH  OjY.— Croton  oil,  recommended  by  the  Indian  physicians,  has  succeeded 
once  in  the  hands  of  Mr.  Bally. 

"  M.  Cauviere,  of  Marseilles,  has  given  to  four  patients,  a  dose  of  two  drops. 
27-xiv.  13 
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Three  died  the  day  of  their  admission,  without  any  evacuation  beins:  produced  by 
the  remedy.  lie  has  repeated  the  dose  in  the  foiu-th  case  of  the  patient,  who  lived 
two  days.  Tlie  stools  were  numerous,  but  they  were  so  before  the  administration 
of  the  oil.     Probably  the  remedy  was  not  absorbed."  (p.  24-1.) 

These  extracts  must  suffice,  and  we  have  only  further  to  remark  that, 
as  usual,  most  of  the  authorities  named  are  French,  and  but  few  are 
German,  English,  or  American. 


Art.  X. — Summarif  of  New  PvJblicaiions. 

In  addition  to  the  works  reviewed  or  noticed  in  previous  pages,  we  have 
received  several  others,  which  we  proj>ose  shortly  to  enumerate. 

Several  works  on  Medicine  have  i^eached  us  from  Germany ;  a  '  Medical 
and  Surgical  Encyclopaedia  for  Practitioners'*  has  been  commenced,  and  is 
to  be  finished  in  six  volumes;  it  appeal's  to  be  a  good  work.  Dr.  Henoch 
has  published  the  second  volume  of  his  treatise  on  *  Abdominal  Diseases ;'+ 
a  review  of  the  first  volume  appears  in  our  present  number.  In  the 
second  volume,  the  diseases  of  the  spleen  and  the  stomach  ai'e  considered 
at  considerable  length. 

Leubuscher  has  commenced  a  work  on  '  Diseases  of  the  Brain.'J  Only 
the  general  pathology  and  therapeutics  are  as  yet  touched  upon ;  but  it 
is  evident  that  the  work,  when  completed,  will  be  a  most  valuable  one. 
A  fourth  edition  of  Zehetmayer  s  admirable  *  Lebrbuch  der  Perkussiun 
und  Auscultation.'  edited  by  Oj>polzer,  has  been  published.  It  does  not 
call  for  any  remark.  A  little  pamphlet  on  the  *  Development  of  Air  in 
the  Blood'§  is  valuable  as  containing  references  to  all  the  cases  hitherto 
published.     We  shall  review  it  at  length  in  an  early  number. 

From  France  we  have  received  a  bulky  treatise  on  *  Diseases  of  the 
Skin,'  by  Devergie,||  which  we  reserve  for  review.  A  work  on  'Medical 
Electricity 'IF  also  demands  an  extended  notice.  A  treatise  on  '  Medical 
Chemistry,'  guaranteed  by  the  familiar  names  of  Becquerel  and  Rodier,** 
will  be  welcomed  in  England ;  though,  after  reading  it,  we  must  confess 
that  we  felt  some  disappointment.  It  is  scarcely  what  we  expected,  nor 
what  we  should  have  thought  French  science  would  have  required.  Still 
there  are  numerous  important  facts  in  it. 

From  America  we  have  received,  in  addition  to  the  works  previously 
noticed,  a  work  on  *  Malaria  and  Pneumonia,'  by  Dr.  de  la  Roche,  and  a 
pamphlet  on  tho  *  Yellow  Fever  of  New  Orleans,  in  1853.' 

In  our  own  countiy  an  important  work  on  *  Epilepsy,'  by  Dr.  Radcliffe, 
and  an  extremely  interesting  treatise  on  *  Vertigo,'  by  Dr.  Russell  Reynolds, 

•  Medicinlsch-chirurgischo  Encyklopttdie  fllr  prntische  Aertze.  In  Verbiudung  mit  mchreren 
Aerzt«n,  hcrausgegeben  von  Dr.  H.  l*rwch  und  Dr.  H.  Floss.  Leipiiig.  Kraten  Band,  Ersle 
Lieferung. 

t  Klinik  der  Unterleibs-Krankheiten.    Von  Eduard  Henoch.    Zwdter  Band.     Berlin,  1854. 

X  Die  Pathologie  und  Tlicrapie  der  Gehim-Krankbeiten.  Von  Dr.  Leubuscher.  Kr^te 
Abtheilung.    Berlin,  1864. 

\  Luft  im  Blut.     Von  I>r.  G.  Clew.     Stuttgardt,  18r>4. 

R  Traits  pratique  de«  Maladies  de  la  Peau.     Par  Alph.  Devergie.     Paris,  1854. 

Y  Histoire  de  rElcctriclte  M^icale.     Par  M.  J.  Guitard.     Paris,  1854. 

••  Traits  de  Chimie  pathologique  appliquee  k  la  Medecine  pratique.  Par  M.  A.  Becquerel 
et  M.  A.  Rodier.    Paris,  1854. 
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demand  future  review.  Dr.  Hamilton  Bell  has  published  a  work  on  the 
*  Circulation  and  Nervous  System  in  Reference  to  Disease.'  It  is  appa- 
rently intended  to  explain  the  action  of  the  tincture  of  the  sesquichloride 
of  iron  in  ery8ij)elas ;  but  we  must  confess  that  we  cannot  appreciate  Dr. 
Bell's  hypotheses  and  explanations,  as  much  as,  out  of  respect  to  the 
author,  we  could  have  wished.  His  facts,  however,  make  out  a  good  case 
for  the  treatment  of  erysipelatous  inflammations  by  iron. 

A  second  edition  of  Dr.  Walshe's  excellent  ti*eatise  on  the  *  Diseases 
of  the  Lungs  and  Heart'  has  been  issued.  So  much  new  matter  has  been 
introduced,  that  we  look  upon  it  almost  as  a  new  work,  and  shall,  as  soon 
as  the  demand  on  our  space  permit,  consider  some  i>ortious  of  it  at  length. 

In  Surgery y  the  only  new  work  of  importance  is  one  by  Dr.  Yvaren  on 
the  *  Metamorphoses  of  Syphilis  '*  Prr>perly  speaking,  the  title  should 
have  been  *  Concealed  or  Latent  Syphilis.'  The  work  is  founded  on  125 
cases,  collected  from  different  authors  or  from  personal  'observations.  In 
67  of  the  cases,  the  real  syphilitic  origin  of  the  disease  was  not  at  first 
recognised.  In  40  of  the  whole  number  of  cases,  the  affection  was  of  the 
nervous  system — viz.,  cephalalgia,  odontalgia,  convulsions,  epilepsy, 
insanity,  paralysis,  &o.  In  29  cases,  the  membranous  tissues  (mucous 
membranes,  conjunctiva,  &c.);  and  in  42  cases,  the  parenchymatous 
organs  (lungs,  liver,  &c.)  were  the  seats  of  concealed  syphilis.  In  13 
other  cases,  the  syphilitic  alterations  of  organs  assumed  a  completely  can- 
cerous character.  The  diagnoses  of  these  affections  is  discussed  at  great 
length  and  is  founded,  partly  on  the  existent  symptoms,  and  partly  on 
the  previous  history.  In  four-tiffchs  of  the  whole  number  of  cases,  other 
unequivocal  syphilitic  8ymj)toms,  such  as  cutaneous  disease,  nocturlial 
pains,  caries  of  bones,  <kc.  were  {»resent.  In  discussing  these  points,  the 
author  alludes  to  all  the  most  dilEcult  questions  connected  with  syphilis, 
its  origin,  its  connexion  with  mercurial  cachexia,  «fec.  We  have,  how- 
ever, said  enough  to  give  a  general  idea  of  the  work,  and  shall  defer  a 
more  complete  analysis  for  the  present. 

Mr.  Maclise  continues  the  publication  of  his  beautiful  plates,  and  Mr. 
Toynbee  has  issued  a  second  edition  of  his  paper  on  the  'Artificial  Mem- 
brana  Tympani.'     A  third  edition  of  Mr.  Lizars'  work  on  *  Stricture  of 
the  Urethra'  has  been  published. 

In  Midwifery^  Dr.  Meigs  has  rejirinted,  from  the  American  *  Transac- 
tions,' his  paper  on  *  Diseases  of  the  Os  Uteri ;'  Dr.  Winn  has  edited, 
with  notes,  Dr.  Conquest's  *  Midwifery;'  Dr.  West  has  published  the 
excellent  *  Lectures  delivered  at  the  College  of  Physicians  on  Ulceration 
of  the  Os  Uteri;'  and  a  second  part  of  their  *  Clinical  Treatise  on  Mid- 
wifery' has  been  iasued  by  Dre.  Chiari,  Braim,  and  Spaeth.t  Most  of 
these  treatises  require  special  notice. 

In  Physiology,  Mr.  Gi*ay's  work  on  the  *  Spleen'  (Astley  Cooper  Prize) 
is  by  far  the  most  valuable  contribution  to  Physiology  which  the  £nglisli 
school  has  pro<luced  for  many  years.  The  wonderful  industry  and  inge- 
nuity with  which  the  inquiry  has  been  carried  out,  have  led  to  brilliant 

*  Dea  M^tamorphoHcs  de  U  Syphilis.  Rccherches  sfir  le  dlagnostie  des  Maladies  que  la 
8]rphllis  peut  simul^T.     Par  Frotiper  Yvaren.     Paria,  1854. 

t  Klinik  der  UeburUhilfe  uud  Gynoekologie.  Von  l>Tt.  Chiari,  Braun,  und  Spaeth.  Zweite 
Lief.     £rlangen»  1853. 
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results.  But  we  must  defer  all  comment  till  our  next  number.  Another 
valuable  work  is  one  by  Eckhard  on  the  *  Nervous  System/*  We  have 
already  given  the  pith  of  this  work  in  our  abstract  of  Eckhard's  ])aper  in 
the  '  Archiv  des  Vereins  fiir  wissenschaft :  Heilkunde ;'  but  of  coui'se  the 
author  now  discusses  every  point  at  much  greater  length,  and  follows 
out  its  bearuiga  with  greater  care.  It  is  an  admirable  treatise,  and  well 
merits  translation.  A  short  work  on  '  Diet,'  by  Bonders, t  expresses  the 
latest  doctrines  of  the  Dutch  school.  It  is  of  course  somewhat  auti- 
Liebigian  in  its  tone,  as  might  be  expected  from  a  coimtryman  of  Mulder 
and  Moleschott. 

In  minute  Anatomy,  we  have  received  the  second  volume  of  Mr. 
Quekett's  admirable  lecturas  on  *  Histology.'  Professor  Gerlach,  of 
Erlangen,  has  published  a  second  edition  of  his  treatise  on  the  *  Anatomy 
of  the  Tissues.'}  It  is  not  so  long  as  Kolliker  s  ^  Handbuch,'  and  does 
not  contain  so  many  original  observations.  It  is,  however,  written  with 
extreme  clearness,  and  its  brevity  will  not  render  it  less  acceptable  to 
students  and  busy  men.  The  woodcuts  are  numerous,  and  illustrate  the 
text  sufficiently,  though  they  are  not  distinguished  by  any  great  artistic 
merit. 

In  Materia  Medioa,  besides  Dr.  Neligan's  work,  nothing  has  reached  us 
except  the  first  number  of  a  serial,  edited  by  M.  Bouchardat.§  It  is 
entirely  occupied  with  the  *  Memoir  on  Digitaline,'  by  MM.  Homolle  and 
Zueverme,  which  is,  in  great  part,  fiEuniliar  to  us  as  having  been  already 
published  in  other  channels.  The  '  Archives'  are  to  appear  every  four 
months. 

In  Medical  Jurisprudence,  we  have  received  a  treatise  on  the  *  Signs  of 
Death,' II  one  on  *  Insanity,'^  and  one  on  *  Criminal  Lunatics,'  by  Dr.  Hood. 

Under  the  head  of  Miscdlaneous  Subjects,  we  may  refer  to  a  very  inter- 
esting work,  assigned,  by  rumour,  to  a  most  distinguished  professional 
man,  and  which  is  entitled  *  Psychological  Inquiries.'  As  this  work 
touches  on  many  of  the  subjects  which  most  deeply  interest  and  agitate 
the  minds  of  men,  and  as  it  is  written  with  an  amount  of  clearness  and 
definition,  to  borrow  a  phrase  from  the  langiiage  of  microscopy,  unusual 
in  works  of  a  like  kind,  our  readers  will  perhaps  thank  us  for  entering 
into  some  discussion  on  its  contents  in  an  early  number. 

Two  important  Parliamentary  papers  have  appeared — viz.,  the  *  Report 
on  the  Health  of  the  Navy'  (Part  II.),  and  an  *  Account  of  the  State  of 
Disease  in  Ireland,'  compiled  from  the  documents  collected  at  the  census. 
These  works  will  also  be  reviewed  as  soon  as  possible. 

Dr.  Seegen  hai  written  an  interesting  work  on  *  Mineral  Springs.'^ 


**» 


•  GnmdzUge  der  Physiologie  dea  Nervensjateraa.     Von  Dr.  C.  Eckhard.     Giessen.  1854. 

t  Die  NabruDg»tofle.  Voa  F.  C.  Dondera,  l*rofes8or  in  Utrecht  (aua  dem  Hollandwchen 
Uberaetz,  von  Dr.  P.  B.  Bergroth).     Crefeld,  1858. 

X  Handbuch  der  Allgemeinen  und  Speziellen  Geweblehre  dea  Mcnachlichen  K0rper8,  von 
Dr.  Jas.  Gerlach,  Professor  du  Anatomie  zu  Erlangen.     Mainz,  185i. 

$  Archives  de  Physiologic,  de  Th^rapeutiqae,  et  d'Uygibne,  sous  la  direction  de  M.  Boucbardat. 
No.  I.    Janvier,  1854. 

I  De  la  Mori  et  de  aea  Caract^rea.    Par  le  Dr.  Joset.    Paria,  1854. 

\  Etudea  Med.  Paycholt^quea  sur  I'Alienation  Mentale.  ParL.  F.  £.  Renardin,  M.D.  Paria. 
1854. 

••  Die  Natnrhisioriache  Bedeutung  der  Mineral-Quellen.  Eine  Skizze.  Von  Dr.  J.  8eegen. 
Wi«»,  1854. 
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Art.  I. 

Prckctiad  Obaervatiofis  on  tlie  OpercUian  of  Liifu>tomy.  By  John 
Cricuton,  Esq.  (Communicated  by  William  Sharpky^  M.D., 
F.R8.) 

{To  Hie  Editor  of  the  British  and  Foreign  Medico- Chirurgical  Review.) 

Univewity  College.  London,  Nor.  Ist,  1868. 

Dear  Sir, — The  accompanying  letter  is  from  Mr.  Crichton,  the  eminent 
surgeon,  of  Dundee,  whose  gr.  at  success  in  operating  for  stone  in  the 
blatider  is  well  known.  It  contains  practical  reflections  on  the  operation 
of  lithotomy,  suggested  by  an  experience  of  more  than  sixty  years,  and 
coming,  therefore,  with  a  weight  of  authority  which,  I  should  think, 
cannot  fail  to  render  them  acceptable  to  your  readers. 

I  am,  dear  sir,  yours  very  truly, 

W.  ttHARPEY. 
Dundee,  Oct  6tli,  1863. 

My  dear  Sir, — Two  years  ago,  when,  at  your  request,  I  forwarded  to 
you  the  numerous  urinary  calculi  you  saw  here  which  I  had  extracted 
from  the  bladder  of  patients  suifering  under  calculus  vesicae,  for  the  pur- 
]K>8e  of  being  analyzed,  sawn  across,  the  halves  of  each  to  be  deposited 
in  the  museum  of  the  London  University  College,  and  the  other  halves 
returned  to  me  with  the  analysis  of  each,  you  will  recollect  I  men- 
tioned to  you  that  I  might  very  likely  trouble  you  at  some  future  period 
with  such  observations  as  might  occur  to  me  on  the  subject,  in  like 
manner  as  I  had  done  some  thii-ty  years  before  upon  forwarding  about 
an  equal  number  of  calculi  to  Professor  John  Thomson,  to  be  treated  in 
a  similar  manner,  and  the  halves  deposited  in  the  museum  of  the  Koyal 
College  of  Surgeons  of  Edinburgh.  Other  avocations,  however,  or  rather, 
perhaps,  my  natural  indolence  of  disposition,  have  hitherto  stood  in  the 
way  of  periormance.  1  am  happy,  however,  to  take  this  o])portuiiity  of 
again  acknowledging  how  much  1  am  indebted  for  the  care  and  atten- 
tion you  bestowed  upon  the  commission.  The  section  of  the  calculi, 
by  the  application  of  steam  power,  through  the  kindness  of  Mr.  Tomes, 
was  most  successtul,  and  several  of  them  are  so  variegated  in  their  colours, 
and  so  beautilully  polished,  that  if  set  in  gold  they  might  be  used  as 
|)ersonal  ornaments. 

The  observations  alluded  to  as  being  forwarded  along  with  the  calculi 
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to  Professor  Thomson,  made  their  appearance  in  the  *  Edinburgh  Medical 
and  Surgical  Journal*  for  the  year  1 828,  and  a  sequel  to  them  in  the 
same  journal  for  the  year  1837. 

'Tis  now  upwards  of  threescore  years  since  I  first  operated  for  stone 
in  the  bladder.  A  period  so  long  in  the  praspect,  so  sliort  to  look  back ! 
How  vivid  and  distinct  every  event  which  then  occurred  a]>ptars  to  my 
mind  at  this  time.  My  marrying  the  object  of  my  choice  whilst  still  a 
stripling  at  school,  considered  by  my  friends  an  act  of  extreme  folly,  but 
by  me  then,  and  ever  since,  the  perfection  of  happiness  and  the  perfection 
of  wisdom.  My  anxieties  and  cares  at  first  settling  in  business.  My 
being  called  to  see  a  young  boy,  John  Chalmers,  suffering  under  calculus 
vesicae,  whose  pai*ents  were  kind  enough  to  say  that,  having  made  them- 
selves acquainted  with  the  successful  result  of  various  serious  surgical 
operations  I  had  been  engaged  in,  they  had  made  up  their  minds  to  place 
their  boy  under  my  charge  instead  of  taking  him  over  to  Edinburgh  to 
be  operated  on,  as  at  first  it  had  been  their  intention,  and  which  was  the 
universal  custom  at  that  period.  My  hesitating  at  first  to  take  upon  me 
the  responsibility  of  a  case  at  that  time  considered  by  every  one  of  so 
mighty  serious  a  nature  (for  though  married  and  father  of  a  family,  I 
was  still  not  out  of  my  teens),  through  fear  that  if  the  operation  should 
not  happen  to  be  accompanied  with  perfect  success,  I  might  be  blamed 
as  rash  and  inconsiderate,  and  so  injure  the  little  reputation  1  had  already 
acquired.  My  having  recourse  to  Benjamin  Bell's  '  System  of  Surgery,' 
the  standard  work  at  that  period.  My  being  much  puzzled  to  unravel 
the  meaning  of  that  passage  in  the  section  on  lithotomy  wherein  he  says, 
"  When  by  a  continuation  of  the  incision  the  erectoi'  penis  and  accelerator 
urincB  muscles  are  also  to  be  divided."  My  subsequently  perusing  with 
care  every  writer  on  the  subject  I  could  lay  my  hands  on,  and  finding  so 
.  many  conflicting  opinions  and  directions,  and  so  much  apprehension  of 
danger  to  life  from  haemorrhage,  abdominal  inflammation,  and  other 
casualties.  *My  having  at  length  recourse  to  the  skeleton,  and  taking  the 
bones  of  the  pelvis  in  my  pocket,  examiuiiig,  measuring,  and  comparing 
its  boundaries  as  fixed  by  the  rami  of  the  pubes  and  ischium  with  its 
appearance  in  the  boy  himself  laid  upon  a  table  in  the  position  for  opera- 
tion, and  with  the  sound  in  his  bladder,  definitively  settling  in  my  mind 
the  direction  of  the  incision,  so  as  to  avoid  the  bulb  of  the  urethi^  and 
the  rectum  on  the  one  side,  and  the  pudic  artery  on  the  other;  giving 
directions  withal  to  the  cutler  to  grind  off  to  the  extent  of  some  lines 
from  the  breadth  of  the  gorget  to  lessen  any  risk  of  its  coming  in  contact 
with  the  pudic  artery,  and  also  to  take  away  its  roimd  bulging  shoulder, 
then  in  use,  in  order  to  give  the  cutting  part  more  slope,  so  as  to  facili- 
tate its  entrance  into  tlie  bladder.  My  proceeding  to  operate,  on  the 
16th  February,  17i*2,  with  my  mind  quite  calm  and  confident,  unap- 
palled  by  the  tensor  and  screaming  of  the  boy,  and  unconcerned  as  to 
what  those  around  might  be  thinking.  My  delight  in  daily  witnessing 
the  rapid  recovery  of  the  boy,  who,  before  the  end  of  three  weeks,  was 
running  about  in  great  spirits  and  perfect  health.  My  being  then  called 
upon  to  operate  on  James  Valentine,  setatis  41,  who  had  previously  in- 
tended to  go  over  to  Edinburgh  for  that  purpose,  but  had  delayed  his 
journey  until  the  result  of  the  case  of  the  boy  Chalmers  should  be  ascer- 
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tained.  The  extraction  from  his  bladder,  on  the  7th  March,  1792,  of  a 
large  rough  calculus,  weighing  upwards  of  six  ounces,  and  his  subsequent 
recovery.  All  these  cu'cumstanues,  those  days  of  happiness  as  well  as  of 
cares  and  anxieties,  are  so  imprinted  on  my  mind  as  to  ap|>ear  to  me 
occurrences  of  yesterday,  and  never  to  be  obliterated. 

Without  further  detaining  you,  I  now  proceed  to  the  promised  obser- 
vations, confining  myself  to  what  has  actually  occurred  in  my  own  prac- 
tice, and  under  my  eyes. 

First,  in  regard  to  circumstances  rendering  an  operation  advisable  or 
otherwise.  The  time  has  long  passed  since  the  operation  was  only  consi- 
dered admissible  at  certain  seasons  of  the  year,  and  upon  patients  under 
a  certain  age;  but  writei*s  upon  the  subject,  and  of  the  highest  repute, 
still  object  to  submitting  a  patient  to  the  operation  unless  the  general 
state  of  his  health  is  favourable  to  its  success. 

Sir  Astley  Cooper  says  in  his  lectures :  "  If  the  bladder  is  ulcerated, 
do  not  perform  the  operation  on  any  account,  for  it  will  not  be  success- 
ful But  especially  never  submit  a  patient  to  the  operation  for  stone  if 
there  be  the  slightest  affection  of  the  chest — the  least  difficulty  of 
breathing — any  sign  of  asthma,  or  any  irregularity  of  circulation.  No 
person  who  has  any  regard  for  the  safety  of  his  patient  or  his  own  re])u- 
tation  as  a  sui-geon,  will  ever  operate  for  a  stone  unless  the  chest  be  free 
from  all  complaint.  You  hear  of  one  surgeon  being  exceedingly  suc- 
cessful in  the  operation  for  stone,  and  of  another  less  so.  The  cause  of 
it  is  this:  the  one  is  careful  to  select  his  cases;  he  puts  aside  all  those 
who  have  any  other  affection,  and  tells  them  to  wait,  and  only  submits 
those  to  the  operation  who  are  free  from  any  other  disease." 

Many  practitioners  ai'e  too  ready  to  be  swayed  by  such  dicta,  and, 
through  fear  of  an  unsuccessful  result,  allow  their  j)atient  to  remain 
unrelieved.  But  what  is  to  become'  of  patients  suffering  under  stone, 
who  happen  at  the  same  time  to  have  these  objectionable  affections? 
Are  they  to  be  allowed  to  linger  out  a  miserable  existence  in  torture, 
without  hope  of  relief,  crying  for  death  to  put  an  end  to  their  sufferings? 
For  my  own  part,  I  have  never  been  able  to  reconcile  such  doctrines 
with  humanity  or  professional  duty,  but  from  the  first  have  always  ope- 
rated upon  eveiy  case  that  presented,  whether  considered  by  others 
&tvourable  or  not.  Neither  have  I  found  my  professional  reputation 
suffer  thereby.  On  the  contraiy,  I  have,  in  various  cases,  exj)erienced 
the  satis&ction  of  seeing  aliections  which  were  considered  insuperable 
objections  to  an  operation  gradually  give  way  after  the  pain  and  irrita- 
tion occasioned  by  the  stone  was  removed.  A  few  instances,  from 
amongst  a  number  of  others,  will  serve  to  illustrate  this. 

Case  I. — Joseph  Cairns,  a  child  three  years  of  age,  brought  to  me  in  the  month 
of  April,  1800,  by  his  mother,  on  her  way  from  the  Edinburgh  lulirmary  to  her 
residence  at  Eorl'ar,  from  wheuce  she  had  conveyed  him  some  days  before  to  that 
place  to  be  operated  upon  for  stone  in  the  bladder.  After  staying  a  few  days 
m  the  infirmary,  she  was  desired  to  take  her  child  home  again  with  her,  as 
he  was  not  considered  a  fit  subject  for  operation.  1  took  a  room  for  them  here, 
and  removed  the  calculus  in  the  usual  manner.  The  urine  was  evacuated  through 
the  urethra  from  the  first,  the  divided  portion  of  the  prostate  adhering  by  me 
first  intention  without  suppurating,  and  tiie  child  was  taken  home  by  his  mother 
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to  Forfar  that  day  three  weeks  after  the  operation,  free  of  complaint,  and  in  good 
health  and  spirits. 

Case  IT. — R.  M.,  seven  years  of  age,  of  a  sickly,  worn-out,  emaciated  ^pear- 
ance,  residing  at  Crescent,  a  little  way  from  to>*Ti,  who  had  some  time  before  oeen 
sent  into  the  infirmary  here,  suffering  under  symptoms  of  calculus  vesicse,  but  waa 
dismissed  by  the  surgeon  then  in  attendance  as  not  bein^  in  a  state  favourable  for 
operation.  His  sufferings,  however,  becoming  more  and  more  urgent  every  day, 
I  was  requested  by  his  parents  to  relieve  him,  if  possible,  at  all  hazards.  A  room 
was  taken  for  him  and  his  mother  in  town,  that  he  might  be  more  at  hand,  where 
I  operated  and  removed  the  calculus.  He  made  an  excellent  recovery,  and  re- 
turned home  free  of  complaint  and  much  improved  in  general  health  and  strength. 

Case  III. — ^Mr.  Peter  Bruce,  setat.  45,  residing  at  Errol,  was  brought,  in  the 
month  of  May,  1817,  to  a  lodging  prepared  for  him,  wrapped  up  in  blajokets,  and 
lying  on  a  bei  suspended  by  its  four  comers  fastened  to  the  posts  of  a  cart.  His 
countenance  was  ghastly  in  the  extreme,  and  his  flesh  wasted  away  to  a  skeleton. 
He  had  been  suffering  for  many  years  under  symptoms  of  calculus  vesica,  and 
had  been  visited  by  several  medical  practitioners  from  this  town  as  well  as  from 
Perth,  who  all  agreed  in  opinion  that  no  good  could  result  from  an  operation,  as 
the  urinary  organs,  particmarly  the  prostate  gland,  were  all  in  a  diseased  state. 
Issues  in  the  perinajum  and  verge  of  the  anus,  and  medicines  of  various  sorts, 
were  prescribed,  but  without  benefit,  and  his  friends  were  ultimately  informed 
tiiat  his  case  was  utterly  hopeless,  and  could  only  be  palliated  by  opiates.  For 
the  last  six  months  he  had,  in  a  great  measure,  been  confined  to  bed,  being  unable 
to  sit  upright,  constantly  straining  to  void  his  urine  in  great  agony,  and,  to  all 
appearance,  was  fast  sinking.  Hearing,  from  various  quarters,  that  I  had  been 
very  successful  in  the  treatment  of  similar  disorders,  he  became  exceedingly 
anxious  to  put  himself  under  my  charge,  and  had  himself  conveyed  into  town  in 
the  manner  mentioned.  Ujwn  examination  the  following  day,  besides  detecting 
a  stone,  I  observed  a  great  bulging  of  the  bladder,  compressing  the  rectum  in 
such  a  manner  as  hardly  to  admit  the  passing  up  of  the  finger.  After  soothing 
and  cheering  him  as  much  as  possible  by  the  hope  of  a  speedy  relief  to  his  suffer- 
ings, I,  a  few  days  afterwards,  extracted  a  large  rough  stone,  weighing  upwards 
of  six  ounces,  which  he  bore  with  great  composure.  He  passed  the  remainder  of 
the  day  and  following  night  quite  easy  and  free  of  pain,  the  urine  coming  freely 
and  plentifully  by  the  wound  withoutstraining,  and  on  the  morning  he  took  his 
food  with  a  relist  and  lightness  of  heart  he  had  long  been  a  stranger  to,  and 
went  on  so  well  as  to  find  himself  able,  on  the  eighth  day  after  the  operation, 
to  be  removed  in  a  sedan  chair  to  a  friend's  house  m  the  suburbs,  where  he  en- 
joyed superior  accommodation,  and  a  green  to  saunter  about  in,  until  he  found 
himself  sufficiently  strong  to  return  to  Errol  and  attend  to  business.  About  a 
twelvemonth  afterwards,  nappening  to  be  in  that  neighbourhood,  1  called  at  his 
house,  and  found  him  looking  so  stout  as  hardly  to  recognise  him.  Both  he  and 
his  wife  received  me  with  the  kindest  expressions  of  gratitude,  withal  setting 
before  me  a  large  dish  of  rich  clotted  cream,  which  they  had  heard  I  so  much 
delighted  in,  and  to  which  I  certainly  did  all  manner  of  justice. 

Case  IV. — William  Powrie,  aet.  45,  was  conveyed  from  the  parish  of  Liff  to 
the  infirmary  here,  having  been  for  many  years  aflcctcd  with  dyspna^a,  palpitation 
of  the  heart,  frequent  attacks  of  asthma  preventing  his  lying  down  in  bed,  cold 
extremities,  &c.,  at  same  time  suffering  severely  under  symptoms  of  calculus 
vesica;.  He  was  detained  in  the  infirmary  two  months,  to  ascertain  if  his  suffer- 
ings could  be  any  way  removed  by  proper  treatment,  but  the  pain  from  the  stone 
becoming  still  more  urgeut,  and  his  other  affections  continuing  unabated,  it  was 
decided  to  write  to  Ids  friends  to  get  him  conveyed  home  as  incurable.  The  poor 
man  pleaded  hard  to  be  first  relieved  from  the  stone,  whatever  might  be  the  con- 
sequence, but  the  surgeon  then  in  attendance  still  refusing  to  operate  under  such 
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imfavounUe  oiFComstaiices,  I  o£fered  to  take  the  responsibility,  which  being 
assented  to,  I,  on  the  7th  July,  1824,  extractod  a  mushroom-shaped  calculus  with 
great  ease  by  the  lateral  operation.  He  made  a  rapid  recovery,  and,  what  was 
particnlarly  remarkable,  after  removal  of  the  stone  the  oljjectionable  affections 
gradually  abated,  and  four  weeks  after  the  operation  he  walked  home  without 
assistance,  a  distance  of  five  miles,  in  perfect  health  and  spirits. 

Case  V. — James  Richardson,  set.  45,  was  brought  down  from  his  residence  in 
Perth  by  the  steam-boat,  bearing  a  letter  from  several  benevolent  persons  there, 
recommending  him  to  my  care,  and  stating  that  they  would  be  answerable  for  any 
expenses  incurred.  I  went  down  with  the  messenger  to  the  boat,  and  found  a 
poor,  emaciate,  ghastly-looking  object  straining,  with  agonizing  pain,  to  void  his 
urine.  1  desired  he  should  immediately  be  conveyed  up  to  the  intinnary ;  and 
learned  from  him  that,  eleven  years  ago,  m  consequence  of  a  fall  from  a  height,  he 
bad  been  affected  with  severe  pain  of  the  back  and  left  side,  accompanied  with 
bloodv  urine,  which  confined  him  to  the  house  for  sevend  weeks ;  since  which 
period,  he  had  several  attacks  of  the  same  complaints,  with  the  addition  of  passing 
quantities  of  sand  and  small  stones  to  the  amount  of  two  hundred  and  seventy-five, 
many  of  them  the  size  of  largo  peas.  He  had  also  inguinal  hernia  of  both  sides, 
with  cough,  expectoration  of  muco-purulent  matter,  and  dyspnoea,  to  such  an 
extent  as  often  to  prevent  his  lying  down  in  bed  ;  and  for  the  last  twelve  months 
had  been  suffering  under  symptoms  of  calculus  vesicae,  which  of  late  had  been  be- 
yond endurance.  Notwithstanding  all  these  unfavourable  accompaniments,  1  con- 
sidered it  my  duty  to  operate,  and  on  the  24th  July,  1824,  I  easily  extracted  a 
rough  flat  stone,  weighing  9  drachms,  by  the  lateral  operation,  and  two  months 
afterwards  he  went  home  m  great  spirits,  quit«  cured  of  all  his  calculous  complaints, 
and  nearly  free  of  the  affections  of  his  chest.  The  following  year,  liappening  to  be 
on  a  professional  visit  to  Pert  h,  he  recognised  me  in  the  street,  and  told  me,  that 
soon  aft^r  leaving  the  infirmary  he  felt  liimself  able  to  resume  his  occupation,  and 
had  never  been  a  day  oiF  work  since. 

Case  "VI. — James  Wilson,  aet.  74,  brought  to  me  from  the  parish  of  Cortachy, 
for  the  purpose  of  being  operated  upon  for  stone.  Had  been  for  the  last  five  or 
six  years  subject  to  retention  of  urine,  requirhig  the  aid  of  the  catheter.  Twelve 
months  ago,  began  to  sufl'cr  under  symptoms  of  calculus  vesicae,  which  for  some 
time  past  had  become  extreme,  straining  every  few  minutes  to  void  his  urine, 
which  came  off"  intermixed  with  bloody  muco-purulent  matter,  highly  ofl'ensive  to 
the  smell.  Is  exceedingly  emaciated,  his  countenance  wobegone  and  sunken,  his 
speech  incoherent,  and  he  is  sometimes  highly  delirious.  Pulse  frequent  and  irre- 
gular. His  case  being  somewhat  uncommon,  I  delayed  operating  for  some  time ; 
but  as  he  was  gettii^  day  by  day  more  and  more  feeble,  and  oecoming  more  and  more 
unmanageable,  his  friends  who  came  along  with  him  became  impatient ;  and,  on  the 
25th  August,  1830,  I  extracted  a  calculus  weighing  two  ounces,  with  great,  ease.* 
The  cure  went  on  well,  although  the  incoherence  of  speech,  occasional  delirium, 
and  foetid  muco-purulent  urine,  continued  for  some  time.  By  and  by,  however, 
matters  began  to  improve,  his  urine  coming  off  cle^r,  and  his  incoherence  of  speech 
leaving  him;  and  his  appetite  for  food  gradually  improving,  he  was  enabled  to 
return  home  free  of  complaint,  although  somewhat  feeble. 

Case  VII. — Audio w  Davidson,  set.  56,  had  suffered  long  under  symptoms  of 
stone  in  the  bladder,  accompanied  by  dvspncea  to  such  a  degree  as  to  prevent  him 
sleeping  in  a  horizontal  posture.  On  the  10th  December,  1831,  I  removed  two 
calculi,  weighing  toget  her  one  ounce.f  He  made  an  excellent  recovery,  and  waa 
able  for  his  work  within  a  few  weeks. 

*  Fusible  calculus, 
t  NucleuB,  oxalatpe  of  lime ;  succeeding  layers,  ditto ;  next,  neutral  phosphate  of  lime ;  then 
phosphate  of  lime,  with  traces  of  triple  phosphate. 
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Case  Vlll. — Mr.  Robert  Ferguson,  Kt.  54.  I  was  requested  to  intimate,  by 
return  of  post,  the  first  day  I  could  make  it  possible  to  proceed  to  Muirbous-Law, 
in  Roxburghshire,  to  see  Mr.  Ferguson,  and  advise  with  nis  medical  attendants  and 
friends  how  far  it  might  be  practicable  and  justifiable  to  submit  him  to  an  opera- 
tion for  the  removal  of  stone  in  the  bladder,  in  his  worn-out  and  apparently  dyinff 
state.  I  mot  with  them  all  there  towards  noon,  on  the  6th  July,  1843,  and  found 
Mr.  Ferguson  in  a  most  pitiable  condition  indeed ;  his  couutenance  was  sunken  and 
his  looks  ghastly,  his  body  emaciated  in  a  remarkable  degree,  his  mind  in  some 
degree  imconscious,  and  at  times  delirious,  straining  every  now  and  then  to  void 
his  urine  in  great  agony,  his  stomach  generally  rejecting  everything  he  was  made 
to  take  except  tincture  of  opium,  which  he  swallowed  in  great  quantity.  I  said,  if 
anything  was  to  be  done  it  must  be  so  immediately,  as  he  was  evidently  fast  sink- 
ing. Preparation  was  accordingly  made,  and,  that  same  evening,  I  extracted,  with 
some  management,  requisite  on  account  of  the  thickened  and  enlarged  state  of  the 
prostate  gland,  a  rough  stone,  weighing  two  ounces.  He  appeared  quite  unconscious 
during  the  operation,  and  for  several  hours  afterwards  spoke  incotierently.  About 
ten  o'clock  he  fell  quiet,  and  slept  till  next  morning ;  he  awoke  much  refreshed 
with  liis  long  sleep,  and  took  some  food,  wliich  remained  on  his  stomach.  Through- 
out the  day  he  was  quite  calm,  taking  frequently  a  little  biscuit  soaked  in  wine, 
with  a  relish  and  in  good  spirits,  the  urine  flowing  plentifully  by  the  wound.  On 
the  following  morning,  finding  he  had  passed  a  very  calm  and  pleasant  night,  and 
everything  going  on  well,  1  left  him  under  the  care  of  his  medical  attendants,  and 
was  liappy  at'terwards  to  learn  that  he  passed  his  urine  altogether  by  the  urethra 
on  the  tenth  day,  and  upon  the  twenty-first  was  walking  about  in  the  open  air, 
rapidly  recovering  his  strength  and  flesh.  Every  Christmas  since,  he  has  not  failed 
to  keep  me  in  remembrance  of  him  by  forwarding  a  small  box  filled  with  game  and 
fat  ducks  of  his  own  rearing,  the  latter  of  which  he  had  learned  I  was  peculiarly 
fond  of. 

Case  IX. — John  Simpson,  aet.  38,  a  poor,  emaciated,  ghastly-looking  object.  I 
was  informed  that  he  had  been  suff'erin^  more  or  less  for  seven  years  under  the 
usual  symptoms  of  calculus  vesicae;  tnat  latterly  his  sufferings  had  become  so 
urgent  as  to  disable  him  for  work ;  and  for  some  time  past  he  had  been  unable  to 
leave  his  bed — that  he  had  been  seen  and  examined  oy  several  medical  practi- 
tioners, who  coidd  not  det<;ct  any  appearance  of  stone,  and  had  all  given  their 
opinion  that  the  urinary  organs  were  all  in  a  diseased  state,  for  which  there  was  no 
cuie,  and  wliich  coidd  only  be  palliated  by  opiates  and  other  sedatives.  I  sounded 
him,  and,  after  some  little  seaich,  distinctly  struck  a  stone  towards  the  right  side  of 
the  bladder.  Upon  afterwards  repeatedly  sounding  him,  along  with  other  profes- 
sional gentlemen,  the  calculus  was  invariably  found  at  the  same  place,  fixed  and 
immovable,  which  led  to  the  conclusion  that  it  must  certainly  be  partially  encysted. 
Having  previously  met  with  cases  of  a  similar  nature,  and  experienced  much  diffi- 
culty and  delay  in  getting  the  encysted  portion  disentangled,  it  became  a  matter 
for  consideration  how  far,  in  his  worn-out  and  almost  moribund  state,  an  operation 
should  be  had  recourse  to,  lest  he  should  die  amon^pt  our  hands.  Upon  the  nialter 
being  explained  to  him  and  Ids  wife,  he  faintly  replied,  by  all  means  relieve  him,  if 
possible,  of  his  unbearable  suff'erings,  whatever  might  be  the  consequence.  Ac- 
cordingly, on  the  10th  May,  1844,  an  opening  was  made  into  the  bladder  in  the 
usual  manner,  and  the  presenting  part  of  the  stone  quickly  grasjjed  and  extracted 
by  the  forceps,  broken  off  at  its  slender  neck  ;  but  it  was  not  without  much  diffi- 
culty and  perseverance  that  the  encysted  portion  was  disentangled  from  its  pouch, 
which  was  at  length,  however,  safely  accomplished,  chiefly  by  cautiously  intro- 
ducing a  female  grooved  stalT  through  the  narrow  aperture,  and  gently  and  gra- 
dually making  it  find  its  way  by  the  side  of  the  encysted  portion  tul  it  reached  its 
base,  supportmg  the  poor  man  from  sinking  during  the  w-hile  by  frequent  sips  of 
brandy  and  water.  He  made  an  excellent  recovery ;  and  by  means  of  nourishing 
diet|  with  a  moderate  supply  of  wine  and  ale,  he  soon  regained  nis  strength  and  flesh.* 

*  Fiuible  calcttluB,  witli  uric  add. 
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The  above  few  cases,  taken  indiscriminately  from  amongst  many  similar 
ones,  may  be  sufficient  to  show  that  neither  the  safety  of  the  patient  nor 
the  reputation  of  the  surgeon  has  been  compromised  by  listening  to  the 
dictates  of  humanity  and  professional  duty.  Injustice,  however,  to  Sir 
Astley  Cooper  and  others  who  maintain  that  only  select  cases  should  be 
submitted  to  an  oj>eration,  I  shall  now  instance  a  few  cases  wherein  the 
operation,  although  successful  in  itself,  failed  in  also  removing  the  accom- 
panying objectionable  affections. 

Case  I. — James  Donaldson,  set.  5.  Wlien  first  called  to  see  this  child,  towards 
the  coinmencenient  of  the  year  1812,  I  found  him  of  a  deUcate  scrofulous  habit, 
with  tumid  beUy,  painful  upon  pressure,  and  other  symptoms  denoting  affection  of 
the  mesenteric  glands;  and,  at  the  same  time,  labouring  under  symptoms  of 
calculus  vesicse.  I  advised  the  removal  of  the  stone  in  the  first  place,  which,  by 
reUeving  the  pain  and  irritation  therefrom,  would  afford  a  better  chance  of  restora- 
tion to  general  health.  The  parents,  particularly  the  mother,  would  not  give  ear 
upon  any  account  to  the  proposal,  and  1  lost  siglit  of  the  case  till  about  six  or  eight 
months  afterwaids,  when  I  wiis  agam  called  upon  to  visit  him.  His  sufferings 
from  the  stone  had  become  latterly  much  more  urgent ;  the  mother  was  worn  out 
by  constant  watching  and  witnessmg  the  incessant  agony  of  her  child,  and  both 
parents  were  now  aii  importunate  to  have  him  operated  upon  as  they  had  formerly 
been  adverse;  but  the  great  emaciation,  the  tumid  and  tympanitic  abdomen,  rapid 
nidse,  &c.,  showed  evidently  the  child  was  fast  sinking  under  tabes  mesentenea. 
K evert heless,  I  could  not  resist  their  importunities,  and  accordingly,  on  the  9th 
October,  IS  12,  the  calculus  was  removed  safely  and  expeditiously,  and  everything 
went  on  well  as  regarded  the  operation,  but  the  tabes  still  progressed,  and  he  soon 
afterwards  sunk  under  it. 

Case  II. — Charles  Duncan,  ait.  66,  was  conveyed  here  from  the  parish  of  Cor- 
tachy,  to  be  operated  upon  for  stone,  under  symptoms  of  which  he  had  been 
labouring  for  live  years.  He  was  much  emaciated ;  his  appearance,  wobegone, 
sunken,  and  gliastly.  No  appetite  for  food,  and  rejecting  anything  he  did  take ;  and 
so  feeble,  as  to  be  unable  to  sit  upright.  Of  late  his  sufferings  haid  become  unbear- 
able ;  and  hearing  that  many  from  his  part  of  the  country,  under  similar  com- 
plaints, had  returned  from  Dundee  (pute  cured  and  well,  he  became  exceedingly 
urgent  to  get  there,  and  set  off  in  a  cart  stuffed  in  the  softest  manner,  accom- 
panied by  his  wife  and  one  of  his  friends ;  but  they  were  frequently  under  the 
necessity  of  halting  by  the  way,  fearing  he  would  not  be  able  to  accomphsh  the 
journey.  ITor  eight  or  ten  djiys  he  was  kept  quiet,  and  every  means  used  to  pal- 
liate his  sufferings  and  improve  his  digestive  powers,  but  without  effect ;  he  was 
gettuig  more  and  more  feeble  and  worn  out  every  day.  To  reconvey  him  home 
ahve  was  out  of  the  question ;  and  without  removing  the  inunediate  cause,  nothing 
could  be  effected.  Accordingly,  on  the  13th  July,  1812,  a  large  rough  stone  was 
easily  enough  extracted ;  out  his  pow  ers  of  life  were  too  far  gone  to  be  restored, 
and  he  sunk  without  pain  witliin  three  weeks  afterwards. 

Case  III. — Mr.  David  Small,  ret.  66,  had  been  for  many  years  labouring  under 
symptoms  of  calculus  vesicre ;  but  instead  of  submitting  to  an  operation  for  relief, 
he  tried  to  palliate  his  sufferings  by  meaiLS  of  opium,  which  he  made  use  of  to  a 
great  extent.  He  was  subject  to  trequent  faintmg-fits,  out  of  some  of  which  it 
was  not  expected  he  could  recover.  Latterly  losing  lidl  aj)petite  for  food,  with 
much  thirst,  his  pulse  frequent  and  irregular,  and  his  strength  every  day  faUing 
off  more  and  more,  whihit  his  sufferings  were  becoming  more  intense,  he  at  length 
made  up  his  mind  to  submit  to  an  o])eration,  and  in  March,  1816,  two  calculi 
were  with  much  ease  extracted.  About  two  hours  afterwards,  he  was  seized  Mrith 
an  apoplectic  stroke,  accompanied  with  stertorous  breathing  for  eighteen  hours. 
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after  which  he  revived  a  little,  and  became  somewhat  conscious ;  but  soon  after 
relapsed,  and  died  comatose. 

Case  IV. — Mr.  Finlay,  at.  69,  was  conveyed  here  from  beyond  Perth,  for  the 
purpose  of  being  operated  upon  for  stone,  under  symptoms  of  which  he  had  been 
suffering  f9r  five  years.  His  ciise  altogether  was  most  discouraging.  His  pulse 
was  frequent,  irregular,  and  intermitting.  He  was  subject  to  frequent  fainting- 
fits, threatening  his  life ;  constant  dyspnoea  towards  evening,  renderinc  it  neces- 
sary for  him  to  be  supported  in  an  arm-chair  during  the  night,  insf  cad  of  lying 
down  in  bed.  He  had  much  tliirst,  and  no  appetite  for  food  ;  constantly  straining, 
with  great  pain,  to  void  his  urine ;  swallowing  laudanum  in  great  quantities,  out 
of  a  quart  bottle  he  brought  along  with  him,  to  afford  a  little  temporary  relief,  &c. 
It  was  explained  to  l)oth  himself  and  friends,  that  there  was  great  risk  of  his  going 
off  in  one  of  his  fainting-fits  during  tlie  operation,  if  he  still  persisted  in  under- 
going it ;  but  he  replied,  his  mina  was  perfectly  determined  to  have  the  stone, 
which  was  occasioning  liim  so  much  torture,  removed  at  all  hazards.  Accordingly, 
on  the  1st  October,  1816,  while  he  was  supported  on  the  table  in  nearly  an  erect 
position,  a  large  rough  stone  was  extract ea  with  great  ease,  although  the  prostate 
gland  was  considerably  enlarged.  He  bore  the  operation  with  the  greatest  com- 
posure ;  and  when  I  saw  him  in  the  evening,  I  found  him  quite  happy  in  being 
relieved  from  his  agonizing  strainings,  the  urine  coming  off  ny  the  wound  freely 
and  abundantly,  and  he  liad  taken  some  little  reiresnment ;  but  the  dyspnoea 
returning,  as  usual,  about  that  time,  he  found  it  necessary  to  get  out  of  his  lying 
posture,  and  support  himself  in  his  arm-chair  beside  the  nre.  In  the  morning,  I 
lound  he  had  enjoyed  a  fine  easy  night,  accompanied  by  much  refreshing  sleep ; 
had  taken  his  breakfast  with  a  relish,  and  h;id  walked  across  the  room,  supported 
on  the  nurse's  arm,  before  lying  down  in  bed.  He  continued  to  improve  rapidly, 
taking  food  \\'\\\\  a  relish,  and  in  gieat  si)irits,  lying  in  bed  during  the  day,  and 
supported  in  his  arm-chair  during  the  night ;  till  one  day,  walking  across  the 
room,  leaning  on  the  nurse's  arm,  he  fell  down  in  one  of  his  faintmg-tits,  and 
instantly  expired. 

Case  V. — James  Barney,  aet.  60,  had  been  labouring  under  symptoms  of  calculus 
vesical  for  ten  years,  and  about  that  period  had  made  up  his  mind  to  submit  to  an 
operation ;  but  after  being  laid  upon  tlie  table,  his  resolution  failed  him,  and  he  took 
to  the  use  of  alcohol  and  opium  lor  relief.  During  the  last  four  months,  liis  sufi'er- 
ings  had  become  intense ;  his  urine  was  loaded  with  fa?tid,  bloody,  purulent  matter, 
and  he  was  subjected  to  frequent  attacks  of  epilepsy.  Becoming  desperate  from 
the  intensity  of  his  sufterings,  and  death  staring  him  in  the  face,  he  peremptorily 
insisted  upon  the  removal  of  the  stone,  whatever  might  be  the  consequence.  I 
accordingly  operated  in  the  month  of  September,  1819,  and  the  stone  appearing  to 
be  of  inunense  size,  I  nijide  use  of  a  very  strong  pair  of  forceps,  with  which  I  suc- 
ceeded in  breaking  it  into  several  pieces ;  the  whole,  when  put  together,  weighing 
nine  ounces,  the  largest  portion  weighing  six  ounces.  He  passed  that  day  and 
night  pretty  composed ;  but  the  following  evening,  after  some  sort  of  strangling 
and  screaming,  he  became  comatose,  and  died  under  symptoms  of  oppressed  brain. 

Case  VI. — Henry  Whyte,  «t.  62,  was  conveyed  from  Fife  to  the  Infirmary 
here,  for  the  purpose  of  being  operated  upon  for  the  stone.  Nine  years  ago  had 
a  severe  attack  of  pnedmonia.  The  coiitmuauce  of  cough  and  dyspnoea  had  dis- 
abled him  for  work  during  the  following  three  years ;  and  for  the  last  twelve 
months,  he  had  been  under  the  necessity  of  confining  himself  to  the  house,  any 
exposure  to  the  air  aggravating  his  dyspnoea  and  cough.  He  had  also  a  large 
hernial  tumour  hanging  lialf-way  down  his  right  thigh,  and  behind  that  the  scrotum 
was  tremendously  enlarged  by  hydrocele,  containing  upwards  of  two  pounds  of 
serum,  as  appeared  when  afterwards  drawn  off.  The  surgeon  then  in  attendance, 
understanding  that  the  poor  man's  friends  had  expressed  their  anxiety  tliat  I 
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riiould  operate,  he  coiLsiffuod  liim  over  to  my  charge ;  and  although  the  case  was  far 
from  favourable,  yet  as  his  siifferinf^  from  the  stone  had  latterly  been  agoui/ing 
beyond  endurance,  I  nmceedccl  to  operate  on  the  Sth  October,  1838.  Upon  intro- 
ducing the  forceps  and  grasping  the  stone,  I  at  once  perceived,  by  the  immense  sepa- 
ration of  the  handles,  that  the  extraction  in  that  position  would  be  quite  impossible. 
I  accordingly  withdrew  them,  and  by  means  of  my  linger  and  a  scoop,  succeeded  in 
altering  its  |x>sition,  so  that,  in  the  next  grasp,  the  handles  were  much  less  separated, 
and  with  some  little  management,  the  removal  was  safely  accomplished.  The  stone 
was  very  large,  l)eing  3 J  niches  in  its  largt'st  diameter,  and  2.j  in  its  shortest ;  8f 
inches  in  its  largest  circumference,  and  0  inches  in  its  shortest.*  In  remrd  to 
the  operation  itself,  everything  went  on  perfectly  well ;  the  urine  floweii  freely 
and  plentifully  by  the  wound;  he  sutTered  neither  pain  nor  uneasiness  in  the 
pelvb  or  abdomen,  aiTordiuof  every  appearance  of  a  rapid  recovery ;  but  the  cough 
and  dyspnoea  still  continued,  accompanied  with  pain,  tightness  and  oppression  of 
the  chest,  all  which  hourly  increasing,  he  breathed  his  last  on  the  fourth  day 
afterwards. 

Without  making  any  comment  on  the  foregoing  cai^es,  I  now  proceed 
to  remark, 

Secondly,  upon  the  Of^ration.  At  the  period  of  my  commencing  prac- 
tiee,  in  the  year  1791,  the  methods  ])reviously  practised  in  operating  for 
the  stone,  a»  fully  detailed,  and  modestly  commented  on,  by  M.  Deschamps, 
in  his  excellent  'Traits  Historique  et  Doginati<iue  de  la  Taille,*  had  all, 
in  a  great  measure,  given  way  to  Cheselden's,  under  the  designation  of  the 
lateral  method,  the  cutting  gorget  of  Sir  Caesar  Hawkins  being  used  in 
dividing  the  prostate. 

This  instrument,  modified,  as  T  before  mentioned,  by  narrowing  the 
breadth,  and  giving  greater  slope  to  the  cutting  part,  I  made  use  of  from 
the  lii'st,  and  continued  to  do  so  for  a  period  of  years,  and  with  perfect 
success,  notwithstanding  the  rampant  denouncement  of  it  by  Mr.  John 
Bell,  in  his  elaborate  quarto  volume  on  lithotomy,  designating  it  '*  A  mur- 
derous weapon,"  and  adding,  ''the  gorget  slips!  and  all  the  surgeons  of 
£uroi»e  contV^ss  it!  It  slips  in  the  hands  of  the  most  skilful  surgeons,  and 
no  one  can  be  responsible  for  the  consequences  of  a  thrust  so  desperate, 
and  requiring  so  much  force.  It  slips  so  frequently,  and  is  avowedly  so 
little  under  the  control  of  the  operator,  that  no  man  ventures  to  blame  his 
brother  for  a  misfortune  which  may  hap|>en  under  his  own  hand.  I  have 
myself  seen  it  driven,  God  knows  where,  deep  out  of  sight,  up  to  the  hilt, 
without  one  drop  of  urine  issuing,  without  the  operator  ever  reaching 
the  stone."  And  so  on  in  the  same  style  throughout  several  pages  of  his 
fonrth  volume. 

When  I  tirst  perused  all  this,  is  it  possible,  thought  I,  that  I  should 
have  been  making  use  of  this  murderous  weapon  for  so  many  years  with- 
out being  in  the  least  aware  of  its  murderous  pro{>ensities?  If  the  beak 
of  the  instrument  slips  out  of  the  deep  groove  of  the  staff,  in  the  hands 
of  the  mast  skilful  surgeons  of  Europe,  how  is  it  that  I  have  never,  for 
one,  found  it  to  do  so?  But  I  soon  })erceived  it  was  only  his  usual 
exaggerated  manner  of  expressing  himself,  and  that  he  might,  in  like 
manner,  have  proscribed  the  use  of  the  knife,  as  he,  without  doubt,  must 
have  witnessed  a  dozen  of  cuttings  made  with  it  to  get  iixto  the  groove 

*  Nacleiu  and  body  of  the  oalculiu,  uric  add  and  urat«  of  ammanU ;  external  omst, oxalate 
mf  lime  and  urio  acid. 
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of  the  staff,  instead  of  one ;  or  the  use  of  the  forceps,  as  he  must  alio 
have  witnessed  an  hour  and  more  occupied  in  fruitless  attempts  with  them 
to  ^?rasp  and  remove  the  stone. 

In  a  correspondence  with  Mr.  Martineau,  of  Norwich,  some  time  before 
his  death — who,  it  would  appear,  along  with  many  others,  had  been 
frightened  out  of  his  pro]>ri(?ty  at  the  denunciations  of  Mr.  John  Bell — I 
was  not  a  little  amusi'd  at  the  naivete  of  his  statement,  that  he  had  been 
very  unsuccessful  in  his  o})erations  whilst  he  used  the  cutting  gorget,  but 
was  successful  when  he  gave  it  up. 

Certainly,  there  were  objectionable  points  in  the  original  form  of  the 
cutting  gorget,  which  I  cau.sed  to  be  remedied  before  making  use  of  it; 
and,  with  these  altenitions,  I  have  never  found  it  requiring  the  smallest 
force  for  its  mtroduction  into  the  bladder,  never  slipping  out  of  the  groove 
of  the  staff,  or  in  the  least  endangering  the  pudic  aitery. 

Latterly,  however,  in  boys,  and  those  who  do  not  appear  to  have  a 
deep  pelvis,  or  enlargement  of  the  prostate,  I  have  dispensed  with  tne  use 
of  it,  carrying  the  same  knife,  after  penetrating  the  urethra  at  the  apex 
of  the  prostate,  straight  onwards,  directed  and  supported  by  the  index 
finger  of  the  left  hand,  thus  rendering  the  o|>eration  more  simple  in  the 
saving  of  time  by  lessening  the  number  of  instruments,  and  enabling  me 
often  to  have  the  stone  in  my  hand  within  the  minute. 

But,  in  those  having  a  deep  pelvis,  with  much  hypertrophy  of  the 
prostate  gland,  rendering  the  bladder  inaccessible  to  the  finger,  T  think 
it  most  prudent  to  revert  to  the  use  of  the  gorget,  or  probe-pointed 
bistoury. 

Notwithstanding  the  numerous  and  contending  directions  of  writers  on 
the  subject,  as  to  the  finding  and  grasping  the  stone,  as  if  it  were  a  most 
serious  and  difficult  matter  to  accomplish,  yet,  excepting  in  partially 
encysted  calculi,  or  in  veiy  small  ones  perhaps  envel<)j)ed  in  some  of  the 
folds  of  the  mucous  membi-ane,  I  have  always  found  the  stone  where,  fix>m 
the  previous  contraction  of  the  bladder,  it  most  naturally  should  be  found, 
close  by  or  behind  the  opening,  and  easily  laid  hold  of  and  exti-acted; 
but,  in  the  partially  encysted,  I  have  had  my  patience  and  perseverance 
sorely  tried  in  getting  the  encyste<i  portion  safely  dislodged  without  in- 
jury to  the  bladder ;  and,  in  very  large  ones>  every  one  knows  the  diffi- 
culty and  management  required  in  the  extraction.  It  has  only  been  in 
two  cases,  however,  that  I  have  been  under  the  necessity  of  bi*caking  the 
stone  previously  to  extraction — viz.,  James  Barney,  whose  case  has  been 
already  stated;  and  the  other,  a  patient  of  Dr.  Mudie,  in  Arbi*oath,  during 
the  summer  of  1793,  who  had  requested  my  assistance,  wherein  the  widely 
expanded  handles  of  the  forceps,  in  grasping  the  stone,  showed  to  us  both 
the  impossibility  of  extracting  without  first  breaking  it.  Accordingly, 
applying  my  whole  strength  to  the  handles,  the  stone  fortimately  gave 
way,  splitting  into  two  nearly  equal  halves,  which  were  immediately  ex- 
tracted 8C[>arately,  and,  when  put  together,  weighed  fully  ten  ounces. 
The  patient  made  a  perfect  recovery,  without  the  smallest  interruption  to 
the  cure. 

But,  however  easy  I  have  always  found  the  grasping  and  extracting 
calculi,  of  moderate  size,  from  the  bladder,  yet  I  have,  upon  various 
occasions,  witnessed  surgeons,  of  long  standing  and  high  repute  in  their 
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profession,  unaccouutably  lose  their  self-possession  in  this  simple  stage  of 
"khe  operation,  of  which  I  shall  give  an  instance  or  two. 

In  the  winter  of  1790-91,  a  middle-aged  man,  in  the  Edinburgh  In- 

fomary,  had  to  be  operated  on  by  Mr. ,  one  of  the   most  eminent 

surgeons  of  Edinburgh  during  the  last  century.     Being  a  dresser  in  the 
surgical  ward,  I  had  the  privilege  of  being  beside  the  patient  during  the 
operation,  and,  as  far  as  could  be  observed,  the  operator  went  through  the 
first  stages  with  composure,  but  after  introducing  the  forceps,  and  turning 
them  in  every  direction — opening  them  and  shutting  them,  shutting  and 
opening,  for  a  great  length  of  time — without  grasping  anything,  he  was 
observed  becoming  very  much  agitated,  and  no  way  bettered  by  the  half- 
sappressed  hissing  and  other  marks  of  impatience  amongst  the  students 
in  the  gallery,  when  old  Mr.  Wood,  one  of  the  most  princely  and  kindly- 
hearted   gentlemen  of  the   profession,    as   gently  and    unobservedly  as 
possible,  took  hold  of  the  forceps,  grasped  the  stone,  and  placed  them 
again  in  Mr. 's  hands,  who   immediately  lost  hold  of  it,  and  re- 
turned to  his  searching — opening  and  shutting,  until  Mr.  Wood,  seeing 
that  the  operator's  self-possession  and  presence  of  mind  had  quite  forsaken 
him,  a  second  time  took  hold  of  the  forceps,  and  withdrew  them,  with 
the  stone  in  their  grasp,  to  the  external  part  of  the  wound.     The  patient 
died  within  an  hour  or  two  after  being  put  to  bed. 

Another  case,  of  a  later  date,  took  place  in  our  infirmary  here,  in  which 
the  surgeon  then  in  attendance,  after  a  long  time  groping  with  the  forceps 
in  the  bladder— opening  and  shutting  them  again  and  again  without 
being  able  to  grasp  anything — the  sweat  rolling  down  his  face  in  big 
drops — ^in  his  great  agitation  at  length  requested  me  to  ascertain,  if 
possible,  the  cause.  Not  feeling  any  calculus,  either  by  my  finger  or  a 
female  sound,  and  judging  that,  if  a  small  one,  it  might  i>ossibly  be 
enveloped  and  concealed  in  a  fold  of  the  mucous  membrane,  I  filled  a 
large  syringe  with  tepid  water,  and  injected  the  fluid  through  the  wound 
into  the  bladder;  by  the  distension  of  which  the  small  stone  was  dis- 
entangled, and  foixjed,  by  the  returning  gush,  towards  the  neck,  where  it 
was  immediately  grasped  and  extracted.  The  patient  made  a  good 
recovery. 

I  have  also  witnessed  much  unpleasant  emitting,  in  the  endeavour  of  the 
operator  to  get  the  knife  inserted  into  the  groove  of  the  staff,  perhaps 
from  his  thoughts  being  occupied  in  what  those  present  might  be  thinking 
of  him,  or  from  the  want  of  clearness  of  conception  in  his  mind  in  regard 
to  the  situation  of  the  parts  to  be  divided  ;  and,  ofteuer  than  once,  I  have 
even  l>een  requested  to  assist  in  the  accomplishing  it. 

Third.  Ucenwrrluige. — Notwithstanding  the  many  instances  recorded  of 
death  arising  from  hsemon'hage,  and  the  great  apprehensions  formerly, 
and  even  still  entertained,  by  writers  on  the  subject,  yet  in  operating 
upon  about  200  cases,  during  a  period  of  upwards  of  threescore  years,  I 
have  never  once  experienced  such  a  distressing  occurrence,  and  am  rather 
inclined  to  think  that,  except  in  some  anomalous  distribution  of  the 
vessels  of  the  perinseum,  such  an  event  cannot  possibly  occur  when  the 
incisions  are  properly  conducted. 

Fourth.  Abdominal  Inflammation  and  Urinary  Infiltration. — These 
have  likewise  been  held  forth  as  a  frequent  cause  of  death,  arising  from 
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the  operation ;  but  I  have  never  experienced  any  such  casualties  in  mj 
own  practice,  excepting  in  the  case  of  one  patient  in  our  infirmary  here^i 
who  died  from  peritonitis  after  I  had  operated  on  him,  but  who  had  been  ^ 
sufferer  from  some  supposed  organic  affection  in  the  pelvis  for  many  yean, 
previously  to  his  having  become  affected  with  the  symptoms  of  calculud. 

I  have  heard,  however,  of  such  occurrences,  especially  urinary  infiltra- 
tions ;  and  in  one  case,  where  I  was  a  spectator  of  the  operation,  and  had 
occasion  to  see  the  patient  some  days  afterwards,  I  observed  the  wound 
full  of  a  gangrenous  cellular  substance,  and  the  testicles  quite  bare,  from 
the  sloughing  off  of  the  scrotum  in  consequence  of  urinary  infiltration. 

Fifth.  Healing  by  the  first  intention, — Amidst  the  numberless  writings 
upon  the  subject,  it  is  not  a  little  remarkable  that  adhesion,  union,  or 
healing  by  the  first  intention,  of  the  divided  portion  of  the  urethra  and 
prostate  gland,  has  hardly  ever  been  alluded  to ;  yet,  in  my  own  practice* 
alone,  twenty-three  instances  of  its  taking  place  have  occurred,  most  of 
them  particularly  stated  in  the  '  Edinburgh  Medical  and  Surgical  Journal' 
for  the  ytar  1837,  whereby  annoying  and  vexatious  scaldings  and  fester- 
ings of  the  surrounding  integuments,  from  the  incessant  dribbling  of 
urine  by  the  wound,  have  been  avoided,  and  the  cure  itself  so  remarkably 
accelerated,  that  in  patients  from  under  two  years  of  age  to  upwards  of 
seventy,  I  have  seen  the  former  crawling  about  upon  hands  and  knees, 
and  the  latter  walking  about  the  room,  within  a  few  days  after  the 
operation. 

It  is  only,  however,  in  patients  of  good  habit  of  body,  the  stone  of 
moderate  size  and  easily  extracted — where  the  urethra  and  prostate  have 
been  recognised  at  the  first  incision,  and  where  repeated  ineffectual 
cuttings  have  not  been  foiind  necessary  to  get  the  beak  of  the  gorget  or 
other  instruments  fitted  into  the  groove  of  the  staff — that  such  a  happy 
occurrence  may  reasonably  be  looked  for. 

Upon  various  occasions  I  have  been  asked  whether  I  employed  any 
particular  method  or  instrument  in  operating,  which  might  account  for 
the  continued  successful  results;  and  if  so,  why  not  make  it  public?  I 
could  never  say  I  had  any  particular  method.  But  perhaps  a  short 
statement  of  the  last  case  that  occurred,  and  which  is  fresh  in  my  recol- 
lection, may  best  serve  as  an  answer.  This  took  place  on  the  7th  of  May, 
this  present  year,  in  a  delicate  boy,  eight  years  of  age,  who  had  been 
affected,  more  or  less,  with  symptoms  of  calculus  from  his  earliest  infancy, 
but  latterly  his  sufferings  had  become  so  extreme  as  to  induce  his  parents 
to  submit  him  to  an  operation  for  relief  After  introducing  the  staff — 
which,  I  must  say,  was  held  most  steadily  in  the  proper  situation  by 
your  friend  Dr.  Arrott — I  commenced  the  incision  deep  in  the  perinseum, 
by  the  side  of  the  raph6,  eight  or  ten  lines  in  front  of  the  anus,  gradually 
lessening  its  depth  as  it  passed  between  the  anus  and  tuber  ischii  onwards 
to  its  termination ;  then  introducing  the  forefinger  of  my  left  hand  into 
the  deep  superior  part  of  the  wound,  and  pressing  its  point  in  front  of 
the  apex  of  the  prostate,  I  pierced  the  urethra  with  the  knife,  and 
carried  it  onwards  in  the  groove  of  the  staff,  directed  and  supported  by 
the  finger,  so  as  to  divide  the  prostate  obliquely  outwards,  and  downwarcis 
nearly  in  the  direction  of  the  external  wound.  Next,  feeling  the  stone 
with  my  finger,  I  withdrew  the  knife,  and  introducing  the  forceps,  I 
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withdrew  the  staff, — all  which  was  the  work  of  a  few  seconds.  But  a 
diffieuHy  now  occurred,  for  after  grasping  the  stone,  and  attempting  its 
removal,  it  slipped  from  between  the  blades.  The  same  occurrence  taking 
place  after  two  or  three  seizures,  I  judged  there  must  be  something 
QDOommon,  and,  withdrawing  the  forceps,  I  introduced  my  finger  in 
order  to  ascertain  the  cause,  and  found  the  stone,  as  before,  close  under 
the  opening,  but  extending  further  backwards  than  my  finger  could  well 
reach.  Instead,  therefore,  of  reintroducing  the  forceps,  I  made  use  of 
the  scoop,  passing  it  onwards  till  it  reached  the  further  extremity  of  the 
stone;  then  insinuating  my  finger  gently  underneath  the  fore-end,  I 
raised  it  up  to  the  opening,  and,  with  the  bent  end  of  the  scoop  behind, 
drew  it  easily  forward,  and  in  a  moment  the  stone  was  in  my  hand. 

The  boy  made  a  rapid  recovery,  and  soon  acquired  flesh  and  strength. 
Upon  examination  the  stone  was  of  an  im  usual  shape,  measuring  four 
inches  in  its  longest  circumference,  and  one  and  three-fourths  in  its 
shortest.  The  two  or  three  minutes  occupied  in  manipulation  with  the 
finger  and  scoop  was  abundantly  recompensed  by  the  easy  and  safe 
removal  of  the  stone,  which,  on  account  of  its  position  and  great  length, 
could  hardly  have  been  accomplished  by  the  forceps  without  breaking  it 
or  injuring  the  bladder. 

Although  the  operation  as  here  described  appears  the  most  simple,  easy, 
and  least  painful  of  any  surgical  operation,  requiring  only  two  cuts  with  a 
sharp  smooth  blade  to  make  an  entrance  into  the  bladder — and  if  the 
position  and  length  of  the  stone  had  not  stood  in  the  way,  would  have 
been  easily  and  safely  accomplished  within  half  a  minute,  for  I  have  often 
before  accomplished  the  same  within  the  minute — yet,  when  we  hear  of, 
or  witness,  a  surgeon,  even  in  quite  a  &,vourable  case,  losing  his  self-pos- 
session and  presence  of  mind,  from  the  occurrence  of  some  real  or 
imaginary  difficulty,  his  thoughts  j)erhap8  more  occupied  in  what  those 
around  him  are  thinking,  than  in  calmly  and  coollj'-  exercising  his  judg> 
ment  in  wliat  manner  he  may  best  overcome  the  difficulty,  at  length,  in 
desperation,  using  whatever  instrument  he  may  have  in  his  hand  iu  such 
a  manner  as  to  occasion  serious  and  la.sting  injury  to  the  parts,  so  as  even 
to  endanger  life,  we  are  ready  to  conclude  that  Sir  Astley  Cooper's 
*  Selection  of  Cases,'  or  Sir  Charles  Bell  and  his  brother  John's  injunc- 
tions that  no  one  should  operate  on  the  living  without  previous  and 
frequent  dissections  of  the  dead,  are  not  the  sole  requisites  to  render 
the  sui^eon  a  successful  operator.  But  in  an  operation  such  as  this, 
unaided  by  the  eye,  and  dejwjndant  upon  a  deep  and  just  conception  of 
the  whole  of  the  concomitant  circumstances,  more  previous  intentness 
of  thought  and  abstraction  of  mind,  leading  to  calmness  and  self-possession 
during  the  operation,  are  necessary  for  a  continued  successful  result,  than 
the  generality  of  surgeons  engaged  in  the  routine  of  a  lucrative  practice 
are  able  or  willing  to  bestow. 

In  regard  to  myself — as  before  mentioned,  previously  to  making  up  my 
mind  to  undertake  the  responsibility  of  o]>erating  upon  the  boy  Chalmers — 
after  bringing  to  my  recollection  the  nature  and  situation  of  the  parts 
concerned  as  observed  in  the  dissecting-room,  as  well  as  the  operations  I  had 
witnessed  in  the  Edinburgh  Infirmary,  and  perusing  eveiy  work  upon  the 
sobject  I  could  lay  my  hands  on,  till  at  length  by  minutely  examining  the 
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perinfieum  of  the  boy  with  the  sound  in  hia  bladder  in  the  position  for 
operation,  I  got  ray  mind  diaentangletl  from  the  conflicting  opinions  and 
directions  of  writers  on  the  subject  and  formed  my  own  opinion.  I  fixed 
and  8ettle<l  upon  the  only  way  of  conducting  the  incisions  so  aa  to  obtain 
a  sure  and  safe  entrance  into  the  bladder,  and  proceeded  to  operate  with  my 
mind  cool  and  collected,  intent  only  on  the  object  in  view.  And  finding 
the  result  consonant  with  my  previously  formed  conception,  the  boy 
making  a  rapid  cure,  without  the  smallest  symj)tom  of  an  unfavourable 
nature,  I  gained  additional  confidence;  and,  during  threescore  years' 
practice,  operating  ui)on  about  two  hundred  patients  from  two  to  eighty- 
five  years  of  age,  it  is  now  a  cheering  reflection,  and  for  which  I  cannot 
be  sufficiently  grateful,  tliat  with  the  exception  of  the  six  cases  already 
made  particular  mention  of,  who  died  at  shorter  or  longer  periods  after- 
wards, in  cc)n.se<]uence  of  concomitant  organic  disorders  of  the  hwA, 
thorax,  or  pelvis :  and  eight  other  causes,  accomjmnied  with  similar  organic 
affections,  not  considered  necessary  to  particularise  here,  every  one  else 
of  the  whole  number,  many  of  them  too  of  a  veryun&voiurable  character, 
made  excellent  cures. 

In  regard  to  lithotrity,  at  first  so  much  vannt^d  of  as  altogether 
sui)erseding  the  use  of  the  knife,  I  have  littl<»  to  say,  beyond  some  remarks 
which  made  their  appearance  in  the  'Edinburgh  Medical  and  Surgical 
Joumar  for  1837. 

I  sliall  relate  now  two  or  thi'ee  cases  which  rather  tend  to  corroborate 

the  opinion  I  had  then  formed.     Captain ,  of  the  royal  navy,  who  had 

come  in  August,  1824,  from  Alnwick  in  Northumberland,  to  put  himself 
under  my  care,  had  been  for  twelve  years  affected  with  dyspnoea  and  fre- 
quent attacks  of  nephralgia,  followed  by  the  passing  of  small  calculous  con- 
cretions, and  for  eight  months  previously  to  his  coming  here  liad  also  been 
suflfering  under  calculus  vesicie,  which  latterly  had  become  so  urgent  as  led 
him  to  make  up  his  mind  to  go  up  to  London  to  be  operated  upon  by  Sir 
Astley  Cooj)er,  but  he  departed  from  his  first  intention,  and  came  down 
here.  Upon  sounding  him  after  his  arrival,  a  stone  was  distinctly  felt, 
but  rather  unfortunately  one  of  the  medical  gentlemen  present  said  in  his 
hearing,  that  as  the  calculus  would  likely  be  small  in  consequence  of  the 
shortness  of  the  |)eriod  since  the  symptoms  had  made  their  apjiearance,  it 
might  ixiadily  be  extracted  without  cutting,  by  moans  of  Weiss's  newly- 
invented  forceps.  We  met  next  day  for  that  purpose,  and  after  intro- 
ducing the  forcefHi,  and  commencing  gradually  to  open  the  blades  by 
means  of  the  screw  attached  to  the  handle,  he  groaned  in  agony,  and  got 
sick  and  about  to  faint ;  the  screw  was  instantly  unturned,  and  afler 
some  interval  the  attempt  to  expand  the  blades  was  again  cautiously 
made,  when  the  same  expressions  of  extreme  agony,  accompanied  by 
rigors,  again  took  place,  upon  which  it  was  agreed  that  no  further 
attempts  should  be  persevered  in.  The  rigors  continued  for  some  hours, 
succeeded  by  sharp  fever,  and  it  was  not  till  eight  days  afterwards  that 
he  was  in  a  state  to  be  oj^erated  on,  when  a  rough  stone,  weighing  six 
drachms,  was  easily  extracted  by  the  lateral  method.  He  bore  the 
operation  with  great  comi>osure,  and  when  he  got  into  bed  said,  that  if 
the  same  should  ever  again  be  found  necessary,  he  would  submit  without 
the  smallest  hesitation,   but   preserve  him  from  Weiss's  instrument  of 
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torture.  He  made  an  excellent  recovery,  and  soon  afterwards  embarked 
in  a  government  yacht  for  Alnwick.  Some  years  afterwards,  upon  a 
visit  here,  he  told  me,  that  with  the  exception  of  occasional  slight  returas 
of  dyspnoea,  he  had  enjoyed  perfect  health  since  the  operation,  having 
never  experienced  the  slightest  return  of  nephralgia,  or  the  passing  of 
calculous  concretioDS. 

Some  time  afterwards,  I  learned  that  a  respectable  gentleman  in  this 
place  lost  his  life  within  a  day  or  two,  in  consequence  of  the  pi^actitioner 
persevering  in  his  attempts  to  crush  and  extract  the  stone  in  his  bladder 
without  cutting.  And  subsequently  to  this,  I  was  requested  to  attend 
at  the  extraction  of  a  stone  from  the  bladder  of  a  female  by  distension 
of  the  urethra,  and  witnessed  a  scene  of  suffering  of  an  hour  s  continuance 
such  as  I  can  never  think  of  without  horror,  considering  that  the  whole 
might  have  been  easily  and  safely  accomplished  witliin  a  few  seconds  by 
merely  making  a  slit  in  the  urethra. 

Thus,  my  dear  sir,  I  have  now  fulfilled  my  promise  of  giving  you  in 
writing  such  observations  and  recollections  on  the  subject  of  lithotomy 
as  have  occurred  to  me  during  a  practice  of  upwards  of  sixty  years,  and 
in  as  condensed  a  form  as  I  possibly  could :  and  if  you  should  consider 
the  matter  therein  contained  to  be  in  any  measure  worthy  of  the  attention 
of  the  profession,  particularly  of  the  younger  portion,  you  are  at  liberty 
to  use  your  own  discretion  as  to  the  publication  of  this  letter. 

Permit  me  to  conclude  in  the  words  of  the  celebrated  Cheselden,  at  the 
end  of  his  short  historical  account  of  cutting  for  the  stone : — "  If  I  have 
any  reputation  in  this  way,  I  have  earned  it  dearly,  for  no  one  ever 
endured  more  anxiety  and  sickness  before  an  operation :  yet  from  the 
time  I  began  to  operate,  all  uneasiness  ceased;  and  if  I  have  had  better 
success  than  some  others,  I  do  not  impute  it  to  more  knowledge,  but  to 
the  happiness  of  a  mind  that  was  never  ruffled  or  disconcerted,  and  a 
hand  that  never  trembled  during  any  operation." 

I  am,  with  much  respect,  my  dear  sir,  yours  very  truly, 

John  Crichton. 

Dr.  Sharpey,  35,  Gloucester  Crescent,  London. 
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Art.  II. 
ScarladncU  Dropsy,     By  John  W.  Tripe,  M.D. 

{ConHnKedJhm  No.  25,  p.  24B.) 

In  the  previous  article,  we  have  considered  our  subject  in  its  general 
details,  including  the  various  circumstances  which  modify  the  invasion, 
progress,  and  fat-ality  of  scarlatinal  dropsy ;  the  alterations  effected  in  the 
blood  and  urine,  and  also  the  set  of  symptoms  classed  together  under  the 
name  of  urcemia.  In  the  present  article,  we  propose  to  investigate,  as 
fully  as  our  limited  sj>ace  will  admit,  the  special  peculiarities,  diagnosis, 
prognosis,  and  treatment  of  scarlatinal  anasarca.  As  before  mentioned,  I 
have  included  under  the  head  of  scarlatinal  dropsy  all  cases  of  effusion 
into  the  cellular  tissue,  or  into  any  of  the  cavities,  and  also  all  cases  of 
uraemia  which  were  registered  in  connexion  with  scarlet  fever.  It  may 
be  considered,  in  the  present  state  of  our  knowledge,  that  I  am  taking  a 
retrograde  course  in  adopting  the  title  of  dropsy,  and  thus  elevating  a 
symptom  to  the  rank  of  a  disease;  but  as  any  other  name  would  have 
expressed  some  theory,  I  have  preferred  using  a  well-known  and  time- 
honoured  name.  It  may  also  be  objected  that  I  should  not  have  included, 
under  the  name  of  dropsy,  cases  of  ursemia  in  which  there  was  no  efiusion ; 
but  as  the  m^oemic  symptoms  supervened  after  an  attack  of  scarlatina,  I 
consider  myself  justified  in  adopting  this  course :  and  an  examination  of 
the  returns  of  the  registrar  generad  shows  that  these  cases  are  of  far 
greater  frequency  than  is  usually  supposed,  for  death  from  convulsions,  at 
a  late  period  of  the  fever,  is  by  no  means  uncommon.  There  were  many 
cases  registered  in  the  year  1848,  in  which  no  secondary  disease  was 
mentioned  save  convulsions,  although  the  duration  of  the  disease  was 
stated  at  a  fortnight  or  three  weeks.  I  have  seen  several  cases  of  the 
kind  myself,  and  must  acknowledge,  if  the  patient  be  then  first  seen,  that 
the  diagnosis  is  attended  with  much  difficulty ;  but  in  all  my  cases,  an 
examination  of  the  urine  asserted,  in  language  too  plain  to  be  misunder- 
stood, that  the  patients  were  suffering  from  renal  disease. 

The  fluid  effiised  into  the  cellular  tissue  and  cavities  h'&a  been  shown  to 
vary  considerably  in  its  chemical  composition.  This  variety  depends  not 
only  on  the  seat  of  the  effusion,  but  also,  apparently,  on  difference  of  con- 
stitution, or  other  individual  peculiarity,  as  the  fluid  differs  in  the  corre- 
sponding cavities  of  different  individuals.  It  also  frequently  shifts  its 
place  of  deposit,  leaving  one  part  to  be  effused  into  another,  but  most  fre- 
quently invades  the  eyelids  first,  and  departing  last  from  the  feet  or 
ankles;  sometimes,  however,  it  lingers  longest  in  one  of  the  cavities. 

The  day  of  invasion  varies  considerably,  occurring  sometimes  during  the 
eruptive  period  of  the  primary  disease,  and  in  others  not  untfl  after  the 
lapse  of  six  weeks  or  more  from  its  outbreak.  Most  authors  consider 
either  the  twentieth,  twenty-first,  or  twenty-second  day  from  the  com- 
mencement of  the  disease  to  be  that  on  which  the  effusion  usually  first 
manifests  itself,  but  an  examination  of  my  own  cases,  and  of  the  returns 
of  the  registrar-general,  shows  this  opinion  to  be  incorrect ;  for  both  point 
to  the  fourteenth  day  fVom  the  commencement  of  the  febrile  stage  as  that 
on  which  the  dropey  moat  frequently  occurs.     To  elucidate  this  point,  I 
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have  titial;zed  41  cases  which  occurred  in  my  own  practice,  and  the 
retuTDs  for  the  year  lt446 : 

Table  Jmttarca.     Say  of  Iara>io»,Jbr  lAe  I'ear  \&iS. 


An  oxamiuatioD  of  this  table  ahowa  that  the  fourteenth  was  the  day 
aa  which  the  dropsy  most  frequently  came  on,  and  that,  therefcve,  tlw 
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opinion  entertained  by  Dr.  Copland  and  others,  that  tlie  twenty-second, 
twenty-third,  and  twenty -fourth  days  are  those  on  which,  after  the  twenty- 
first,  it  most  commonly  happened,  is  erroneous.  On  contrasting,  bow- 
ever,  the  results  obtained  by  an  examination  of  41  attacks  with  323 
deaths  registered  in  the  returns  of  the  registrar-general,  we  find  rather 
opposite  results:  17*1  per  cent,  of  the  former  came  on  within  seven  days 
after  the  commencement  of  the  scarlet  fever,  and  only  9*59  per  cent,  of 
the  latter  series  of  cases.  (This  difference  may  be  accidental,  as  these  41 
cases  include  all  those  which  I  ever  i-emember  to  have  had  at  so  early  a 
period  of  the  disease,  and  exclude  very  many  which  supervened  at  a 
later  period,  as  I  have  not  kept  a  record  of  all  my  cases;  these  having 
cliiefly  occurred  during  the  year  1848.)  A  larger  number  of  cases  also 
—  46  4  per  cent. — occiured  in  the  second  class  during  the  second 
week,  to  38*08  per  cent,  in  the  first  class.  There  is  also  a  variation 
of  an  opposite  character  during  the  third  week,  when  29-3  per  cent, 
occurred  in  the  second  class  to  34*  16  per  cent,  in  the  first;  and  only  4*8 
per  cent,  in  the  second  class  during  the  fourth  week  to  11*47  per  cent,  in 
the  first.  But  these  discrepancies  may  arise  from  the  small  number  in- 
cluded in  the  second  class,  in  which  each  case  represents  2*4  per  cent,  of 
the  whole,  whilst  in  the  first  it  represents  only  -31  per  cent.  It  is  there- 
fore evident,  that  an  accidental  occurrence  of  st-  few  cases  at  a  particular 
period  in  the  second  cla.sa  would  vitiate  all  the  conclusions.  Still  the 
results  drawn  from  these  two  opposite  and  independent  sources  lead  to 
certain  uniform  conclusions,  which  will  be  presently  stated. 

On  proceeding  to  a  more  accurate  examination  of  the  first  class,  we 
find  it  indicates  that  less  than  1  '0  per  cent,  of  the  dropsy  occurs  on  any 
given  day  during  the  fii'st  five  days  of  the  parent  disease,  1*24  per  cent, 
on  the  sixth  day,  and  5*56  j>er  cent,  on  the  seventh;  making  a  total  of 
9*59  per  cent,  during  the  first  week.  We  find  the  proportion  again  to 
fall  during  the  eighth  and  ninth  days,  to  rise  gradually  to  the  thirteenth, 
when  it  reached  5*87  per  cent.,  and  then,  suddenly/,  on  the  fourteenth,  to 
21*67  per  cent,  (which  was  by  far  the  highest),  making  a  total,  during  the 
second  week,  of  3808  per  cent.;  or  of  4767  per  cent,  during  the  first 
fortnight  from  the  commencement  of  the  fever.  It  also  indicates  that 
34*66  per  cent,  of  attacks  happened  during  the  third  week,  and  12*38 
per  cent,  on  the  twenty-first  day;  that  11*47  percent,  supervened  during 
the  fourth  week,  4*03  occurring  on  the  twenty-eighth  day;  that  4*34 
per  cent,  came  on  during  the  fifth  week,  '93  per  cent,  during  the  sixth 
week,  62  per  cent,  during  the  seventh  week,  and  -31  per  cent,  during 
the  ninth  week.  The  cases  in  the  second  class  indicate  the  seventh, 
ninth,  twelfth,  fourteenth,  and  twenty-first  days,  as  those  on  which  the 
disease  most  frequently  shows  itself;  and  those  of  the  first  class,  the 
seventh,  thirteenth,  fourteenth,  eighteenth,  twentieth,  and  twenty-first 
days.  Of  the  323  deaths,  59*41  per  cent,  took  place  on  the  seventh, 
twelfth,  thirteenth,  fourteenth,  eighteenth,  twentieth,  and  twenty-first 
days;  and  56*3  per  cent,  of  the  attorcks  also  happened  on  the  same  days. 
We  may  therefore  state  that  the  fourteenth  day  from  the  commencement 
of  tJie  fever  is  that  on  which  the  inva^on  of  scarkUinal  dropsy  most  fre- 
(pienily  happens  ;  cmd  that  tlie  other  days  on  which  the  invasion  most  fre- 
qfuently  occurs,  are  Uie  twenty-first,  tuxlfth,  mid  seventh,  the  order  qf  fre- 
quency being  as  they  are  here  placed;  and  tften  t/ie  thirteenth,  eighteenth, 
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amd  twenHetJi  respectively;  these  latter  jpreserUing  hut  slight  variations  as  to 
frequency. 

The  duration  of  the  dropsy y  although  a  point  of  some  importance  as 
regards  prognosis,  is  one  which  has  not  been  liithei*to  statistically  con- 
sidered. The  disease  is  usually  looked  on  as  one  of  rather  a  chronic  cha- 
racter than  otherwise,  unless  it  prove  fatal  in  the  &:st  stage.  The  fol- 
lowing table  places  this  point  on  a  certain  basis. 


Table  XYII. — Scarlatinal  Anasarca.    Duration  before  Death, 
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32- 


20-7 
71 
4-2 
1-8 
0-2 
11 
0-2 
0-2 
0-2 

0-4 

100-0 


This  table  shows,  that  out  of  452  fatal  cases,  28,  or  6*2  per  cent, 
deaths  happened  during  the  tirst  three  days,  16  on  the  fourth,  and  18  on 
the  fifth;  making  a  total  of  (d2,  or  13*7  per  cent,  during  the  first  five 
days^  24  on  the  sixth  day,  and  54  on  the  seventh ;  being  an  aggregate 
of  140,  or  3 10  jwr  cent.,  during  the  fii^st  week.  Dui'ing  the  second 
week,  149  deaths,  or  32*9  per  cent.,  occurred,  in  the  following  propor- 
tions on  the  different  days — viz.,  4  4  per  cent,  on  the  eighth,  18  per  cent. 
on  the  ninth,  6  2  per  cent,  on  the  tenth,  0  4  per  cent,  on  the  eleventh, 
2'Q  per  cent,  on  the  twelfth,  2*9  ^wr  cent,  on  the  thii'teenth,  and  14*6 
per  cent,  on  the  fourteenth  day.  We  thus  see,  that  of  these  452  cases, 
639  per  cent,  died  during  tlie  first  fortnight.  Of  the  remaining  36  1  per 
cent.,  20  7  were  fatal  during  the  third  week,  making  tlio  sum  of  84*6 
deatlis  per  cent,  in  the  course  of  the  first  three  weeks.  It  also  shows  that 
7  1  per  cent,  deaths  happened  in  the  foui-th  week,  4*2  per  cent,  in  the 
fifth  week,  18  per  cent,  in  the  sixth  week,  02  jKir  cent,  in  the  seventh 
week,  1*1  per  cent,  in  the  eighth  week,  and  only  10  per  cent,  subse- 
quently. The  table  also  affords  the  elements  for  calculating  the  average 
dui'ation  of  the  disease.     Thus  by  multiplying  the  duration  in  days  by 


216 


Original  Commtmicaiions, 


[July, 


the  number  of  deaths  which  occurred  on  each  daj,  and  then  dividin|f  the 
sum  by  the  total  number  of  deaths,  taking  the  average  for  the  aeoond  and 
third,  and  third  and  fourth  weeks,  cSrc,  on  the  eighteenth  and  tweotj- 
fifth  days,  we  arrive  at  the  conclusion,  that  the  average  duratioa  of 
the  disease  in  447  cases  of  the  total  452  cases,  in  which  death  happened 
before  the  expiration  of  two  months,  was  13*9  days;  and  of  the  total  452, 
allowing  a  duration  of  seven  months  each  for  the  two  cases  whose  dura- 
tion exceeded  six  months,  was  15  3  days. 

These  tables  may  be  of  much  use  in  forming  a  prognoais:  thus^  if  a 
child  have  survived  a  fortnight,  it  is  more  likely  to  recover  than  it  was  on 
the  first  day,  in  the  i)roportion  of  more  than  two  to  one ;  if  three  weeks, 
of  more  than  four  to  five,  &c. 

From  the  foregoing  investigation,  we  are  entitled  to  draw  the  following 
inferences :  (a)  (JuU  tiearly  one-third  of  aU  the  fatal  cases  of  scarlatinal 
dropsy  may  be  expected  to  die  witJiin  the  first  toeek  of  the  disease;  (b)  that 
cmisiderably  above  o^ie-half  (say  63  per  cenU.)  viay  be  expected  not  to  sur- 
vive tfie  first  fortnigJU;  (c)  tfuit  the  average  duration  of  actUe  oaaes  (i.  a, 
those  which  an'e  fatal  in  less  tfian  a  moTUh)  i^  12*0  days;  and  of  aU  oases, 
15*3  days;  and  lastly  (d),  that  the  particular  days  on  which  t/ie  dissase  is 
most  fatal  are  the  sevetUlt^  ami  faurteerU/iy  'no  less  than  54  ooms,  oat  of  452, 
luiving  been  registered  cw  fatal  in  the  former ,  arid  66  onl  of  the  sa/me  num- 
ber on  tlie  latter  day. 

The  next  subject  for  our  consideration  is  tlie  duration  of  the  disease  in 
males  and  females,  and  in  tfie  diffei'ent  seasons  of  tlie  year. 

It  having  been  already  shown  (Article  I.,  pages  234-6),  that  the  mor- 
tality fixim  scai'latinal  dropsy  is  much  greater  in  males  than  in  females, 
and  also,  that  it  is  in  excess  in  the  quarters  ending  September  30th  and 
December  31st  respectively,  I  have  compiled  the  following  tables  to 
ascertain  the  influence  of  sex,  and  the  seasons  of  the  year,  if  any,  on  the 
duration  of  the  disease. 


Table  XVIII. — Scarlatinal  Anasarca.     Duration  before  Death, 

Males  and  Females.     399  Cases. 

Duration. 

No.  of  deaths :  Males. 

1 

No.  of  deaths:  Females. 

1 

Deaths:  Males 
and  Females. 

Total. 

1 

Per  cent. 

1 

1       Total.              Per  cent. 

1 

Per  cent. 

1  to  2  days 
3  to  4     „ 
5  to  6     „ 
7 

8  to    9  „ 
10  to  11  „ 
1*2  to  13  „ 

2  to  3  weeks 
8  to  4     „ 
4  to  5     „ 
Exceeding  5 

8 

17 

23 

81 

—  =79 

16 

23 

11 

33 
=  83 
54 
18 
10 
13 

3*5 

6*7 

9*1 
12-3 

=  31*6 

6-3 

9  1 

4-4 
131 

—  OO.ft 

4 

7 
18 
17 

—  =41 
11 

4 

9 

25 

—  =49 

38 

11 

6 

8 

2*7 

4*8 

8*8 

11*6 

=  27*9 

7-5 

27 

6  1 

17*0 

=  33*3 
26*8     1 

8*4 
2  1 

3*0 

6-0 

9*0 

12*0 

-so-o 

6*8 

6-8 

6-5 

14-5 

—  33*0 

21*4 
5*1 
8-9    1 
6*1   1 

1 

28  0 
6*0 
3*8 
4*0 

Total 

252 

100*0 

1 

147 

100-0 

100*0 
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Before  '^mkseeding  to  consider  this  table,  I  would  obaetre,  that  it  is 
Ibnued  horn  a  smaller  number  of  cases  than  the  preceding,  in  conse- 
quence of  my  having  omitted  to  register  the  sex  in  conjunction  with  the 
duration,  in  the  early  extracts  made  from  the  returns.  But  it  serves  to 
show  that  the  results  are  to  be  depended  on,  as  the  variations  are  com- 
paratively small,  although  this  table  was  compiled  from  the  returns  for 
the  three  last  quarters  of  the  year  1848,  whilst  the  other  was  formed 
from  the  returns  for  the  whole  year.  But  there  is  also  another  reason  for 
the  variations  in  the  number  of  deaths  in  the  different  tables — viz.,  that 
many  of  the  returns  were  incomplete,  some  containing  only  the  duration 
of  the  original  disease,  others  the  duration  of  the  complicatious  only;  and 
in  very  many,  it  was  altogether  omitted. 

The  total  number  of  males  was  252,  and  of  females,  147;  being  in  the 
proportion  of  63*1  per  cent,  males  to  36*9  per  cent,  females.  Of  these 
respective  numbers — viz.,  252  males,  and  147  females,  3*5  per  cent,  of 
the  males,  and  2*7  per  cent,  of  the  females,  died  on  the  first  and  second 
days  of  the  attack;  6*7  per  cent,  males,  to  4*8  per  cent,  females,  on  the 
third  and  fourth  days;  9*1  per  cent,  males,  to  8*8  per  cent,  females,  on 
the  fifth  and  sixth  days;  and  12*3  per  cent,  males,  to  11*6  per  cent, 
females,  on  the  seventh  day;  making  an  aggregate  of  31*6  deaths  per 
cent,  of  the  males,  to  27*9  per  cent,  of  the  females,  during  the  first  week 
of  the  disease.  During  the  second  week,  these  proportions  are,  with  one 
exception,  reversed ;  for  we  find  that  6*3  per  cent,  of  the  males  died  on  the 
eighth  and  ninth  days,  to  7*5  per  cent,  of  the  females;  9*1*  per  cent,  of 
males,  to  2*7  per  cent,  of  females,  on  the  tenth  and  eleventh  days;  4*4 
per  cent,  of  males,  to  6*1  per  cent,  of  females,  on  the  twelfth  and  thir- 
teenth days;  and  13*1  per  cent,  males,  to  17*0  per  cent,  of  the  females,  on 
the  fourteenth  day.  During  the  next  fortnight,  the  proportion  of  deaths 
of  females  exceeded  that  of  the  males;  thus,  during  the  third  week  of  the 
disease,  21*4  ^v  cent,  of  the  males  died,  to  25*8  per  cent,  of  the  females; 
and  during  the  fourth  week,  5*1  per  cent,  of  the  males,  to  7*5  per  cent, 
of  the  females.  Subsequently  to  the  fourth  week,  the  proportion  of 
deaths  of  males  was  in  excess  to  that  of  females,  in  the  ratio  of  9*0  per 
cent,  to  6*5  per  cent.  A  comparison  of  the  per  centages  of  the  males 
and  the  females  respectively,  with  those  of  both  conjointly,  lead  to  similar 
results. 

Hhe  oondusiona  which  we  draw  from  these  considerations  are,  (a^  that, 
as  before  stated^  a  considerably  larger  number  of  males  die  from  scariaUncU 
dropsy  iha/n  of  females;  (b)  that  the  second  is  the  most  faJtal  weekly  period 
both  for  males  and  females;  (c)  that  in  proportion  to  the  total  number  of 
deaths  ofea>ch  sex,  afar  larger  number  of  males  die  on  each  day  of  tlie  first 
week  than  of  females;  (d)  that  vntfi  Hie  exception  of  tite  tenth  and  eleventh 
days,  a  large  per  centage  of  t/ie  females  die  duriivg  the  second,  third,  and 
fourth  weeks,  titan  of  the  males;  and  (e)  lasdy,  tfiat  of  those  who  survive 
the  fourth  week,  a  greater  ratio  of  males  die  than  of  females. 

I  will  present  these  conclusions  in  a  tabular  form,  showing  the  per 
centage  of  deaths  of  100  males  and  100  females  at  these  periods. 


*  I  suspect  some  acddental  circomsUuices  produced  this  great  difference. 
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3Ittles.  Females. 

First  week 31-6  ...  279 

Second,  third,  and  fourth  weeks  .     .     .     59*4  ...  G6"G 

Exceeding  four  weeks 9  0  ...  5*5 

1000  1000 

If,  however,  these  proportions  are  multiplied  by  the  num}>er  of  males 
and  of  females  respectively  who  die  from  the  disease,  we  should  have  a 
different,  but  an  erroneous,  conclusion,  as  the  object  of  this  was  to  show, 
not  the  absolute,  but  the  proportionate,  number  of  males  or  of  females 
who  die  in  each  day. 

The  practical  results  to  be  drawn  from  these  considerations  are  (a), 
that  during  the  first  week,  we  should  expect  the  death  of  our  muale 
patients  in  a  greater  ratio  than  the  female,  and  rdce  versd  in  the  second  ; 
(6)  that  if  the  j>atient  survived  the  second  week  of  the  dropsy,  ho 
would  have  more  than  twice  as  good  a  chance  of  recovery  as  on  the 
day  of  outbreak;  and  lastly,  these  tables  teach  that  we  should  take 
especial  care  during  the  second  week  of  scarlatina,  to  prevent  exposure 
to  cold  air,  or  to  any  other  agent  likely  to  cause  suppression  of  the  cuta- 
neous functions :  and  we  ought  always  to  have  before  us  the  fact,  that 
nearly  64  per  cent,  of  these  deaths  happened  during  the  first  fortnight 
of  the  dropsy.  These  tables  also  prove  the  disease  to  be  of  a  far  more 
acute  character  than  is  usually  believed ;  and  it  is  further  to  be  remem- 
bered that  the  disease  not  only  attacks  males  more  frequently  than  females, 
and  is  more  fatsd  to  them,  but  that  more  males  die  during  the  first 
week  than  females.  I  am  unable  to  oflfer  any  explanation  of  these  pecu- 
liarities ;  indeed,  until  these  tables  were  formed,  I  was  not  aware  of  their 
existence,  although  I  have  for  years  paid  especial  attention  to  this 
disease. 

It  having  been  shown  that  certain,  and  probably  appreciable,  atmo- 
S]>heric  changes  act  unfavourably  on  the  mortality  from  scarlatinal  dropsy, 
it  is  important  to  ascertain  whether  this  influence  extends  also  to  the 
duration  of  the  disease ;  in  other  words,  whether  the  intensity,  cw  lodl  as 
the  frequency  of  tJie  disease  varies  in  the  different  seasons  of  the  year.  It 
has  been  already  proved  that  the  mortality  from  scarlatinal  dropsy  is  in 
excess  during  the  last  six  months  of  the  year,  August  excepted,  not  only 
in  proportion  to  the  increase  of  scarlet  fever,  but  also  in  a  greater  ratio. 
From  these  facts  we  should  infer  the  intensity  of  the  disease  to  be 
increased,  and  its  duration  to  be  proportionably  diminished.  The  follow- 
ing table  will  elucidate  these  points ; 
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Tasle  XXK. — Scarlatinal  Anoiarca,    Duration  of  the  Disease  in  each  Seawn. 


Dorfttiou. 

IST  QUABTEB. 

2irD   QUABTBB. 

3bd  Qvabtbb. 

ITTH   QuABTEB. 

Weeks. 

Total. 

Per  cent. 

Total. 

Per  ceut. 

Total. 

Per  cent. 

Total. 

Per  cent. 

1 
2 
8 
4 
5 
6 
7 

16 
14 
8 
7 
1 
1 
4 

31-4 

27-4 

15-7 

13-7 

2  0 

2-0 

7-8 

20 
13 

n 

2 
3 

1 
1 

39-2 
25-5 
21-5 
3-9 
6-9 
2-0 
2  0 

46 
53 
20 
8 
6 
3 
2 

33-3 
38-4 
14-5 
5-8 
4-3 
2-2 
1-5 

58 

67 

47 

12 

6 

4 

5 

29-2 
33-7 
23-6 
6*0 
8  0 
2  0 
2-5 

Total 

61 

100  0 

51 

100  0 

138 

100-0 

199 

100-0 

An  examination  of  these  data  sbows  that  the  largest  proportion  of  these 
439  cases  died  in  the  second  quai-ter  during  tlte  first  week  of  the  disease; 
that  the  next  largest  number  died  in  the  third  quarter;  the  third  largest 
in  the  first  quarter;  and  the  smallest  j)roportion  in  the  fourth.  During 
the  second  week  of  the  disease,  these  proportions  were  much  altered,  the 
per-centage  being  gi-eatest  in  the  thiid  quarter,  and  smallest  in  the 
second;  the  fourth  and  first  having  an  intermediate  mortality.  The  per- 
centage of  deaths  in  the^r^^  forti tight  was  as  follows:  71*7  per  cent,  in 
the  third  quarter,  64  7  per  cent,  in  the  second  quarter,  62  9  per  cent,  in 
the  fourth  quarter,  and  only  58  8  \)ev  cent,  in  the  fii-st  quarter.  The 
ratio  of  deaths  for  each  quarter  during  the  third  mid  fimrUi  weeks  of  the 
disease  was — 29*6  per  cent,  in  the  fourth,  294  per  cent,  in  the  first,  25-4 
per  cent,  in  the  second,  and  20  3  per  cent,  in  the  third  quarter.  And  of 
those  deaths  which  occurred  at  a  period  later  than  tlie  fourth  week,  the 
ratios  were — 11*8  per  cent,  in  the  first  quarter,  9  9  per  cent,  in  the 
second,  8  0  per  cent,  in  the  third  quarter,  and  7  5  per  cent,  in  the  last. 
The  proportion  of  cases  whose  duration  exceeded  four  weeks  was  gi^eater 
in  the  first  quarter  than  it  would  have  been,  from  many  of  those 
who  contracted  the  parent  disease  in  September  and  October,  when  it  is 
most  prevalent,  living  through  the  quarter  in  which  the  dropsy  first  made 
its  appearance. 

Taking  tlie  duration  of  afartmgld  as  our  standa/rd,  tJie  above  indicates 
the  disease  to  he  irwst  rapidly  fatal  in  tlie  quarter  ending  September  30,  and 
least  so  in  that  ending  Mardi  3 1 ,  whidi,  taken  in  connexion  with  the  mortality 
during  tlie  first  four  weeks  of  the  disease,  in  the  second  and  fourth  qtuirters, 
wiU  justify  us  in  assuming  that  the  disease  is  not  only  more  prevaletU 
during  t/ie  last  six  montJis  oft/ie  year,  but  also  rages  with  increased  intensity, 
and  tliat  it  is  least  fatal  in  th^  first  quarter :  but  we  must  also  remember 
that,  whilst  the  mortality  reaches  its  maximum  in  the  quarter  ending 
December  3 1 ,  the  intensity  {as  evidenced  by  diminished  duration)  reaches  its 
culminating  point  in  that  ending  September  30.  In  drawing  these  con- 
clusions, I  would  observe,  that  they  must  be  considered  as  approximative 
only,  for  they  are  deduced  from  an  examination  of  four  quarters  only,  and 
therefore  subject  to  trifling  errors.  But  to  render  a  table  of  this  kind 
absolutely  certain,  the  data  should  extend  over  a  series  of  years,  which 
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would  involve  a  work  of  very  great  magnitude,  as  there  are  no  data  ready 
at  hand  at  Somerset  House,  and  they  would  have  to  be  obtained,  as  these 
were,  by  a  separate  examination  of  each  return  for  the  years  examined. 
To  form  the  table  just  considered,  57,771  returns  were  examined. 

The  proportion  of  deaths  from  scarlatinal  anasarca  in  males  to  females 
has  been  already  fully  discussed,  and  need  not  be  reinvestigated.*  In  the 
last  half  of  the  year  1848,  478  cases  of  anasarca  occun*ed,  of  which  1:90 
were  males  and  188  females,  or  in  the  ratio  of  60*7  per  cent,  males  to 
39*3  per  cent,  females,  being  almost  in  the  same  proportion  with  the 
deaths  from  scarlatinal  dropsy  of  all  kinds. 

The  ages  at  whicfh  scarlatinal  anasarca  is  m>ost  fatal  are  the  same  as 
those  from  scarlatinal  dropsy  of  all  kinds ;  and  the  same  statement  applies 
to  the  two  sexes.  A  comparison  of  the  following  table  with  Table  XVIIL 
conclusively  shows  this : 

Table  XX. — Scarlatinal  Anasarca,    Mortality.    Second  half-year  1848. 


Age. 

Males. 

Females. 

Total. 

Per  cent. 

0 

T 

2 

4 

6 

1-3 

1 

33 

9 

32 

6-7 

2 

38 

28 

66 

13-8 

a 

55 

30 

85 

17-8 

4 

49 

22 

71 

14-9 

-54-5 

5 

38 

21 

59 

12-3 

6 

25 

22 

47 

9-8 

7 

24 

20 

44 

9-2 

8 

14 

13 

27 

57 

9 

10 

7 

17 

8-6 
=  40-6 

10 

5 

6 

11 

2-3 

11 

3 

1 

4 

0-8 

12 

1 

1 

2 

0-4 

18 

•  •  • 

1 

1 

0-2 

14 

•  •  ■ 

*  •  • 

•  •  • 

•  •  • 

.—   S'7 

15  to  20 

2 

1 

8 

'—      W     f 

0-6 

20  to  30 

1 

2 

3 

0-6 

30  to  40 

•  •  • 

•  •  ■ 

1 

•  •  • 

•  •  • 

Total 

290 

188 

478 

100-0 

We  here  see,  that  of  the  478  deaths  from  scarlatinal  anasarca  which 
were  registered  in  the  metropolis  during  the  last  half  of  the  year  1 848, 
6  or  1*3  per  cent,  were  of  children  under  one  year  of  age;  32  or  6*7  per 
cent,  of  children  in  the  second  year  of  their  age;  66  or  13-8  per  cent,  in 
the  third  year;  85  or  17*8  per  cent,  in  the  fcnirth  year;  71  or  14*9  per 
cent,  in  the Jifth  year;  making  a  total  of  260  or  of  54-5  per  cent,  in  dtilr 
dren  under  five  y coo's  of  age.  Fifty-nine  cases  or  12*3  were  fatal  during 
the  sixtli,  year  of  age;  47  or  9*8  per  cent,  during  the  seventh  year;  44  or 
9  2  per  cent,  during  the  elglUh  year;  27  or  5-7  per  cent,  during  the  ninth 

•  See  Art.  I.,  pp.  381—6. 
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As  this  Ftatifticft]  pan  ha£  ei'.-er  ir*i  :  r»r  sc  Itr^r  a  fcdk.v.  a^-i  ^T.^-r-ei 
a  coDsideratiou  of  so  maoy  p^Aiiis.  h  "b-JI  laert^*?  be  ■aser^  ••:  rreftiii  tit 
most  imfx^rtaiit  results  a»  a  wLole,  iii  as  icw  m-.r-r^i*  i^^  p.«asdr jc. 

(a)  That  the  dr()|i=y  varies  in  fauJitj  in  tLe  difirf>rr:t  ^-iancr*  c-:  lie  rear. 
being  mast  fatal  in  the  fourth  qu^ut^r.  and.  when  c^'injaned  wi:  1  sckrjfciindL 
least  fatal  in  the  third,  an<i  most  fatal  in  the  fourth,  quarter :  .  }■   that  the 
mortality  in  the  third  quarter  varies  g^reatly.onemonth—SeptemWr — Wirg 
tliat  in  which  it  is  very  fatal,  whilst  another — August — is  the  one  in  which 
it  is  least  fatal  in  the  whole  year;  {c)  that  the  temjx*ratun»  U-twtvn  4i'0* 
and  52  0°  corresponds  with  the  most  £Atal  |>erio*l;  (ff)  that  tlit*  eloctri^^jil 
state  of  the  air  modifies  its  progress  more  than  any  other  atnu^pluno 
agent — as,  when  it  waa  passive,  the  comjjarative  mortality  averag^Hl  101. 
and  when  it  was  active,  only  7*1 ;  and  (c)  that  the  average  of  deaths  wjis 
less  in  the  wet  than  in  the  dry  months.     (/)  That  sex  is  uno  of  the 
most  |K)wei-ful  of  all  the  modifying  circumstances — for,  of  940  deatlis  fn>ni 
the  drojwy,  60*3  per  cent,  were  males  to  39*7  per  cent,  of  females ;  (7)  niul 
that  these  proportions  vary  in  the  different  (juarters,  the  largfHt  nvunl»«»r 
of  males  dying  in  the  fourth  quarter,  and  the  smallest  in  tUv.  MTond ;  luul 
the  largest  number  of  females  in  the  second,  an<l  the  HnmllcHt   in    tbo 
fourth,     (h)  That  age  also  modifies  it  to  a  very  grcmt  csxtent,  tlio  lur^^fHt 
number  of  deaths  from  the  drojMy  occurring  during  the  fourth  yrnv, 
(4)  that  in  proportion  to  scarlet  fever,  the  drojmy  im  mrmt  fatal  in  tln^  jMTiod 
between  five  and  ten  years  of  age;  and  (7*),  that  in  projn^rtion  Uf  driitlm 
fix>m  all  causes,  it  is  ab)o  most  fatiil  in  the  imnie  fMrriod.     (k)  Timt    Dmi 
causes  influencing  the  fatality  of  Hcarlet  fever  afr«rct  tlmt  of  iUa  drojmy 
in  a  different  ratio.     (/)  That  the  f\r*f\^y  ntitn  in  utfml  tjttumtmly  nti  tins 
fourteenth  day;  next  in  gnler,  on  tli*  iw*!uiy-ilni;  ut:xi,  *m  th«;  tw«;IO.h; 
next^  on  the  iie%'eutfa ;  aud^  \M»\y,  'Ai  x\h*i  thirux-nth,  trii^UUsimih,  iwiutUi-tUf 
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and  remaining  dajTB.  (m)  That  the  largest  number  die  on  the  fburteentfa 
day,  the  next  largest  on  the  seventh,  and  the  next  on  the  tenth;  (n)  and 
that  of  the  weekly  periods,  the  second  after  its  invasion  is  that  in  which 
it  is  most  fatal,  next  the  first,  then  the  third,  then  the  fourth,  and  {p) 
that  only  36*  1  per  cent,  of  the  &tal  cases  survived  the  first  fortnight^ 
only  15*4  per  cent,  the  first  three  weeks,  and  only  8*3  j)er  cent,  the  first 
month;  and  that  the  average  duration  of  the  disease  in  the  year  1848 
was  15*3  days;  and  (p)  that,  therefore,  the  malady  must  be  classed 
amongst  the  acute  diseases,  {q)  That,  proportionately  to  the  females, 
most  males  die  on  each  day  of  the  first  week ;  (r)  that,  on  the  other 
hand,  except  on  the  tenth  and  eleventh  days,  most  females  died  on  each 
day  of  the  second,  third,  and  fourth  weeks,  and  («)  most  males  subse- 
quently. And  {t)f  that  the  duration  varies  in  the  dijfferent  quarters,  the 
disease  being  most  rapidly  fatal  in  the  third  quarter,  and  least  so  in  the 
first ;  and,  lastly  (?/),  that  the  disease  rages  with  greatest  intensity  during 
the  last  six  months  of  the  year,  August  perhaps  excepted. 

The  great  amount  of  space  occupied  by  the  statistical  j)art  of  the 
paper,  renders  brevity  in  the  remainder  most  necessary  ;  wherefore  a  mere 
outline  will  be  given  of  those  divisions  of  the  subject  which  have  recently 
been  most  ably  discussed  in  the  previous  volumes  of  this  review.     We 
refer  especially  to  the  articles  on  the  works  of  Frerichs  and  Johnson. 
We  shall,  therefore,  proceed  at  once  to  a  very  brief  consideration  of  the 
vwrhid  anatomy  of  tlie  kidney.     The  extent  and  kind  of  the  morbid 
changes  vary  according  to  the  duration  of  the  disease,  and  are  those 
usually  described  as  the  first  or  second  stages  of  Bright's  diseasa     In 
the  early  stage  the  gland  is  hea\y,  large,  and  gorged  to  a  greater  or  less 
extent  with  venous  blood ;  its  surface  is  usually  smooth  and  of  a  dark 
colour,  and  intermixed  with  a  greater  or  less  number  of  points  of  a 
darker  colour,  and  its  capsule  is  easily  removed.     These  dark  spots,  which 
are  not  always  present,  are  caused  by  extravasation  of  blood  into  the 
tubules  of  the  kidneys  from  rupture  of  the  Malpighian  vessels.     On 
incising  the  organ,  a  greater  or  less  quantity  of  a  sanious  fluid  exudes, 
which  contains  blood  corpuscles,  epithelial  cells,  and  fibrinous  casts  of 
the  renal  tubules.     On  examining  the  cut  surfaces,  we  find  the  cortical 
substance  much  thicker  than  usual,  of  a  dark  colour,  dotted  over  here 
and  there  with  bright  or  dusky-red  spots ;  the  pyramidal  portions  are 
also  congested,  and  often  of  a  purplish  colour,  either  entirely,  or  only  of 
thoee  parts  adjacent  to  the  corticaL     The  glands  are  also  sometimes,  even 
within  a  few  weeks  after  the  commencement  of  the  dropsy,  enlarged,  and 
of  a  yellowish  or  mottled  appearance  externally,  and  present,  when  cut, 
the  well  known  characters  of  the  second  stage  of  Bright's  disease.     On 
carefully  examining  those  organs  which  are  dark  coloured,  we  sometimes 
find   clots   in   their   substance,  caused  by  rupture  of  the  intertubular 
plexus  of  veins.     The  mucous  membrane  lining  the  calices  and  pelvis  is 
often  congested,  but  sometimes  unaltered.     On  making  a  microscopic 
examination,  we  find  the  outline  of  the  renal  tubules  somewhat  obscure 
and  irregular,  and  themselves  more  or  less  filled  with  detached  epithelium, 
either  loose,  or  bound  together  by  fibrine,  forming  the  casts  of  S*!mon,  or, 
as  they  are  called  by  Johnson,  epithelial  casts.     The  quantity  of  epithe- 
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linm  contained  in  the  tubes  varies  very  greatly,  being  sometimes  so  great 
IB  completely  to  fill  its  free  canal,  and  thus  press  on  the  adjacent  iuter- 
tuhalar  plexus  of  veins  and  impede  the  circulation.  As  before  mentioned, 
we  often  find  blood  corpuscles  in  large  numbers  in  the  renal  tubules, 
either  free,  or  entangled  in  effused  fibrine;  indeed,  in  a  bad  case  we 
almost  always  find  bloofl  corpuscles  in  the  casts.  The  bright  red  spots 
seen  on  the  incised  surface  are  found,  on  microscopic  examination,  to  be 
the  congested  vessels  of  the  Malpighian  bodies  seen  through  the  caj^sule, 
which  is  rendered  opaque  by  the  effused  fibrine;  or  they  may  aj)fiear  red 
without  any  change  in  the  capsule,  from  the  blood  in  the  vessels  being 
red  instead  of  purplish.  The  epithelium  normally  lining  the  inner  wall 
of  the  tubules,  when  present,  appears  of  its  ordinary  shaf)e,  but  is  "  some- 
times unnaturally  opaque  and  granular  in  texture"  (Johnson),  and  is  fre- 
quently more  or  less  deficient ;  and  in  the  advanced  stage  is,  in  many 
tubules,  entirely  wanting.  When  the  course  of  the  disease  is  favourable, 
the  organs  gradually  assume  their  normal  character,  and  but  few,  if  any, 
of  these  morbid  changes  or  deposits  remain ;  whilst  in  severe  cases,  as  in 
thode  which  have  become  chronic,  some  of  the  renal  tubules  remain  per^ 
manently  deprived  of  their  epithelium,  and  are  consequently  unable  to 
perform  their  proper  secretory  function. 

It  may  not  be  out  of  place  here  to  mention  that  some  doubts  have 
been  expressed,  in  an  admirable  article  by  Dr.  Johnson's  reviewer,  as  to 
the  existence  of  a  disease  to  which  the  name  of  "  desquamative  nephritis" 
ifl  applicable.  Frerichs  also  denies  its  existence.  The  reviewer  admits 
that  there  is  a  dise-aae  in  which  '^  large  quantities  of  renal  epithelium  are 
detached  from  the  basement  membrane  of  the  tubes,  and  that  from  the 
loss  of  this  epithelium  evils  of  a  serious  nature  result;"  but  he  denies 
that  eufiicient  proof  has  been  afforded  that  this  action  is  set  up  by  the 
presence  in  the  blood  of  a  niat  ries  inorhl.  He  does  not  con.sider  it 
proved  that  this  desquamation  differs  from  what  is  observed  in  other 
organs,  in  which  epithelium  is  detached  from  the  basement  membrane  by 
fluid  thrown  out  from  the  vessels  subjacent  to  it.  He  adduces  the  de- 
squamation of  the  bronchial  mucous  uicmbrane  in  cases  of  bronchitis,  in 
which  no  materies  morhi  is  received  into  the  Idood,  but  in  which  the 
epithelium  is  detached  by  fluid  loosening  the  "adhesion  between  the 
membrane  and  its  scales."  It  seems,  however,  a  matter  of  very  little 
consequence  whether  the  renal  epithelial  cells  are  detached  from  the  mem- 
brane, by  an  aflSnity  existing  between  them  and  a  viateiies  nwrbi  circu- 
lating in  the  blood,  or  from  fluid  thrown  out  under  the  influence  of  this 
matei-iea  morhi  from  the  adjacent  vessels,  by  which  their  attachment  to 
the  basement  membrane  is  loosened.  For  in  either  case,  the  desquama- 
tion appears  to  be,  as  regards  scarlet  fever,  the  result  of  the  reception  of 
the  morbid  poison  into  the  blood,  and  its  subsequent  action  on  the 
kidney. 

As  our  available  space  will  not  admit  of  discussing  thLs  point,  we  shall 
only  submit  the  following  for  the  consideration  of  our  readers : — {a)  That 
the  peculiar  phenomena  grouped  together  under  the  term  "  scarlet  fever," 
are  induced  by  the  absorption  of  a  peculiar  morbid  poison  into  the  system. 
(6)  That  in  nearly  all  cases  of  scarlet  fever,  we  can  detect  at  some  period 
or  other  of  the  disease,  greater  or  lesser  indications  of  a  disordered  func- 
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tion  or  diseased  action  of  the  kidneys,  (c)  That  the  eyidences  of  disordered 
function  or  diseased  action  arc,  the  presence  in  the  urine,  for  an  uncertaiu 
duration,  of  albumen  and  renal  ei)itheliuni;  and  in  some  cases  of  blood 
corpuscles  and  other  abnormal  constituenta  {d)  That  abnormities  of  the 
urine,  similar  to  those  present  for  a  short  period,  and  in  small  quantity, 
in  most  cases  of  scarlatina,  exist  in  a  greatly  increased  amount ;  and  for 
a  longer  period  in  most  cases  of  scarlatinal  anasarca,  {e)  That  renal 
epithelial  cells  cannot  be  detected  iu  healthy  urine ;  but  (/)  that  they 
may  be  detected  either  entire  or  in  fragments,  wlienever  any  substance 
which  acts  on  the  kidneys  is  exhibited  for  a  few  days,  consecutively, 
(g)  Thai  large  qumUities  of  renal  epltfbeliuin  are,  in  some  coiteSy  jtresent  in 
the  urine  during  the  xjchde  course  oftfie  disease,  whUst  fibrinous  easts,  bloods 
corpuscles,  and  other  abnormal  constituents  are  almost  or  etUirdy  abse^tU* 
This  is  most  commonly  met  with  in  the  convalescent  stage  of  scarlet 
fever;  but  sometimes  in  scarlatinal  dropsy.  (It)  That  several  renal 
epithelial  cells  may  be  thrown  off  united  together,  and  be  found  in  the 
urine  unaltered.  (T  have  seen  this  in  very  many  instances,  but  never 
unless  associated,  in  the  same  specimen  of  urine,  with  blood-corpuscles 
and  fibrinous  casts.)  (/)  That  in  many  cases  of  scarlatina,  the  post  mor- 
tem appearances  of  the  kidneys  resemble  those  discovered  in  cases  of 
scarlatinal  dropsy. 

As  I  shall  have  no  other  opportunity  of  alluding  to  the  pathology  of 
the  disease,  I  will  state  my  opinion,  that  the  renal  disease  is  the  result  of 
a  specific  action  of  the  scarlatinal  poison.  I  believe  that  the  poison  acts 
on  the  kidney  in  the  same  way  as  it  acts  on  the  skin  and  throat ;  and 
that  the  amount  of  its  action  varies  in  dififerent  epidemics,  being  slight 
in  some,  and  intense  in  others.  We  have  an  analogous  instance  in  its 
varying  actions  on  the  faucial  mucous  membrane.  This  opinion  is  the 
result  of  many  years'  experience,  and  of  great  opportunity  of  studying 
the  disease;  and  I  may  mention  that,  during  and  since  the  year  1848,  I 
have  examined  the  urine  of  above  200  persons  sufibring  from  scarlatina 
and  scarlatinal  dropsy,  and  have  almost  invariably  detected  albumen,  and 
evidences  of  desquamation  of  the  renal  epithelium  at  some  period  or  other 
of  both  diseases.  The  exceptional  cases  have  not  amounted  to  five  per 
cent.  This  theory  also  receivts  some  support  from  the  fact  so  well 
known  to  the  profession,  that  scarlatinal  dropsy  occurs  chiefly  in  those 
who  have  had  the  cutaneous  and  throat  affection  in  but  a  slight  degree. 

(To  he  continued.) 

Art.  III. 

On  some  Points   in  the   Abnormal  Anatomy   of  the   Arm,     By  Jonv 
Struthebs,  F.R.C.S.,  Lecturer  on  Anatomy,  Edinburgh. 

{Concluded from  No.  20,  p.  633.) 

Relation  of  Supra -condyloid  Process  to  Muscles  a7id  JRegion. — The  ansr 
tomy  of  the  soft  jiarts  in  the  neighbourhood  of  a  supra-condyloid  process 
appears  to  be  the  same,  whether  the  nerve  is  accompanied  by  the  artery  or 
not.  Proceeding  from  the  tip  of  the  process  is  a  ligament  or  fibrous  band, 
which  arches  downwards  and  inwards,  and,  blending  with  the  intermuscular 
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80ptam,  18  inserted  into  the  ridge  a  short  distance  above  the  condyle.*  The 
tnie  intermnscular  septum  dips  down  to  be  attached  to  the  internal  coudys 
laid  ridge  of  the  humerus,  and  between  this  on  the  inside  and  the  brachialih 
atiticiiB  and  supra- condyloid  process  externally,  is  a  grooved  space,  in  which 
the  deviating  nerve  and  arteiy  are  placed.  This  hollow  is  bounded  behind 
hf  the  humerus,  on  which  there  is  a  more  or  less  marked  groove,  the 
ntery  or  nerve  not  lying  actually  in  this  groove,  but  in  front  of  it.  The 
iBuer  boundary  of  the  groove  is  the  interual  condyloid  ridge;  the  outer 
gives  origin  to  the  most  internal  fibres  of  the  brachialis  anticus  muscle. 
The  nerve  and  arteiy  begin  to  deviate  at  the  tendon  of  the  coraco^ 
brachialis  muscle,  and  pass  down  in  this  grooved  space  in  front  of  the 
intermuscular  septum,  the  nerve  internal  to  the  artery,  and  bound  down 
by  an  aponeurosis  from  it  to  the  brachialis  anticus.  They  now  lie  between 
the  intermuscular  septum  and  the  process,  and  {passing  underneath  the 
ooocavity  of  the  latter,  are  covered  by  it  and  protected  from  pressure. 
Their  direction  is  now  changed,  and  they  pass  obliquely  outwards  to  gain 
their  normal  position  at  the  elbow.  From  the  point  where  they  enter 
underneath  the  arch  they  may  be  covered  by  a  high  pronator  teres,  or  by 
a  strong  aponeurosis  passing  inwards  from  a  raised  portion  of  the  brachialis 
anticus.  A  high  origin  to  the  pronator  teres,  which  may  at  first  form  a 
separate  muscle,  appears  to  be  frequently  if  not  generally  present  in  cases 
of  sapra-condyloid  process. 

*  Inienud  intermiutcular  septum.  It  appears  to  me  that  the  normal  anatomy  of  the  part  so 
named  is  not  usually  fUlly  described.  Iteaching  down  on  the  inside  of  the  arm,  and  connected 
with  the  aponeurosis,  is  a  white  cord-like  band,  but  this  is  not  the  intermuscular  septum.  The 
true  intermuscular  septum  lies  some  distance  in  front  of  this,  and  is  not  so  evident  on  the  sur- 
faee  of  the  muscles.  The  true  septum  dips  down  as  a  strong  fibrous  membrane,  to  be  attached 
to  the  internal  condyloid  ridge,  and  is  fully  half  an  inch  in  depth,  forming  a  fibrous  partition 
between  the  brachialis  anticus  in  front,  and  the  inner  head  of  the  triceps  behind,  to  both  of 
which  it  gives  origin.  Below,  It  passes  to  the  internal  condyle,  having  before  been  Joined  by 
the  poeterior  ligamentous  band ;  and  above,  it  is  continued  along  the  internal  border  of  the 
humerus,  as  far  as  the  insertion  of  teres  m^ur,  having  again  been  joined  by  the  posterior  liga- 
mentous cord.  The  latter  separates  from  the  true  septum  at  or  above  the  insertion  of  the 
coraoo-brachialis  muscle,  and  passes  down  on  the  surface  of  the  internal  head  of  the  triceps, 
lying  posterior  to  the  true  septum,  at  a  distance  varjring  from  three-fourths  to  a  fourth  of  an 
inch,  and  again  it  Joins  the  true  septum  about  an  inch,  more  or  less,  above  the  condyle.  It  ia 
connected  in  front  to  the  true  septum  by  an  aponeurosis,  through  which  the  muscular  fibres 
are  visible ;  and  behind  it  is  continued  into  the  aponeurosis  of  the  posterior  brachial  region. 
Close  behind  it  is  the  ulnar  nerve  and  inferior  profunda  artery.  I  have  seen  the  nerve  lie 
some  distance  behind  it,  and  uncovered  by  it ;  but,  usually,  the  nerve  will  be  exposed  by  an 
Incision  along  the  posterior  edge  of  this  fibrous  cord.  It  appears  to  have  reference  to  the 
position  of  the  ner^-e,  and,  forming  a  tolerably  resisting  band  over  or  along  the  hollow  on  the 
inside  of  the  humerus  in  the  lower  half  of  the  arm,  may  serve  to  protect  the  ulnar  nerve  from 
any  pressure  against  the  inside  of  the  arm.  It  is  united  above  to  the  true  intermuscular  sep- 
tum, the  two  together  forming  a  fibrous  cord,  running  up  along,  and  attached  to,  the  internal 
border  of  the  humerus,  and  passing  behind  the  tendon  of  the  coraco-brachialis.  The  latter  is 
QsnaUy  said  to  T)e  intimately  connected  at  its  insertion  with  the  intermuscular  septum.  It 
appears  so,  and  on  one  or  two  occasions,  I  have  found  some  fibres  of  the  tendon  continued  into 
the  septum;  but  usually,  they  may  be  easily  separated  down  to  the  bone;  and  it  is 
evident  that  the  septum  passes  up  behind  the  tendon,  as  far  up  as  the  teres  major,  or  as  high 
as  the  highest  point  of  origin  of  the  internal  head  of  the  triceps,  of  which  it  appears  almost 
like  a  tendon  of  origin  in  its  whole  length.  I  have  repeatedly  examined  these  points  with  care, 
dissecting  down  to  the  bone,  and  the  above  will  be  found  almost  invariably  to  be  the  precise 
arrangement.  I  shall  again  refer  to  the  deceptive  feeling,  as  if  the  true  intermuscular  septum 
was  attached  not  to,  but  in  front  of,  the  internal  condyloid  line.  We  must,  therefore,  distin- 
gliiah  the  true  intermuscular  septum,  dipping  down  to  the  bone,  the  edge  of  which  is  not  very 
apparent  at  first  on  the  surface,  from  the  very  evident  ligamentous  cord  behind  it,  which 
osttaUy  bears  a  close  relation  to  the  ulnar  nerve,  and  might  be  called  the  iniemal  bradUal  liyiP' 
wunt,  MM  a  means  of  distinguishiug  it  from  tlie  true  septum. 

27-Xlv.  15 
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Relation  of  Supra-Condyloid  Process  to  Uumeriis. — It  has  been  already 
mentioned  that  the  supra-condyloid  process  is  situated,  with  very  little 
variation,  at  the  distance  of  two  inches  above  the  upper  edge  of  the 
internal  condyle.  Its  relation  to  the  surface  and  border's  of  the  humerus 
is  also  constant.  It  is  always  placed  on  the  internal  surface,  either  mid- 
way between  the  internal  and  anterior  borders  of  the  bone,  or  a  little 
nearer  to  the  latter ;  and  the  ligament  which  completes  the  arch  has  to 
pass  downwards  and  inwards  to  join  the  intermuscular  septum  above  the 
condyle.  This  constancy  of  the  position  of  the  process,  both  as  regards 
the  distance  above  the  elbow  and  the  surface  of  the  bone,  is  remarkable 
and  interesting;  and,  both  in  position  and  direction,  the  process  will  be 
found  to  correspond  closely  to  the  arch  of  bone  by  which  the  foramen  is 
completed  in  the  lower  animals. 

I  must  here  remark  upon  a  method  of  describing  the  shall  of  tlie 
humerus  to  be  found  in  several  of  our  best  text-books  of  anatomy,  by 
which  this  bone  is  represented  as  presenting  two  surfaces  only,  an  anterior 
and  posterior.  But  the  humerus,  like  the  other  long  bones  of  the  limbs, 
has  distinctly  three  surfaces  and  three  borders.  The  error  as  regards  the 
humerus,  has  no  doubt  arisen  from  the  circumstance  that  two  of  the 
surfaces  may  be  seen  on  the  anterior  aspect,  but  these  two  are  no  less 
distinct  from  each  other  than  they  are  from  the  posterior.  It  is  only  in 
the  lower  fourth  of  the  shafl  that  it  becomes  flattened  from  before  back- 
wards, and  from  this  pai-t  up  to  the  surgical  neck,  the  shaft  is  at  least  as 
thick  on  a  side  view  as  when  s  en  in  front ;  and  transverse  sections  of  the 
bone  arc  at  all  parts  of  the  shaft  more  or  less  triangular.  The  lateral 
borders  are  continued  up  from  the  condyloid  lines,  the  outer  ending  at 
the  back  part  of  the  greater  tuberosity,  whilst  the  inner  is  lost  at  the 
surgical  neck,  after  passing  up,  faintly,  a  short  distance  behind  the  inner 
edge  of  the  bicipital  groove.  The  anterior  border  is  the  most  distinct  of 
the  three,  except  in  the  lower  fourth,  where,  however,  it  is  still  quite 
distinct,  though  not  sharp  or  rough.  It  is  formed  in  the  upper  third  by 
the  external  bicipital  ridge,  and  is  continued  down  from  it  to  within  half 
an  inch  of  the  coronoid  fossa,  which  it  bifurcates  to  enclose,  and  separates 
the  external  from  the  internal  surface,  the  former  in  the  low^er  half  being 
the  broader  of  the  two,  owing  to  the  prominence  of  the  external  condyloid 
ridge. 

The  internal  surface  is  that  which  I  desire  more  particularly  to  notice. 
It  supports  the  supra-condyloid  process  in  the  situation  already  defined ; 
and  behind  the  process,  or  in  this  situation,  there  is  a  groove.  This 
groove  has  been  mentioned  by  Dr.  Knox  in  his  papers  already  referred 
to,  as  existing  in  many  arm  bones.  This  part  of  the  internal  surface  of 
the  humerus  is  generally  somewhat  concave,  though  sometimes  it  is  flat 
or  even  a  little  convex,  and  I  certainly  have  found  this  groove  present  in 
the  majority  of  a  large  number  of  arm  bones  that  T  have  examined  on 
purpose.  In  some  this  groove  is  altogether  wanting,  in  a  considerable 
proportion  it  is  well  marked,  and  in  the  majority  it  is  present.  It  is  seen 
in  some  young  and  adolescent  bones,  and  appears  to  be  at  least  equally 
distinct  in  those  bones,  the  smoothness  and  straightness  of  which  indicate 
them  in  all  probability  to  have  belonged  to  female  skeletons.*     This 

•  There  is  no  separate  bone  in  which  the  difference  between  the  male  and  female  (or  at 
least  the  muscular  and  less  muscular)  is  usually  more  striking  than  the  humerus.    In  articu- 
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suprct-condyloid  groove  is  bounded  posteriorly  by  the  internal  border  or 
condyloid  ridge,  and  in  front  by  a  special  ridge,  which  marks  off  the 
posterior  half  or  third  of  the  internal  surface  as  the  groove.  It  reaches 
for  about  an  inch  down  from  the  situation  which  a  supra-condyloid  pro- 
cess would  occupy,  and  from  one  to  two  inches  upwards  from  it,  to  near 
the  usual  situation  of  the  principal  nutritious  foramen. 

Taken  along  with  the  existence  of  a  supra-condyloid  process,  this  groove 
is  naturally  supposed  to  correspond  to  the  position  of  the  deviating  nerve 
or  artery ;  but  in  two  of  my  specimens  with  this  process,  the  groove  is 
not  so  distinct  as  in  the  opposite  bone,  where  there  is  no  process  and  when 
there  was  no  deviation  of  the  nerve  or  artery;  and  in  case  No.  3,  the 
process  existing  on  both  sides  with  deviation  of  both  nerve  and  artery,  the 
groove  cannot  be  said  to  exist.  Besides,  the  occurrence  of  the  deviation  of 
the  nerve  and  arteiy,  or  of  a  supra-condyloid  process  proper,  is  compara- 
tively rare — whilst  I  have  said  this  groove  exists  in  the  majority  of  arm 
bones;  Hnd  farther,  since  the  artery  or  nerve  does  not  properly  occupy  or  lie 
in  it,  but  only  in  front  of  it,  even  when  the  deviation  exists,  we  must  con- 
clude, that  the  groove  is  not  there  for  the  purpose  of  lodging  a  vessel  or  a 
nerve.  Being  much  puzzled  to  explain  the  meaning  of  this  groove,  I  have 
lately  carefully  examined  in  a  great  many  arms  the  exact  relation  of  the 
soft  parts  to  the  humeinis  at  this  part,  and  the  following  will  be  found  to 
be  almost  invariably  the  exact  arrangement. 

The  true  intermuscular  septum  gives  attachment  by  its  posterior  sur- 
face to  fleshy  fibres  of  the  inner  head  of  the  triceps.  On  dissecting  these 
fibres  off  down  to  the  bone,  the  septum  is  felt  to  be  attached  to  a  sharp 
ridge,  and  a  little  distance  behind  this  ridge,  a  prominent  but  somewhat 
rounded  edge  of  bone  is  felt,  as  if  it  was  the  internal  border  of  the 
humerus.  It  appears  as  if  the  septum  were  not  attached  to  the  border, 
but  to  a  ridge  one  sixth  or  one- fifth  of  an  inch  in  front  of  it;  but  this, 
however  plainly  felt  by  the  finger  in  the  dissection,  is  deceptive.  The 
bone  is  at  this  time  partially  rotated  outwards,  so  as  to  turn  its  posterior 
surface  a  little  forwards.  On  careful  examination  of  the  macerated  bones, 
the  condyloid  ridge  is  seen  to  be  the  true  internal  border  when  the 
humerus  is  fairly  looked  at  in  front,  but  if  turned  a  little  outwards,  the 
part  of  the  bone  behind  the  condyloid  line  now  projects.  The  true  inter- 
muscular septum,  then,  is  really  attached  to  the  internal  condyloid  ridge 
or  true  internal  border.  On  now  dissecting  on  the  outer  or  anterior 
aspect  of  the  septum,  it  is  seen  to  give  origin  to  fleshy  fibres  of  the  bra- 
chialis  anticus,  down  to  the  bone.  The  brachialis  is  now  seen  to  arise 
directly  from  the  surface  or  floor  of  the  groove,  also  by  fleshy  fibres,  and 
on  separating  these  the  outer  edge  of  the  groove  is  usually  very  distinctly 
felt  by  the  finger,  and  is  often  especially  rough  at  about  two  inches  above 
the  condyle.  From  this  ridge,  and  especially  at  this  rough  part,  the 
brachialis  anticus  arises  usually  by  distinct  tendinous  bundles  or  fibres, 
whilst  its  origin  is  again  fleshy  to  the  outside  of  the  ridge.  The  groove 
is  usually  very  distinct  to  the  touch  when  we  have  dissected  down  to  it 

lating  four  pain  of  these  humeri  to  each  other,  I  noticed  the  curious  fact,  iu  three  of  them, 
that  the  right  is  longer  than  the  left.  In  one  pair,  male,  the  difference  is  a  quarter  of  an 
ineh ;  in  the  other  two,  female,  it  is  as  much  as  half  an  inch.  It  woold  be  interesting  to 
ascertain  whether  the  right  humerus  is  generally  thus  longer  than  the  left. 
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in  this  way,  the  distinct  and  sharp  inner  boundary  giving  attachment  to 
the  intermuscular  septum,  while  Uie  sometimes  still  more  distinct  enter 
boundary,  at  the  part  mentioned,  is  seen  to  give  origin  to  the  tendinmui 
bundles  for  the  brachialis  anticus.  This  groove,  then,  generally  existing 
on  the  humerus,  has  no  relation  to  the  position  of  a  nerve  or  artery.  It 
appears  not  to  be  constructed  to  serve  any  purpose,  as  a  groove,  but  to 
result  from  the  development  of  the  two  ridges,  the  internal  giving  attach- 
ment to  the  intermuscular  septum,  whilst  the  meaning  of  the  outer  aoA 
shorter  one  remains  to  be  noticed.  Considering  its  position  on  the  internal 
sur&ce  of  the  humerus,  considering  that  its  roughest  part  is  just  two 
inches  above  the  condyle,  that  a  small  point  or  ridge-like  tubercle  may 
exist  on  it  here,  and  that  this  is  precisely  the  point  from  which  the  Bupra*> 
condyloid  process  in  its  various  stages  grows^  it  appears  legitimate  to  draw 
the  conclusion  that  this  short  rough  ridge  is  a  rudimentary  condition  of 
the  supra-oondyloid  process,  the  base  of  which  grows  out  from  such  a 
ridge  running  vertically  on  the  bone  at  this  part.  This  development  into 
a  process,  however,  but  rarely  occurs,  and  the  rudimentary  ridge  is  em-* 
ployed  for  the  specific  purpose  of  giving  origin  to  tendinous  fibres  for  the 
brachialis  anticus.  We  have  seen  that,  in  every  case  in  which  a  process 
existed,  the  median  nerve,  when  its  position  was  noted,  deviated  and 
passed  round  it,  but  we  have  other  cases  still  to  record  in  which  the  nerve 
and  artery  deviated,  but  in  which  there  was  no  process  beyond  the  exist- 
ence of  the  short  rough  ridge.  The  correct  view  to  take,  perhaps,  is  this 
— that  the  median  nerve,  accompanied  or  not  by  the  artery,  occasionally 
deviates,  and  that,  when  it  does  so,  we  occasionaUy  or  usudly  find  a  pi-o- 
tective  arch  thrown  over  it,  formed  by  a  supra-condyloid  process  above, 
and  a  ligament  below,  being  an  arrangement  analogous  to  that  which 
occurs  in  the  most  highly  formed  condition  of  this  part  of  the  mammalian 
humerus. 

CoMPAJRATiVE  Anatomy. — Although  there  is  no  doubt  that  the  fora- 
men in  the  humerus  affords  protection  to  the  parte  which  it  transmits,  it 
is  not  understood  precisely  in  what  manner  it  does  so  in  the  animals  in 
which  it  exists,  nor  why  they,  more  than  some  others,  require  such  an 
arrangement  for  the  protection  of  the  vessel  and  nerve. 

The  arrangement  is  found  among  the  Quadrumana,  Kodentia,  Edentata, 
Marsupialia,  and  more  frequently  among  the  Camivora.  The  cat  pre- 
sents the  most  familiar  example,  and  the  following  description  is  tsiien 
from  my  dissections  of  the  part  in  that  animaL 

Bone, — The  hmnerus  is  three  inches  and  a  quarter  in  length,  and  the 
situation  of  the  upper  end  of  the  arch  which  completes  the  foramen,  is 
half  an  inch  above  the  internal  condyle.  The  supra-condyloid  process  in 
man  occupies  the  same  proportional  situation,  being  two  inches  above  the 
condyle,  whilst  the  humerus  is,  on  an  average,  twelve  inches  in  length ; 
that  is  to  say,  the  distance  of  the  foramen  in  the  cat,  and  the  process  in 
man,  from  the  lower  end,  or  internal  condyle  of  the  humerus,  is  about 
one-sixth  of  the  length  of  that  bone.  The  supra-condyloid  foramen  is  a 
short  oblique  passage,  directed  downwards  and  forwards.  The  space  is 
oval,  measuring  one-fiflh  of  an  inch  in  depth,  and  one-twelfth  of  an  inch 
in  breadth.  It  is  formed  on  the  internal  aspect,  by  an  arch  of  bone  leav- 
ing and  again  joining  the  shaft.     This  arch,  however,  does  not  project 
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■braptlf  outwards,  like  the  proceaa  in  man,  bnt  only  alightly  bulges  out- 
WRrds  the  natiiral  sweep  from  the  condyle  to  the  inner  border  of  the 
hnmemB,  and,  in  the  adult  bone,  forms  a  lesser  projection  thao  that  of  the 
KHidyloid  ridge  on  the  outside.  The  foramen,  therefore,  is  not,  aa  some 
bave  supposed,  merely  a  space  left  to  hold  and  protect  the  artery  in  con-* 
aeqnoace  of  the  great  development  of  this  part  of  the  bone,*  and  bj  which 
the  artery  would  otherwise  have  been  thrown  out  of  its  coarse;  and  the 
development  of  the  foramen  &rtber  shows  that  it  is  originally  formed  aa 
a  ^tecific  provisioa. 

Deodapmenl  of  the  Foremen. — I  find  that  the  arch,  by  which  the  fora- 
men is  at  length  completed,  grows,  as  a  process,  from  above  doWDwards, 
It  is  developed  from  tbe  shaft,  and  agaiu  unites  with  the  shaft  below,  and 
ii  completed  altogether  independent  of  the  epiphyses  of  the  lower  end  of 
tbe  bone.  Thb  will  be  better  understood  by  reference  to  the  illitstrations, 
%e.  4,  5,  and  6,  in  whioh  the  bone  is  reduced  one-third  from  the  natural 
sise.  Figs.  4  and  5  are  from  the  new-born  kitten,  the  cartilaginous  ends 
being  preserved  iu  the  second.     Besides  a  number  of  previous  observa- 


Fit;.  ^-  Aswrior  extnmllr  of  o*t.  reduced  oue.hiir,      a.  BmcUil  irlcry. 

Fi^.  1  a  S.  Humerus  of  kitUn  >l  birth,  without  ud  with  (he  urtUiKliKnu 
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tions,  I  recently  examined  both  limbs  in  three  uew-bom  kittens  of  the 
same  birth.  In  some  the  lower  end  of  the  process  is  not  yet  united  to 
the  shaft ;  in  others  it  is  just  about  to  unite  with  it,  so  as  to  complete 
the  bony  foramen. 

Fig.  6  is  from  the  kitten,  five  weeks  after  birth.  The  foramen  is  seen 
to  be  completed  as  part  of  the  shaft,  and  independent  of  the  epiphyses^ 
which  are  now  ossifying. 

The  arch  by  which  the  foramen  is  completed,  thus  resembles,  during 
the  early  stage  of  its  development,  the  supra-con dyloid  process  on  the 
human  arm ;  and  were  the  latter  prolonged  in  the  direction  c^f  the  liga- 
ment, it  would  correspond  exactly  to  the  arrangement  in  the  cat,  with 
this  difference,  however,  that  in  man  it  starts  more  abruptly  away  from 
the  humerus,  although,  on  the  other  hand,  its  direction  is  not  greater  in 
this  respect  than  is  necessary  to  leave  a  sufficient  space  for  the  nerve  and 
bloodvessels.  Seeing  this  to  be  the  mode  of  its  development  in  animal 
we  are  not  surprised  to  find  it,  when  it  is  present  in  man,  to  occur  in  the 
very  young  subject  and  female,  as  well  as  in  the  adult  and  muscular.  It 
is  not  unlikely  that  the  arch  may  be  liable  to  variety  in  the  extent  of  its 
development,  leaving  the  foramen  unfinished,  in  animals  which  normally 
have  it  completed.  In  one  arm  of  an  adult  cat,  I  found  the  arch  repre- 
sented by  a  ligament  only,  which,  both  above  and  below,  joined  a  short 
spiculum  of  bone.  On  the  other  side,  the  arch  was  bony  and  well  formed, 
as  seen  in  fig.  3,  which  is  sketched  from  the  preparation  made  from  it,  and 
now  in  my  collection.  In  the  adult  bone,  the  arch  is  directed  down- 
wards and  backwards  towards  the  internal  condyle,  is  flattened,  measur- 
ing one-tenth  to  one-twelj^h  of  an  inch  in  breadth,  is  somewhat  con- 
cave towards  the  foramen,  and  convex  and  smooth  superficially.  There 
is  a  distinct  groove  on  the  humerus  behind  the  foramen,  both  above, 
where  the  nerve  and  artery  lie,  and  below,  where  no  nerve  or  vessel  is 
near,  but  almost  no  groove,  or  a  very  short  one,  in  front  of  the  opening, 
which  corresponds  to  the  abrupt  dejiarture  of  the  artery  and  nerve  after 
they  have  traversed  the  foramen. 

Nerve  and  Bloodvessels. — The  brachial  artery  does  not  lie  as  in  man, 
along  the  course  of  the  humerus,  but  as  it  crosses  the  subscapularis  muscle, 
is  removed  considerably  to  the  inside  of  that  bone.  It  now  reaches 
obliquely  downwards  and  outwards,  supported  behind  by  the  internal 
head  of  the  triceps,  approaches  and  touches  the  humerus  just  before 
entering  the  foramen,  through  which  it  now  passes  along  with  the  median 
nerve.  It  then  leaves  the  humerus,  lies  at  a  considerable  distance  in 
front  of  the  elbow,  and,  after  a  course  of  an  inch  and  a  quarter  after  leav- 
ing the  foramen,  it  divides  into  the  radial  and  ulnar  arteries.  The  median 
nerve  accompanies  the  brachial  artery  in  the  arm ,  through  the  foramen, 
and  below  it,  always  lying  to  its  outside,  so  that  the  nerve  lies  highest  as 
they  traverse  the  opening.  I  have  not  noticed  any  veins  passing  through 
the  opening  with  the  artery,  and  in  one  dissection  in  which  the  veins 
were  injected,  they  did  not  pass  through,  but  those  accompanying  the 
arteries  in  the  forearm,  joined  the  superficial  veins  below  the  foinsimen, 
and,  passing  with  them  over  the  arch,  reached  up  the  arm  superficial  to- 
the  artery. 

Musdes. — There  is  no  deep  muscle  by  which  the  nerve  and  artery 
would  apparently  be  directly  or  unavoidably  compressed  against  the  bone, 
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unless  by  the  muscle  corresponding  to  the  biceps  of  man,  the  inner  edge 
of  which  somewhat  overlaps  them.  This  muscle  will  press  back  against 
the  pix)tective  arch,  but  it  is  not  evident  that  the  nerve  and  artery  might 
not  simply  have  been  pushed  aside  by  its  action ;  and  in  animals  in  which 
the  forameh  does  not  exist,  as  in  the  dog,  this  muscle  has  the  same  relation 
to  them.  In  the  cat,  there  is  a  superficial  muscular  expansion  covering 
the  whole  of  the  internal  brachial  region,  and  of  considerable  thickness 
over  the  foramen;  but,  in  the  lion,  this  expansion  has  become  aponeurotic 
before  it  reaches  over  the  foramen.  In  the  lion,  I  found  the  veins  did 
not  pass  through  the  foramen ;  and  in  an  ichneumon  which  I  dissected 
lately,  the  nerve  alone  passed  through  on  both  sides,  the  artery  and  veins 
passing  in  front  of  the  arch. 

It  may  be  inferred  from  this,  that  the  foramen  is  primarily  intended 
for  the  nerve,  and  this  agrees  with  what  we  have  seen  from  the  cases  of 
the  variety  in  man,  that,  when  the  process  exists,  the  nerve  always 
deviates,  whilst  the  artery  may  or  may  not.  Tt  may  be  compared  in  this 
respect  to  the  supra-scapular  notch  in  man,  which  always  transmits  the 
nerve,  while  the  artery  passes  over  the  ligament  and  only  occasionally 
under  it,  with  the  nerve.  It  is  not  unlikely  that  the  nerve  only  may 
pass  through  in  many  of  the  animals,  the  skeletons  of  which  preseut  the 
supra-condyloid  foramen ;  and  also  it  is  not  unlikely  that  a  process  may 
occasionally  be  found  as  a  variety  on  the  humerus  of  animals  which,  like 
man,  do  not  possess  it  as  a  regular  character. 

III.  On  the  Varieties  of  the  Arteries  op  the  Arm. 

The  varieties  affecting  the  arteries  in  the  arm  may  be  arranged  in  three 
classes: — 1.  Varieties  in  the  muscular  relations;  2.  Deviation  of  the 
artery  from  its  usual  course ;  and,  3.  An  early  division  of  the  artery  by 
which  two  or  more  arteries  exist,  instead  of  one. 

1.  The  first  of  these  classes  of  varieties  I  have  above  considered  and 
furnished  examples  of,  in  the  cases  of  the  artery  being  covered  by  a  slip 
from  the  latissimus  dorsi,  by  an  expansion  from  the  coraco-brachialis,  by 
a  broad  third  head  to  the  biceps,  by  an  aponeurosis  from  the  brachialis 
anticus,  or  by  a  thin  portion  of  the  muscle  itself,  and  by  a  high  origin  of 
the  pronator  teres. 

2.  The  second  class  is  made  up  nearly  altogether  by  the  variety  in 
connexion  with  a  supra-condyloid  process.  In  this,  the  condyloid  devicu- 
lion,  the  position  of  the  artery  is  changed  in  the  lower  two-thirds  of  the 
arm.  Accomj)anied,  as  usual,  by  its  venae  comites  and  the  median  nerve, 
it  is  covered  only  by  the  aponeurosis  and  a  sheath  of  fascia,  derived  from 
the  outer  edge  of  the  intermuscular  septum,  along  which  it  runs.  But 
below  the  process,  the  artery,  besides  being  directed  obliquely  outwards, 
is  generally  more  deej)ly  covered  than  usual,  either  by  an  aponeurosis  from 
the  brachialis  anticus,  or  a  high  origin  of  the  pronator  teres. 

As  the  artery,  at  the  process,  lies  three-fourths  of  an  inch  from  the 
inner  edge  of  the  biceps,  the  ordinary  incision  along  the  edge  of  that 
muscle  could  scarcely  enable  the  surgeon  to  reach  the  artery,  but  an 
examination  of  the  arm  before  the  operation  was  begun  would  probably 
indicate  the  deviation  of  the  artery  by  the  unusual  situation  of  the  pulsa- 
tion, and  in  the  cases  where  the  j)rocess  is  well  formed  it  is  easily  felt 
from  the  surface. 
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Bat  the  artery  may  deviate  in  this  manner  indepoident  of  tzbe  exlatetteb 
of  a  sapra-oondjloid  prooees;  as  iu  four  cases  described  and  figured  by 
Mr.  Quain.  In  these,  the  median  nerve  continued  in  the  coarse  of  th^ 
intermuscular  septum, — accompanied,  in  two  of  the  cases,  by  the  undivided 
brachial  artery,*  and  in  the  other  two  by  one  of  two  tronks  into  which 
the  brachial  had  divided, t — and  crossed  or  perforated  the  intermuscnlar 
septum,  two  or  three  inches  above  the  internal  condyle,  and  then  inclined 
outwards  to  the  usual  position,  under  cover  of  a  high  origin  to  the  pronator 
teres  muscle. 

I  have  met  this  winter  with  a  well-marked  case  of  this  condyloid  devi»* 
tion,  without  the  co-escistence  of  a  developed  supra -condyloid  process. 
The  median  nerve  and  undivided  brachial  artery  deviate  and  pass  down 
in  front  of  the  intermuscular  septum  to  within  1  f  inch  of  the  condyle, 
and  now  pass  beneath  a  fibrous  arch  and  a  high  pronator  teres,  and  are 
directed  downwards  and  outwards  to  the  bend  of  the  elbow.  As  the 
nerve  passes  down  with  the  artery  and  its  ven®  comites,  the  nerve  lying 
internal,  they  are  sunk  in  a  depression  between  the  septum  and  the 
brachialis  anticus.  On  dissecting  aside  the  fibres  of  the  brachialis  antieus 
which  lie  behind  and  support  the  nerve  and  artery,  a  groove  is  distinctly 
felt  in  the  humerus.  The  outer  edge  of  the  groove  is  a  ridge,  giving 
origin  to  fibres  of  the  brachialis,  and  presenting  a  more  elevated  portion, 
like  a  rudimentary  supra-condyloid  process,  exactly  two  inches  above  the 
condyle,  and  situated  nearer  the  anterior  than  the  internal  border  of  the 
humerus.  From  this  more  prominent  point  arises  the  fibrous  arch,  which 
then  stretches  down  to  join  the  intermuscular  septum.  In  this  case,  then, 
there  is  a  true  condyloid  deviation,  exactly  as  in  the  ca^es  df  a  developed 
process,  but  here  the  process  could  scarcely  be  said  to  exist. 

As  above  related,  in  thirteen  of  the  cases  in  which  an  artery  deviated, 
in  connexion  with  a  supra-condyloid  process,  it  was  the  entire  brachial 
artery  in  nine,  and  one  of  two  large  vessels  in  the  remaining  four.  In 
the  latter  case  the  surgeon  would  be  very  apt  to  overlook  one  of  the 
arteries,  and  I  suspect  it  must  have  been  the  occurrence  of  some  such 
variety  which  has  led  to  the  common  observation,  that  the  inferior  pro- 
funda branch  is  liable  to  be  mistaken  for  the  brachial  artery  in  an 
operation. 

3.  Regarding  the  high  division  of  the  brachial  artery,  the  relative 
frequency  of  it,  and  the  various  nature  of  the  early  bi^anches,  little  remains 
to  be  done  after  the  careful  and  extended  observations  of  Mr.  Quain,  as 
recorded  in  his  beautiful  and  valuable  work  on  the  anatomy  of  the  arteries. 
From  the  observation  of  481  arms,  he  has  shown  that  the  proportion  of 
cases  in  which  two  arteries  exist  in  the  arm  is  one  in  5  J.  The  previous 
estimate  of  Harrison,  given  in  his  valuable  treatise  on  the  arteries,J  from 
the  observation  of  82  cases,  gave  a  proportion  of  about  one  in  four. 
Adding  together  the  observations  of  Harrison  and  Quain,  the  proportion 
will  stand  about,  though  rather  less  than,  one  in  five.  The  early  vessel 
is  well  known  generally  to  be  the  radial,  sometimes  the  ulnar,  and  occa- 
sionally a  high  interosseous;  or,  by  a  short  union  or  cross  branch  below, 
a  condition  equivalent  to  a  double  brachial  artery,  with  the  two  divisions 
either  equal  or  with  one  of  the  vessels  much  smaller  than  the  other. 

•  Op.  Cit.,  p.  259.  t  Plate  xxxvi.  flg.  4 ;  and  Plate  xxxvil.  fi|f.  1. 

t  The  Sui^cal  Anatomy  of  the  Arteries.    Dublin,  1819. 
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Boiy  altboiigh  these  details  are  of  mnch  interest  to  the  anatomist,  they  in 
reality  axe  oi  little  importance  to  the  surgeon,  who  is  concerned  with  this 
fiftct  <mly,  that  fireqaently  there  are  two  arteries  instead  of  one,  and  that 
it  may  be  so  in  the  case  in  which  he  is  about  to  operate.  The  important 
pmctical  question  then  comes  to  be,  supposing  a  second  artery  to  be  pre- 
sent, how  is  its  existence  to  be  ascertained,  and  how  can  it  be  reached? 

My  attention  has  been  directed  to  observing  the  exact  relative  position 
qfike  hoo  trunks,  more  than  to  ascertaining  the  relative  frequency  of  the 
different  varieties;  and,  although  this  opportunity  is  very  apt  to  be  lost 
in  the  erdinary  dissections  in  the  anatomical  rooms,  I  have  been  able  to 
note  the  exact  position  of  the  two  vessels  in  twenty  arras,  eighteen  of 
these  presenting  instances  of  the  high  radial,  and  the  remaining  two,  of 
the  high  ulnar  artery;  and  ten  of  these  occurred  in  sixty  subjects  dis- 
sected during  the  earlier  part  of  the  present  session.  It  would  be  tedious 
to  give  the  details  in  each  case  from  the  notes  now  before  me,  and  wiU 
suffice  if  I  state  the  conclusions  to  which  I  have  come.  In  nearly  all  of 
the  cases  the  division  occurred  in  the  axilla  or  high  in  the  arm,  thus  pre- 
senting two  arteries  throughout  the  whole  or  greater  part  of  the  brachial 
xegioiu  It  is  necessary  to  consider  the  upper  and  lower  parts  separately, 
tiJung  the  insertion  of  the  coraco-brachialis,  or  where  the  artery  normally 
croeses  the  lower  end  of  that  muscle,  &s  the  termination  and  commence- 
ment of  the  two  portions. 

In  the  first  portion  of  their  course,  the  two  arteries  lay,  in  all  the 
cases,  very  near  to  each  other,  separated  only  by  the  median  nerve  and  a 
layer  of  deep  fsiscia  or  sheath.  One  of  the  trunks  lies  superficial  to  the 
o^er.  It  is  the  high  radial  or  ulnar  as  the  case  may  be,  and  is  usually, 
more  or  less,  the  smaller  of  the  two;  the  other  and  deeper  trunk  repre- 
sents more  the  position  of  the  brachial,  the  median  nerve  being  related 
to  it  as  it  is  normally  to  the  single  brachial  artery.  The  high  radial,  I 
have  said,  is  somewhat  superficial  in  position  to  the  other,  but  it  may,  at 
the  same  time,  lie  to  either  side,  or  directly  over  the  deeper  trunk.  In 
most  of  the  cases  it  lay  external  and  superficial,  but  in  some  it  arose  on 
the  inner  or  anterior  aspects,  and  then  crossed  over  the  deeper  trunk  to 
get  to  its  outside.  This  will  be  found  to  be  the  exact  position  of  the 
two  arteries  in  the  upper  part  of  the  ai-m,  one  lies  immediately  below 
the  aponeurosis,  and  superficial,  or  on  a  plane  anterior  to  the  other. 
Close  either  on  its  inner  or  outer  side,  and  behind,  or  on  a  plane  posterior 
to  it,  is  the  other  trunk,  the  median  nerve  crossing  very  obliquely  between 
the  two,  and  a  layer  of  sheath  also  intervening. 

The  deeper  trunk,  if  the  division  is  as  high  as  the  subscapularis  muscle, 
furnishes  the  circumfiex  and  subscapular,  and  then  the  pi*ofuudffi  branches, 
while  the  more  superficial  trunk,  keeping  down  by  the  edge  of  the  biceps, 
furnishes  the  external  muscular  branches. 

In  the  lower  half  of  the  arm  there  is  considerable  variety  in  the  rela- 
tive position  of  the  two  trunks,  and  they  seldom  lie  so  close  together  as 
above  described  in  the  upper  half.  It  is  necessary  here  to  distinguish 
between  high  radial  and  high  ulnar.  As  Mr.  Quain  has  remarked,  the 
high  ulnar  has  a  tendency  to  pass  to  the  inner  or  ulnar  side  away  from 
the  edge  of  the  bicepa  In  both  of  my  cases,  the  high  ulnar  was,  below, 
removed  half  an  inch  from  the  inner  margin  of  the  biceps,  the  deeper 
trunk  in  one  of  the  cases  being  external  to  it,  in  the  other  internal, 
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having  the  position  of  the  condyloid  deviation.  In  both,  the  high  ulnar 
passed  over  the  muscles  of  the  forearm,  although  not  superficial  to  the 
aponeurosis.  In  the  more  numerous  and  common  cases  of  high  radial, 
I  have  observed,  that  the  more  superficial  of  the  two,  or  high  radial, 
courses  down  along  the  inner  edge  of  the  biceps,  covered  by  the  aponeu- 
rosis and,  it  may  be,  slightly  overlapped  by  the  edge  of  the  biceps,  whilst 
the  other  trunk  occupies  a  position  internal  to  it  and  deeper,  to  a  vary- 
ing extent.  The  median  nerve  is  at  first  still  crossing  obliquely  between 
the  two  arteries,  but,  in  the  lower  third,  has  now  gained  the  inside  of  the 
deeper  trunk  and  descends  parallel  to  its  inside,  in  the  situation  where 
the  two  arteries  are  most  separated  from  each  other.  The  deeper  trunk 
is  generally,  if  not  always,  covered  by  a  second  aponeurosis.  It  is  very 
frequently,  if  not  generally,  lodged  or  sunk  in  a  groove  in  the  brachialis 
anticus  muscle,  and  from  the  raised  or  projecting  fibres  on  the  out^de  of 
the  artery,  an  aponeurosis  is  sent  inwanis  over  the  artery  and  nerve, 
binding  them  down  upon  the  surface  of  the  brachialis  muscle,  or  into  a 
groove  in  it  Frequently  also,  the  fleshy  fibres  themselves  pass  across  or 
partly  across,  and  bind  down  or  overlap  the  artery  and  nerve,  as  already 
described  to  be  a  position  not  uncommonly  occupied  by  the  undivided 
brachial  artery. 

The  deeper  tnink  is  thus  so  placed,  that,  to  expose  it,  requires  the 
division  of  a  deeper  layer  of  aponeurosis,  or  the  division  or  displacement 
of  some  muscular  fibres,  but  a  more  important  point  is  the  frequent 
removal  of  the  deeper  trunk  more  or  less  to  the  inner  side,  gradually 
approaching  the  intermuscular  septum,  until  it  constitutes  a  condyloid 
deviation  of  the  deeper  of  the  two  trunks. 

In  some  of  the  cases  the  deeper  artery  lies  close  to  the  inside  of  the 
high  radial,  but  deeper,  in  some  it  was  a  quarter  of  an  inch  to  the  inside, 
in  some  half,  and  in  several  three-fourths,  of  an  inch;  in  either  case 
bound  down  by  the  deeper  layer  of  aponeurosis.  In  five  of  the  cases, 
this  inward  separation  went  as  far  as  to  constitute  the  condyloid  devia- 
tion. Two  of  these  five  were  on  opposite  arms  of  the  same  subject,  and 
in  one  of  the  subjects  the  non-deviating  artery  was  the  high  ulnar.  In 
the  two  occurring  in  the  same  subject,  the  anatomy  was  the  same  on  both 
sides.  The  deviating  trunk  was  three  times  as  large  as  the  non-deviating 
high  radial.  The  deviation  commenced  at  the  insertion  of  the  coraco- 
brachialis.  The  larger  artery,  with  the  median  nerve  lying  in  this  case 
still  to  its  outer  side,  passed  down  in  front  of  the  septum,  sunk  into  a 
depression  between  it  and  a  portion  of  the  brachialis  anticus  muscle,  to 
within  2^  inches  of  the  condyle,  when  they  inclined  outwards  to  pass 
below  a  fibrous  arch  and  a  high  pronator  teres.  Higher  up  the  arm  than 
the  high  pronator  and  fibrous  arch,  the  deviating  artery  is  bound  down 
by  some  overlapping  fibres  of  the  brachialis  anticus,  and  an  aponeurosis 
is  prolonged  from  these  to  join  the  intermuscular  septum.  Here  the 
artery  lies  half  an  inch  inwards  from  the  high  radial.  At  the  bend  of 
the  elbow  they  are  separated  by  the  high  pronator,  over  which,  but  under- 
neath the  semilunar  tendon  of  the  biceps,  the  high  ratlial  artery  lies. 

In  the  other  three  subjects,  the  anatomy  of  the  deviating  vessel  was 
so  exactly  the  same  that  one  description  will  suffice.  There  was  no  high 
pronator  teres,  or  fibrous  arch  proper.  The  artery  left  the  high  radial, 
or  ulnar,  at  the  insertion  of  the  coraco-brachialis,  and  passed  down  in 
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front  of  the  intermuscular  septum,  sunk  into  a  deep  depression  between 
it  and  part  of  the  bracbialis  anticus,  supported  beliind  by  the  fibres  of 
the  brachialis  which  arise  from  the  septum.  The  median  nerve  has 
crossed  over  the  deeper  artery  at  the  middle  of  the  arm,  and  now  passes 
down  parallel  to  its  inner  side.  Arrived  at  within  1^  inch  from  the 
condyle,  the  nerve  and  artery  now  turn  gradually  and  incline  outwards 
and  downwards  to  the  elbow.  Before  the  artery  thus  begins  to  incline 
outwards,  it  is  placed  ^  to  |  inch  to  the  inside  of  the  high  radial,  which 
lay  along  the  edge  of  the  biceps,  but,  in  one  of  the  three,  the  other  artery, 
being  the  high  ulnar,  was  nearer  to  it,  having  itself  incb'ned  inwards 
half  an  inch  from  the  iimer  edge  of  the  biceps.  From  the  middle  of  the 
arm  downward,  in  these,  as  in  all  cases  of  condyloid  deviation,  the  artery 
and  nerve,  lying  in  the  deep  groove  in  front  of  the  intermuscular  septum, 
were  bound  down  by  a  strong  aponeurosis  passing  between  the  septum 
and  raised  fibres  of  the  brachialis  anticus,  and,  especially  below,  for  two 
or  three  inches,  also  partially  concealed  by  some  of  the  fleshy  fibres  of 
that  muscle. 

The  practical  condiisimis  from  these  observations  regarding  the  relative 
position  of  the  two  arteries,  may  be  easily  drawn.  In  a  preliminary 
examination  of  the  arm,  the  existence  of  two  arteries  may  be  ascertained 
by  the  pulsation,  or  it  may  be  visible,  as  I  have  seen  in  an  emaciated 
person.  If  no  such  preliminary  information  can  be  obtained,  and  if  the 
artery  first  met  with  is  not  unusually  small,  and  the  ligature  of  it  arrests 
the  pulsation  or  bleeding  below,  there  is  no  necessity  or  warrant  for 
making  a  farther  search.  If  it  is  otherwise,  another  vessel  must  be 
sought  for.  The  artery  first  met  with  will,  in  all  probability,  be  the 
more  superficial.  If  it  is  in  the  upper  half  of  the  arm,  the  other  artery 
will,  if  indeed  the  pulsation  has  not  already  indicated  its  position,  be 
readily  found  a  little  deeper,  se[)arated  only  by  the  median  nerve  and  a 
layer  of  fascia  or  sheath,  either  directly  behind,  or  close  to  one  side  of, 
the  one  first  found.  The  mere  appearance  of  the  artery  being  small, 
does  not  necessarily  indicate  that  it  is  only  one  of  two  vessels,  a.s,  in  some 
female  subjects  especially,  the  arteries  look  very  small,  and  are,  in  all 
persons,  considerably  smaller  than  the  distended  arteries  seen  in  the  dis- 
secting room  and  in  museums;  and,  besides,  it  is  not  easy  to  judge  of 
the  true  size  of  an  artery  in  an  operation,  owing  to  the  very  limited 
extent  to  which  it  is  exposed.  It  has  been  recommended,  in  the  case  of 
two  arteries  being  met  with,  to  secure  that  one  only  which  is  connected 
with  the  aneurism  or  bleeding  vessel,  but  it  is  evident  that  there  can  be 
no  greater  danger  to  the  vitality  of  the  fingers  from  tying  two  arteries 
in  a  high  division,  than  in  tying  the  one  artery  when  it  is  single,  and 
various  good  reasons  might  be  aussigned  for  the  rule  to  secure  both.  This 
rule  may  be  departed  from  in  the  cases  of  false  aneurism,  and  wound, 
when  it  is  enough  to  place  two  ligatures  on  the  artery  concerned,  one  on 
each  side  of  the  aneurism  or  wound.  These  being  the  chief  conditions 
requiring  an  operation  in  the  lower  part  of  the  arm,  it  may  not  be  ne- 
cessary to  search  for  the  other  artery,  although  the  one  first  secured 
should  evidently  be  only  one  of  two.  But  if  it  is  desired,  the  above 
anatomical  details  show  that  it  will  not  usually  be  so  easily  found  as  in 
the  upper  half  of  the  arm.  It  is  often  concealed  by  fleshy  fibres  from 
the  brachialis  anticus,  and  generally,  either  with  or  without  this,  bound 
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down  upon  that  muscle  by  a  deeper  aponeurosis.  The  median  nerve  ia 
not  now  over  it,  but  to  its  inner  side,  and  the  artery  and  nerve  are  often 
more  or  less  removed  towards  the  intermuscular  septum,  sometimes  for 
three  quarters  of  an  inch;  so  that  the  artery  will  be  found,  not  only 
deeper,  beneath  muscular  or  aponeurotic  fibres,  but  in  some  part  of  the 
space  between  the  inner  edge  of  the  biceps  and  the  intermuscular  septum. 


Akt.  IV. 

Notice  of  some  Utidiometric  Researches.  By  Dr.  G.  Valentin,  Professor 
of  Physiology  in  the  University  of  Bern.  (Communicated  by 
William  Brinton,  M.D.,  Joint  Lecturer  on  Physiology  at  St. 
Thomas's  Hospital.) 

In  a  letter  lately  received  from  Professor  Valentin,  some  important  facts 
are  mentioned  respecting  the  influence  which  the  prepared  frog  exerts  on 
the  atmospheric  air  surrounding  it,  while  its  excitability  still  continues, 
and  it  has  disappeared,  either  from  putrefaction  or  from  an  artificial  agency. 

"  1.  In  order  that  the  irritability  of  a  prepared  frog,  which  remains  enclosed  in  a 
space  filled  with  atmospheric  air,  and  saturated  with  watery  vapour,  should  be 
preserved  for  days  together,  the  skin  ought  not  to  be  removed.  The  denuded 
muscles  lose  their  excitabihty  so  soon,  that  many  of  these  points  cannot  be  accu- 
rately determined. 

"  2.  Such  preparations,  clothed  with  their  skin,  consume  oxygen,  and  give  off 
carbonic  acid,  wiiether  they  are  still  irritable  or  not. 

"  3.  On  losing  their  excitability,  they  give  off  more  carbonic  acid  in  proportion  to 
the  oxygen  absorbed.  If  the  preparation  be  allowed  to  take  on  the  ordmary  process 
of  putrefaction,  we  get  in  its  first  periods  less  carbonic  acid  and  more  oxygen,  and 
subsequently,  when  all  irritability  nas  disappeared,  a  larger  proportion  oi  carbonic 
acid.  But  when  a  fresh  preparation  is  deadened  by  cold  or  mecnanical  injury,  this 
larger  proportion  of  carbomc  acid  appears  at  once.  An  example  may  illustrate 
what  I  nave  been  teUing  you  :  {a)  Two  irritable  preparations,  which  had  remained 
315  minutes  in  about  1'41  cubic  inches  of  atmospheric  air,  gave  off  during  this 
time  106  per  cent,  of  this  volume  of  carbonic  acid,  and  consumed  3*97  per  cent, 
of  oxygen ;  (b)  After  being  deprived  of  their  irritabiUty  through  cold,  tney  gave 
off,  in  296  mmutes'  sojourn  in  about  1*4:36  cubic  inches  of  air,  162  per  cent,  of 
carbonic  acid,  and  consumed  272  per  cent,  of  oxygen.  So  that  we  get  the  pro- 
portion of  carbomc  acid  given  off  to  the  oxyeen  taken  up,  during  the  state  of  ex- 
citability, =  1 :  3*74! ;  after  its  removal  by  cold,  =  1 :  168. 

"  4.  One  mode  of  destroying  irritability  leads  to  a  different  result.  When  the 
preparation  has  been  rendered  unexcitable  by  exposure  to  a  temperature  of  122® 
— ^^212°  Fahr.,  it  afterwards  consumes  much  oxygen,  but  forms  very  little  carbonic 
acid,  so  that  the  relative  amount  of  carbonic  acid  becomes  even  less  than  in  the 
irritable  state. 

"  5.  The  proportions  of  the  nitrogen  which  most  impede  the  process  of  analysis, 
lead  to  just  as  decisive  results.  As  long  as  the  preparation  retains  its  irritabuitv, 
the  nitrogen  probably  remains  unchanged.  I  say  probabli/y  because  the  only  dif- 
ferences in  the  calculation  lie  within  the  limits  ot'  errors  of  observation.  While,  on 
the  other  hand,  when  the  irritability  has  been  suppressed  in  any  way,  nitrogen  is 
given  off  in  quantities  wliich  exceed  these  Uiiiits  of  error. 

"  The  more  we  follow  these  phenomena,  t  he  more  shall  we  convince  ourselves 
that  the  eudiometric  changes  are  very  delicate  indications  of  the  material  inter- 
change of  the  animal  tissues.  But  these  eudiometric  analyses  must  be  made  with 
the  greatest  possible  precision,  and  not  carried  out  in  the  usual  superficial  manner. 
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REPORT  ON  MATERIA  MEDICA. 

By  Edward  Ballard,  M.D., 
Physician  to  the  Farringdon  General  Dispensaiy. 


h  On  the  Acidity,  Sweetness,  and  StrenM  of  Wine,  Beer,  and  Spirits.    By  H. 
Bencb  Jones,  M.D.,  F.RS.     (Phil.  Mag ,  Feb.  1854,  p.  143.) 

1.  Tb»  acidity  was  determined  by  means  of  a  standard  solution  of  caustic  soda. 
Ilie  quantityof  lii^uid  neutralized  was  equal  in  bulk  to  1000  ^ins  of  water  at 
6(P  Fahr.  The  acidity  is  represented  as  follows : — In  sherries  it  varied  from  195 
to  3*85  grains  of  caustic  soda;  Madeira,  from  270  to  3*60;  port,  from  2*10  to 
255 ;  claret,  from  2*55  to  3  45  ;  Burgundy,  from  255  to  405  ;  Champagne,  from 
2-40  to  815 ;  Rhine  wine,  from  315  to  3*60 ;  Moselle,  from  2*85  to  4*50 ;  brandy, 
from  0-15  to  0-60;  rum,  from  015  to  0*30;  Geneva,  007;  whisky,  007;  bitter 

*  The  Reports  included  in  the  Chronicle  are  not  intended  as  complete  sununaiies  of  the 
nt^Ject.  Still  it  is  hoped  that  no  important  paper  will  escape  notice.  In  the  present  number, 
the  Medical  Report  and  the  Therapeutical  Record  have  been  omitted  for  want  of  room.  Care 
will  be  taken,  however,  in  future  numbers  to  insert  all  the  Reports  with  regularity. 

Dnring  the  months  of  March,  April,  and  May,  the  following  foreign  Journals  were  reoeived : 

GERMAN. 

1.  Archiy  fUr  Phys.  Heilkunde,  von  Vierordt.     1854,  Heft  2. 

2.  Arehiv  fUr  Pathol.  Anat.,  &c.  von  Yirchow.    Band  vi.  Heft  8. 
8.  Anshiv  fhr  Anat.,  von  J.  MUller.     1854,  Heft  1. 

4.  Zeitschrift  fUr  Rat.  Med.,  von  Henle  und  Pfetiifer.     Band  iv.  (N.  F.)  Heft  2. 

5.  Zeitschrift  der  K.  K.  GescU.  der  Aertze  zu  Wien,  von  Hebra.    1854,  Feb.,  Mara,  April. 

6.  Zeitschrift  flir  Klin  .-Med.,  von  GUnsburg.     Band  v.  Heft  1. 

7.  Zeitschrift  (Henke's)  fUr  die  Staatsarzneikunde,  von  Behrend.     1864,  Heft  3. 

8.  Prag.  Yierte\)ahrBchrift  fiir  die  Prak.  Heilk.     1864,  Band  xxv.,  xxvi. 

9.  Verhandlungen  der  Phys.-Med.  Gesell.  in  Wiirzburg.     Band  iv.  Heft  3. 

10.  Verhandlungen  der  Gesell.  fUr  Geburtshilfe  in  Berlin.    Heft  vii. 

11.  Canstatt's  Jahresbericht  fUr  Gesammten  Medidn,  in  Jahre  1863.    Band  i.,  ii. 

12.  Schmidt's  Jahrbucher.    1854,  Xos.  3,  4,  5. 

FRENCH. 

11.  Archives  G^n^ales  de  M^decine.     1854,  Mars,  Avril,  Mai. 

14.  Revue  M6d.  Chir.  de  Paris.     1854,  Mars,  Avril. 

15.  Bull.  G^n.  de  Th^rapeutique.     1851,  Nos.  4 — 9. 
18.  LlJnion  M^cale.    Mars,  Avril,  Mai. 

ITALIAN. 

17.  Bulletino  delle  Sdenae  Mediche.    Bologna.     1858,  Nov.,  D^c;  1864,  Gen. 

NORWEGIAN. 

18.  Norsk  Magazin  for  Lsgevidenskaben.     Bind  vii.  Hefte  12  ;  Bind  viii.  Hefte  1—4. 

AMERICAN. 

19.  The  American  Journal  of  Medical  Science.     1854,  April. 

20.  The  Philadelphia  Medical  Examiner.     1854,  February,  March,  April. 

21.  The  American  Journal  of  Insanity.    1864,  January. 
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ale,  from  090  to  165  ;  porter,  from  ISO  to  210;  stout,  from  135  to  2  25 ;  and 
cider,  from  I'SS  to  3-90. 

2.  The  svffar  was  determined  by  Soleil's  saecharometer.  In  sherries  it  varied 
from  4  to  18  grains  in  the  ounce ;  Madeira,  from  6  to  20  grains ;  Champagne,  from 
6  to  28  grains ;  port,  from  16  to  34  grains ;  malmsey,  from  56  to  66  grams ;  Tokay, 
74  grains ;  Samos,  88  grains ;  Paxarette,  94  grains. 

3.  The  alcohol  was  determined  by  the  alcoholometer  of  M.  Geisler  of  Bonn. 
The  strength  of  the  different  samples  of  port  varied  from  207  per  cent,  to  23*2 
per  cent.  Dy  measure ;  sherry,  from  15'4  to  247;  Madeira,  from  19  0  to  197; 
Marsala,  from  199  to  211 ;  claret,  from  91  to  111;  Burgundy,  from  lO'l  to 
13'2 ;  Rhine  wine,  from  95  to  130;  Moselle,  from  8'7  to  9*4;  Champagne,  from 
141  to  14-8 ;  brandy,  from  504  to  53*8 ;  rum,  from  720  to  77-1 ;  Geneva,  49*4; 
whisky,  59*3;  cider,  from  5*4  to  7*5;  bitter  ale,  from  66  to  12*3;  porter,  from 
6-5  to' 70;  stout,  from  65  to  79. 


II.   Upon  a  neio  Combination  of  Iodine. — Formulee  for  a  Stfrup  and  for  SolutiofU  of 
lodo-tannin.     (Bull.  Gen.  de  Th6r.,  April,  1854,  p.  309.) 

MM.  SocQUET  and  Guillermond  having  studied  the  combination  of  iodine  and 
tannin,  and  its  therapeutical  effects,  propose  tlie  following  fonnulfle  as  those  which 
they  have  found  best  adapted  for  use. 

For  internal  me  they  propose  a  sj^rup  of  iodo-tanniny  prepared  as  follows : — 
Iodine,  2  grammes ;  extract  of  rhatany,  8  grammes ;  water  and  sugar,  of  each 
enough  to  make  a  syrup,  1  kilogramme.  The  extract  of  rhatanv  employed  should 
be  prepared  in  vacuo,  so  as  to  be  completely  soluble.  The  iodine  is  first  to  be 
dissolved  in  a  very  small  quantity  of  alcohol,  and  then  mixed  with  the  extract  of 
rhatany,  dissolved  in  the  water ;  the  whole  is  introduced  into  a  glass  matrass,  and 
left  for  some  hours ;  a  brown  powder  deposits,  which  is  to  be  separated  by  filtra- 
tion, and  washed  with  water ;  the  strainea  linuors  to  be  mixed  and  concentrated  by 
a  vapour  bath ;  and  lastly,  the  sugar  is  be  added.  Tims  prepared,  the  syrup  con- 
tains 6  centigrammes  of  iodine  in  every  30  grammes  of  vehicle,  and  may  be  pre- 
served abnost  indefinitely  without  change. 

For  external  use  they  propose — 1.  A  normal  solution  of  iodo-tannin,  which  is 
made  by  triturating  together  5  grammes  of  iodine,  45  grammes  of  tanniu,  and  1000 
grammes  of  water,  filtering  and  concentrating  the  solution  to  100  grammes.  This 
preparation  answers  well  as  an  injection  into  mucous  canals,  sucli  as  the  vagina 
and  urethra.  2.  An  ioduretted  solution  of  iodo-tannin,  prepared  by  triturating 
together  10  grammes  of  taimin,  5  grammes  of  iodine,  and  90  grammes  of  water, 
favouring  the  solution  by  a  gentle  heat.  This  solution  contains  an  excess  of 
iodine,  and  is  proposed  to  replace  the  several  solutions  of  iodine  made  with  alcohol 
or  potash.  They  consider  it  adapted  for  application  to  ulcers  of  the  neck  of  the 
uterus,  &c. ;  to  stirfaces  deimded  by  blistering,  with  a  view  to  the  absorption  of  the 
iodine;  to  the  knee  in  hydrarthrosis ;  and,  largely  diluted  with  water,  they  pro- 
pose that  it  be  used  for  injecting  serous  sacs,  as  in  hydrocele,  &c. 


III.  On  the  Operation  of  Glauber's  Salt.     By  Professor  Buckheim.     (Archiv  fiir 
Phys.  Heilkunde,  von  Vierordt,  1854,  Erster  Heft,  p.  93.) 

This  paper  is  deserving  of  an  extended  notice.  It  furnishes  the  results  of  a 
scries  of  careful  experiments  made  to  test  the  truth  of  the  conjecture,  that  the 
purgative  salts  introduced  into  the  intestinal  canal  are  but  slowly  absorbed  in 
accordance  with  their  small  diffusion-power,  and  that,  arriving  with  a  considerable 

?[uantity  of  water  at  the  lower  bowel,  which  itself  usually  contains  consistent 
ffices,  the  peristaltic  movements  are  accelera'  ed  by  the  quantity  of  foreign  matter, 
and  the  contents  of  the  bowels  are  consequently  quickly  expelled.*    This  view  of 

*  On  this  subject,  vide  a  paper  by  Aubert,  noticed  in  No.  21,  p.  297. 
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their  operation  does  away  with  the  necessity  of  assuming  that  they  accelerate  the 
peristaltic  movements  by  a  pecidiar  operation  on  the  intestinal  nerves.  Glauber's 
salt  and  common  salt  were  selected  for  experiment,  the  subjects  being  two  young 
men,  designated  under  the  initials  B.  and  W. 

Preliminary  experiments  were  made  to  determine  the  Ji6rmal  amount  of  excre- 
tion of  sulphuric  acid  and  chlorine  in  each  person,  by  the  urine  and  feeces. 

grammefl.* 

B.,  on  a  mean,  passed  in  his  urine  daily  1  741  sulphuric  acid. 
W.,  (who  ate  more  animal  food)  2105  „ 

B.,  on  a  mean,  passed  in  his  urine  daily  6*837  chlorine  =  11*300  gr.  common  salt. 
W.        „  „  6-842        „       =11*309 

"W.'s  fresh  faeces  contained  about  0229  grammes  of  sulphuric  acid,  and  only 
00016  grammes  of  chlorine  =  00025  grammes  common  salt. 

The  relative  quantities  of  sulphuric  acid  and  chlorine  excreted  at  different 
periods  were  determined  by  examining  the  urine  every  three  hours  during  the 
day.  The  sulphuric  acid,  tolerably  uniform  in  quantity  in  the  morning,  increased 
after  dinner,  and  was  most  abundant  about  six  hours  after  that  meal.  TTie  chlorine, 
small  in  quantity  in  the  morning,  subsequently  increased,  but  fell  unmediately  after 
food :  it  was  most  abundant  three  to  six  hours  after  food ;  but  at  a  later  period 
it  again  fell,  and  in  the  night  was  only  one-third  of  the  usual  quantity. 

Glauber's  Salt. — B.  and  W.  each  took,  in  the  morning,  an  ounce  of  this  salt  in 
three  or  four  ounces  of  water.  In  less  than  an  hour,  active  borborygmi  set  in ; 
in  about  two  hoiu-s,  a  watery  evacuation  occurred ;  and  in  the  course  of  the  day, 
two  more  of  a  similar  character.  The  next  day,  the  stools  were  softer  than  usual, 
and  had  an  odour  of  sulphuretted  hvdrogen.  In  B.,  the  excess  of  sulphuric  acid 
in  the  urine,  over  the  average,  was  1042  grammes,  =  4198  grammes  of  Glauber's 
salt.  In  W.,  on  the  first  day,  it  was  0111  grammes,  =  0*447  grammes  of  Glau- 
ber's salt ;  and  on  the  second  day,  0*223  grammes,  =  0-898  grammes  of  Glauber's 
salt. 

In  a  second  experiment,  15  grammes  were  taken,  which,  in  about  three  hours, 
produced  a  watery  stool.     The  excess  of  sulphuric  acid 

In  B.'s  urine  on  1st  day  was  1540  grms.  =  6*205  grms.  Glauber's  salt. 

2nd        „      0-518      „     =2-087 
In  W.'s    ..        1st         „      0-796      „     =  3207 


it 
It 

1st 

1) 

0-796 

>» 

2nd  . 

}> 

none. 

„  „        2nd  .     „      none. 

When  20  grammes  were  taken,  the  excess  of  sulphuric  acid  was  as  follows : 
In  B.'s  urine,  1st  day,  1290  grammes  =  5*197  grammes  Glauber's  salt. 


19 

2nd   „ 

0*345 

a 

=  1-390 

i> 

In  W.'s  urine 

,  1st    „ 

1*150 

» 

=  4-633 

a 

2nd   „ 

0*120 

>i 

=  0-458 

i» 

1st    „ 

1-752 

a 

=  7  059 

a 

2nd 

— 

— 

1st     „ 

1-880 

i» 

=  7-574 

» 

2nd 

— 

— 

When  10  grammes  were  taken,  lively  borborygmi  likewise  occurred  very  soon, 
and  it  was  with  some  difiiculty  that  the  urgency  to  stool  could  be  reprcssecf ;  both 
lessened,  however,  in  three  hours,  and  disappeared  in  about  seven  hours.  On 
the  following  morning,  a  pappy  motion  occurred,  smelling  strongly  of  sulphuretted 
hydrogen.  The  excess  ot  sulphuric  acid  in  the  urine,  over  the  average,  was  as 
follows : 

*  The  gramme  is  equal  to  15*444  EnglUh  grains. 
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1st  day,  2061  grammes,  =  8*304  gtanuaes  Glauber's  salt. 

2nd    „    0175        „        =0  705  „ 

Ist     „    1-764        „        =7107 

2iid  —  — 

Ist     „    1-798        „        =7  224 

2nd  —  — 

From  the  above  numbers  it  appears  that  the  urine,  on  the  day  the  dose  was 
taken,  and  on  the  following  day,  was  richer  in  sulphuric  acid,  the  less  the  eva- 
cuations produced  by  the  Glauber*s  salt,  and  the  longer  the  stools  oould  be 
repressed. 

The  experiment  was  now  made  of  preventing  the  action  of  20  grammes  of  Glau- 
ber's salt  as  soon  as  lively  borborygmi  came  on,  by  means,  in  one  instance^  of  five* 
eighths  of  a  grain  of  acetate  of  morphia,  and  in  another,  by  means  of  20  mins  of 
tannic  acid.  In  the  two  days,  the  urine  excreted  16  to  17  grammes  of  Glauber's 
salt :  whereas,  if  the  excretion  of  the  bowels  had  been  permitted,  only  6*5  ^pranunes 
would  have  been  passe^l  by  the  urine.     In  the  instance  in  which  the  ojHate 


taken,  a  pappy  stool  occurred  the  following  morning,  which  contained  an  exoeaa 
of  sulphuric  acid,  over  the  average,  of  0*452  granune,  =  1-821  grammes  of  GSao* 
tier's  salt ;  while  in  a  stool  the  next  day,  no  excess  was  discoverable.  In  the 
experiment  with  tannic  acid,  a  liquid  evacuation  on  the  second  mornings  con- 
tamed  0*817  gramme  of  excess  of  sulphuric  acid,  =  3*292  grammes  of  Glauber's 
salt ;  aud  the  total  quantity  evacuted  by  urine  and  faeces  m  the  two  days,  was 
19-939  grammes. 

The  next  series  of  experiments  were  undertaken  with  a  view  to  determine 
whether  the  degree  of  concentration  of  the  salt  had  any  influence  over  the  result. 
W.  took  10  grammes  of  Glauber's  salt  in  1^  ounces  of  water,  and  during  the  suc- 
ceeding twelve  hours  took  no  liquid,  and  only  solid  food.  The  customary  effect 
was  produced,  and  the  excess  of  sulphuric  add  in  the  urine  was. 

On  the  1st   day,  2-097  grammes,  =  8-449  granmies  Glauber's  salt. 
„     2nd    „    0*217        „        =0*874 

He  now  took  10  grammes  without  any  water  at  all,  and  though  much  thirst 
was  present,  took  no  liquid  for  twelve  hours.  The  borborygmi  and  disposition  to 
stool  were  less  than  usual,  and  ceased  in  four  hours  without  an  evacuation ;  and 
the  stool  next  morning  was  not  so  soft  as  after  other  experiments.  The  excess  of 
sulphuric  acid  in  the  urine  was, 

On  the  1st   day,  2124  grammes,  =  8*558  grammes  Glauber's  salt. 
„     2nd    „    0027        „         =0*109 

Next  he  took  4*417  grains  of  anhydrous  sulphate  of  soda,  =  10  grammes  of 
crystallized  Glauber's  sjut.  A  little  of  it  was  lost  during  the  act  of  taking  it,  in 
consequence  of  coughing.  It  produced  burning  pain  in  the  throat,  and  severe 
thirst.  The  borborygnu  occurred  as  usual,  and  the  stool  next  morning  was  pappy. 
The  excess  of  sulphuric  acid  in  the  urine  was. 

On  the  Ist   day,  1-376  grammes,  =  2*449  grammes  Anhydrous  salt. 
„     2nd    „    0*372        „        =0662  „ 

He  now  went  to  the  opposite  extreme,  taking  10  grammes  of  crystallized  salt 
in  six  ounces  of  water,  ana  drinking  a  great  deal  of  water  during  the  day.  The 
borborygmi,  &c.,  occurred  as  usual,  analasted  longer  than  before.  Next  morning, 
the  fseccs  were  not  more  watery  than  on  former  occasions.  The  excess  of  sulphu- 
ric acid  contained  in  the  urine  was. 

On  the  Ist   day,  2140  grammes,  =  8*622  grammes  Glauber's  salt. 
„     2nd    „    0*270        „        =  1088 
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The  result  was,  therefore,  tmafPected  by  the  quantity  of  water  taken  with  the 
salt ;  a  conclusion  similar  to  that  arrived  at  by  Aubert,  in  respect  to  the  operation 
of  sulphate  of  magnesia. 

In  order  to  show  more  distinctly  that  Glauber's  salt  has  no  purgative  operation 
after  it  has  left  the  intestinal  canal  and  entered  the  blood,  15  grammes,  in  two 
ounces  of  water,  were  injected  into  the  jugular  veins  of  two  do^,  but  no  effect 
was  produced,  with  the  exception  of  tnc  fa;ces  being  rather  drier  than  before ; 
whereas,  when  given  by  the  mouth,  this  dose  in  both  animals  acted  freelv  as  a 
parntiTe.  Even  when  20  grammes  were  injected,  only  some  fever  was  proauced. 
In  Doth  do^,  the  sulphate  was  expelled  by  the  urine,  no  increased  quantity  of 
solphuiic  acid  being  discoverable  in  the  faeces.  These  experiments  show  that  the 
opouon,  that  Olauber's  salt  taken  up  into  the  blood,  operates  on  the  intestinal 
nerres,  modacing  accelerated  peristaltic  movements,  is  incorrect. 

In  oraer  to  show  the  influence  which  difference  of  diffusion-power  exerts  on  the 
nAt  <A  absorption,  and  thus  to  afford  positive  proof  of  the  opinion  of  the  author, 
10  gnmmes  of  Glauber's  salt  were  taken  with  5  grammes  of  common  salt,  and  the 
same  symptoms  followed  as  when  the  former  was  taken  alone ;  but  it  was  found 
that  these  saHa  did  not  appear  at  the  same  time  in  the  urine.  Tlie  common  salt, 
which  has  a  greater  diffusion-power  than  Glauber's  salt,  was  met  with  in  the  urine 
in  proportionally  large  quantity  in  the  first  three  hours.  In  the  second  three 
hours,  m  which  the  excretion  of  common  salt  lessened  considerably,  the  quantity 
of  Glauber's  salt  in  the  urine  (which  was  trifling  during  the  first  three  hours') 
incrrased,  and  reached  its  maximum  about  nine  hours  after  injection,  when  the 
elimination  of  common  salt  had  nearly  ceased.  The  faeces  passed  on  the  day  fol- 
lowing one  of  the  experiments,  contained  an  excess  of  sulphuric  acid  equivalent 
to  a  quantity  of  Glauber's  salt,  suflicient,  with  the  excess  in  the  urine,  to  make 
up  9*847  grammes  out  of  the  10  grammes  taken ;  but  there  was  no  excess  of  com- 
mon salt. 

Common  Salt. — ^Fifteen  grammes  of  salt  were  taken  in  three  ounces  of  water ; 
considerable  thirst  was  produced,  borborygrni,  and  disposition  to  stool,  all  of  which 
lessened  in  three  hours ;  and  the  stools  which  foUowed  at  the  customary  time,  had 
the  usual  consistence.  In  twenty-four  hours,  9  782  grammes  of  salt,  in  excess,  had 
passed  by  the  urine,  and  a  similar  result  followed  a  second  experiment :  the  fseces 
next  morning  contained  001 16  gramme  of  salt  in  excess.  The  conclusion  is,  that 
the  greater  part  of  the  salt,  after  a  short  time,  passes  into  the  blood,  and  a  part  of 
it,  in  about  six  hours,  is  thrown  out  by  the  kidneys.  There  is  this  difference  also 
between  Glauber's  salt  and  common  salt,  that  whereas  the  whole  of  the  former  is 
discoverable  in  the  urine  and  freccs,  this  is  not  the  case  with  the  latter,  a  fact 
probably  due  to  the  numerous  purposes  to  which  it  may  be  applied  in  the  body. 
The  disposition  of  common  salt  to  pass  quickly  into  the  blood  is  in  accordance 
with  its  great  power  of  diffusion ;  and  it  is  those  salts  whose  diffusion-power  is 
least  which  prove  useful  as  purgatives. 

On  account  of  the  purgative  salts  remaining  in  the  intestinal  canal,  their  ape- 
rient operation  can  be  attained  by  means  of  small  doses,  repeated  at  intervals  too 
short  to  allow  of  their  absorption  into  the  blood.  In  order  to  ascertain  the  beha- 
viour of  Glauber's  salt  in  this  respect,  four  doses  of  5  grammes  each  were  taken 
every  three  hours,  and  almost  all  drink  was  avoided.  Three  hours  after  the  last 
dose  a  liquid  evacuation  occuired,  and  again  on  the  following  morning.  The  urine 
containea  an  excess  of  sulphuric  acid. 

On  the  1st   day,  3038  grammes,  =  12*240  grammes  Glauber's  salt. 
„      2nd    „    0-230        „        =    0927 

The  excess  of  sulphuric  acid  in  the  faeces  was. 

On  the  1st   day,  0022  gramme,  =  0089  gramme  Gkuber's  salt. 
„      2nd    „     0-88G        „        =  3570 

In  a  second  experiment,  three  doses  of  5  grammes  were  taken  with  a  quantity. 
27-xiv.  16 
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of  water.  An  hour  and  a  half  after  the  third  dose,  an  abundant  fluid  evacuation 
occurred,  and  on  the  following  morning  another  of  pappy  consistence.  The  excess 
of  sulphuric  acid- in  the  urine  of  the  twenty-four  hours  was. 

On  the  1st   day,  1*505  gramme,  =  6064  grammes  Glauber's  salt. 
„      2nd    „     1-034        „        =4166 

The  faces  contained  sulphuric  acid  in  excess. 

On  the  1st   day,  0969  gramme,  =  3*904  grammes  Glauber's  salt. 
„      2nd    „     0-225        „         =0*906 

In  the  first  of  the  above  experiments,  during  the  first  nine  hours,  not  much  more 
than  4  grammes  of  Glauber's  salt  passed  into  the  urine,  whilst  in  this  time,  15 
grammes  were  taken,  so  that  about  10  grammes  were  contained  in  the  canal- — a 
quantity  which  experiment  had  shown  to  be  insufficient  for  a  purgative  operation. 
Tlie  first  stool  occurred  after  the  fourth  dose,  when  the  quantity  of  salt  in  the 
canal  exceeded  10  grammes. 

Assuming,  now,  that  it  is  established,  that  the  acceleration  of  the  peristaltic 
movements,  and  the  small  diffusion-power  of  Glauber's  salt  are  two  principal  fac- 
tors in  the  operation  of  the  latter,  tne  question  arises  as  to  what  part  the  mucous 
membrane  ot  the  intestine  plays  in  the  proceeding.  Br.  Buckheim  explains  the 
watery  character  of  the  faeces,  by  the  salt  holding  back  a  Quantity  of  water,  with 
which  it  is  combined  in  the  intestines ;  and  he  thinks  that  tlie  cessation  of  pur§nng 
with  the  evacuation  of  the  salt,  and  the  entrance  of  common  salt  into  the  blood  as 
usual,  are  opposed  to  the  idea  of  any  great  affection  of  the  mucous  membrane, 
without  which,  increased  secretion  is  not  to  be  imaged.  With  a  view,  however, 
to  establish  his  opinions  by  experiment,  and  assumm^  that  phosphate  of  soda  or 
Seignette's  salt  acted  in  a  similar  manner  to  Glauber's  salt,  ue  injected  some 
Glauber's  salt  into  the  veins  of  a  dog,  and  administered  one  of  the  former  salts  by 
the  mouth ;  no  excess  of  sulphuric  acid  was  found  in  the  faeces. 

The  operation  of  Glauber  s  salt  being  now  established,  Dr.  Buckheim  made  use 
of  this  knowledge  to  aid  in  determining  the  opi^ration  of  remedies  used  to  check 
diarrhoea.  The  experimenters  took  20  grammes  of  Glauber's  salt,  and  managed  to 
repress  the  evacuations  by  repeated  doses  of  opium  and  morphia ;  but  on  the  second 
or  third  day  colicky  pains  occurred,  and  a  mucous  diarrhoea  with  much  tenesmus ; 
all  this  lasting  several  days,  in  spite  of  opium  and  other  remedies.  The  experi- 
ments undertaken  showetl  that  opium  ana  acetate  of  mon>hia  were  equally  effec- 
tive in  restraining  the  slools.  The  opium  did  not  impeae  the  absorption  of  the 
Glauber's  salt,  a  fact  which  corresponds  with  results  previously  obtained  in  respect 
of  common  salt.  Five  grains  of  powdered  nux  vomica  did  not  affect  the  operation 
of  Glauber's  salt. 

Lastly,  four  doses  of  5  grains  of  tannic  acid  were  taken  after  a  dose  of  20 
grammes  of  Ghiuber's  salt.  The  borborygrai  and  disposition  to  stool  were  less 
than  customary,  and  the  evacuations  were  delayed.  The  conclusion  arrived  at  was, 
that  the  alteration  which  the  mucous  membrane  suffers  from  the  tannic  acid  is 
accompanied  by  a  diminution  of  the  peristaltic  movements,  but  less  considerable 
than  when  morphia  is  taken. 

rV.  Notice  of  f he  Leech-morass  at  Clairefontaine,     By  M.  G.  Sotjbeikan. 
(Jour,  de  Pharmacie  et  de  Cnimie,  Jan.  1854,  p.  1.) 

M.  Borne  having  studied,  on  a  small  scale,  the  habits  of  this  animal,  has  suc- 
ceeded, at  Clairefontaine,  in  rearing  leeches  for  the  market.  The  paper,  whose 
title  is  given  above,  consists  in  an  account  of  the  arrangements  of  M.  Borne  for 
this  purpose,  and  of  the  method  he  adopts  of  preserving,  feeding,  and  propagating 
the  leeches.  The  leech-morass  is  formed  in  a  valley,  with  a  peaty  soil,  in  which  a 
number  of  small  ponds,  furnished  with  aquatic  plants,  have  been  made,  each  lix 
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metres*  long,  three  metres  wide,  and  one  metre  in  depth,  which  he  finds  more  con- 
Tenient  than  ponds  of  a  larger  size. 

Feeding. — M.  Borne  feeds  the  leeches  with  the  fresh  blood  of  oxen,  sheep,  or 
ca]?es  from  the  butchers,  which  is  immediately  beaten  for  tlie  removal  or  the 
fibrine,  and  kept  warm  during  its  transit  to  the  morass.  All  leeches  are  well  fed 
before  being  introduced  into  the  ponds,  aud  those  in  the  ponds  are  fed  three  times 
in  a  year — namely,  in  the  spring,  in  the  middle  of  summer,  and  in  the  autumn, 
just  before  they  bury  themselves  in  the  soil  to  pass  the  winter.  By  adopting  this 
last  precaution,  as  soon  as  the  warm  weather  returns,  they  come  out  and  copulate, 
and  the  cocoons  have  the  fine  time  of  the  year  for  hatchmg ;  whereas,  if  not  fed 
tiQ  the  spring,  they  bury  themselves  in  tiie  soil  during  digestion  of  the  meal, 
<x>pulate  late  m  the  season,  and  the  cocoons  run  the  risk  of  perishing.  To  feed 
them  they  are  removed  from  the  pond,  put  into  little  flannel  bags,  and  immersed 
in  the  beat  blood,  and  left  there  for  an  interval  of  from  six  minutes  to  a  quarter  of 
an  hour,  or  half  an  hour  in  the  case  of  the  very  youngest  leeches.  They  are  then 
taken  out,  washed  with  tepid  water,  then  pkced  in  fresh  water,  and  transported 
again  to  the  ponds. 

Propagation  — It  has  been  noticed  that  leeches  make  their  cocoons  in  the  soft 
and  moist  earth,  at  a  little  distance  above  the  level  of  the  water,  and  the  safety 
of  the  cocoons  depends  on  the  earth  remaining  moist ;  they  are  destroyed,  how- 
errer,  if  the  earth  becomes  dry,  or  if  the  level  of  the  water  rises,  so  as  to  immerse 
them  before  the  exit  of  the  young  leeches.  In  M.  Borne's  ponds,  therefore,  the 
,  irater  is  always  kept  at  a  constant  level.  It  is  also  known  that  the  leech  hollows 
out  in  the  soft  sou  little  conduits,  in  which  the  cocoons  are  deposited.  Accord- 
ingly, M.  Borne  prepares  little  subterranean  galleries  in  the  edges  of  the  ponds, 
into  which  the  leeches  may  go,  and  where  they  deposit  their  cocoons.  In  order 
to  avoid  the  mingling  of  tno  young  leeches  witn  the  adult  ones,  which  would  throw 
obstacles  in  the  way  of  future  management,  he  rempves  the  cocoons  to  the  border 
of  a  new  pond,  where  arrangements  are  made  for  their  shelter,  and  passage  into 
the  water  as  soon  as  they  are  bom.  For  the  details  of  this  arrangement,  of  the  feeding 
]Hroce8s,  and  of  the  precautions  necessary  to  preserve  the  ponds  from  the  depreda- 
tions of  the  enemies  of  the  leeches,  we  must  refer  the  reader  to  the  original  memoir. 


V.  Opium  and  its  Adulterations.     (Lancet,  Feb.  11,  1854.) 

On  analysis  of  23  samples  of  gum  opium  as  imported,  19  were  foimd  to  be 
adolteratecf,  4  only  being  genuine ;  the  prevailing  adulteration  consisting  of  poppy- 
capsule  and  wheat-flour ;  many  of  the  samples  being  adulterated  to  a  very  large 
extent ;  but  in  2  cases,  sand,  in  1,  sugar,  and  in  another,  gum  were  discovered. 

On  analysis  of  32  samples  of  powdered  opium,  obtained  from  various  wholesale 
and  retail  druggists  in  the  metropolis,  only  one  was  found  to  be  genuine,  the  prin- 
cipal adulteration,  as  in  the  previous  case,  being  with  poppy-capsule  and  wheat- 
flour.  Four  of  the  samples  were  further  adulterated  by  the  addition  of  powdered 
wood,  introduced,  no  doubt,  in  the  process  of  grinding. 

According  to  the  analysis  of  gum  opium^  as  imported,  the  amount  of  alkaloids 
was  found  to  vary  from  27  to  140  per  cent.;  that  is,  in  the  proportion  nearly  of 
one  to  five.  It  is  probable,  however,  t  hat  the  specimen  of  Egyptian  opium,  which 
furnished  only  27  per  cent,  of  alkaloids,  had  been  deprived  of  its  morphia;  and  it 
was  also  adulterated  with  an  cnonnous  quantity  of  some  gummy  substance.  The 
two  gum  opiums  which  furnished  the  next  lowest  amounts,  were  another  sample 
of  Egyptian  opium,  which  contained  only  3  7  per  cent.,  and  a  sample  of  Turkey 
opium^  which  yielded  but  4*2  per  cent,  of  alkaloids. 

The  amount  of  alkaloids  in  the  samples  of  powdered  opium  varied  from  2  3  up 
to  12 '2  per  cent.,  or  in  the  proportion  of  nearly  one  to  six.  The  lowest  amounts 
of  alkaloids  furnished  by  the  powdered  opium  were  2  3  and  3*2  per  cent. ;  these 
were,  in  all  probability,  exhausted  opiums,  which  had  been  previously  employed  in 
the  preparation  of  tincture. 

*  The  metre  » 1*0936  English  yards. 
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YI.  The  Application  of  Histology^  or  the  Science  of  Tissues,  to  Pharmacy.    By  Mr. 
Henry  Sugden  Evans.   (Pharm.  Jour.,  vol.  xiii.  pp.  309  and  408.) 

We  only  regret  that  it  is  ont  of  our  power  to-do  more  than  refer  our  readers  to 
two  valuable  papers  which  have  appeared  in  recent  numbers  of  the  *  Pharmaceu- 
tical Journal,  on  a  subject  at  once  novel^  and  interesting.  The  result  of  such 
inquiries  as  these  cannot  fail  to  be  of  importance  both  to  me  physician  and  to  the 
druggist,  in  the  detection  of  those  sophistications  of  which  powdered  drugs  espe- 
cially are  known  to  be  the  subject.  The  drugs  whose  microscopical  characters 
are  described,  are  rhubarb,  ipecacuanha,  white  hellebore,  turmeric,  ginger,  and 
jalap. 

VII.  Essay  on  the  Preparations  of  Squill.     By  Br.  Chateau. 
(Archives  G6nerales,  Jan.  1854,  p.  53.) 

The  object  of  the  experiments  of  Dr.  Chateau  was  a  reply  to  a  question  pro- 
posed by  the  Faculty  of  Medicine  of  Paris-r-"  Determine  by  clinical  observations  what 
are  the  effects  of  the  preparations  of  squill.*'  In'  a  r^sum6  of  the  memoir  presented 
to  the  Academy,  M.  Chateau  states  the  powder,  wine,  vinegar,  and  oxymel  of 
squills  were  employed ;  but  the  powder  most  frequentlv,  on  account  of  its  actidu 
not  being  interfered  with  by  any  other  constituent  of  tlie  medicine. 

His  first  experintents  tcere  made  upon  seven  dogs,  to  whom  he  administered 
Quantities  of  the  squill  varying  from  40  grammes  of  the  powder  to  1  gramme,  or 
uieir  equivalent,  ot  the  wine  of  squill.  In  one  of  these  experiments,  1  gramme 
of  soft  extract  of  squill  was  injected  into  the  subcutaneous  cellular  tissue ;  in  all 
the  other  experiments,  the  drug  was  introduced  into  the  stomach.  The  effects 
produced  were  the  following :  The  animals  became  dull,  and  this  was  followed  by 
mcrease  of  the  buccal  secretions,  nausea,  efforts  at  vomiting,  and  by  semi-liquid 
stools  passed  in  small  quantities ;  when  the  dose  was  suflScicntly  large,  trembling 
supervened,  and  paralysis  of  the  posterior  limbs,  which  soon  extended  to  the 
anterior.  After  tnis,  the  animals  appeared  to  regain  their  equilibrium,  and  then 
suddenly  a  convulsive  attack  occurred ;  they  fell  upon  their  side ;  there  were  some 
movements  of  deglutition,  a  little  orthotonos,  and  aeath  in  from  thirty-five  minutes 
to  one  hour  and  fifty-five  minutes  after  administration  of  the  drug.  When  the 
dose  was  small,  the  same  series  of  phenomena  was  exhibited,  but  more  tardily ; 
and  death  was  delayed  for  twelve  or  fifteen  hours.  In  all  the  experiments  there 
was  a  remarkable  diminution  of  the  temperature  of  the  body,  as  taken  in  the 
rectum,  believed  to  be  due  to  the  hyposthenic  action  of  the  squill  upon  the  nervous 
system.  On  examination  of  the  bodies  after  death,  the  viscera  were  found  con- 
gested, the  blood  black  and  thick,  the  bladder  empty,  or  containing  but  little 
urine,  the  ganglia  of  the  great  sympathetic  reddened,  the  cerebrum  little  altered, 
but  the  cerebellum  and  spinal  cord  softened  sometimes  even  to  diffluence. 

M.  Chateau  next  relates  the  results  of  his  observations  on  the  human  subject  in 
disease,  which  had  reference  principally  to  the  diuretic  and  laxative  operation  of 
the  drug.  He  administered  it  in  4  cases  of  pulmonary  emphysema,  in  3  cases  of 
albuminuria,  3  cases  of  abdominal  dropsy,  1  of  which  was  ovarian,  2  cases  of 
pleurisy,  2  cases  of  pneumonia,  2  cases  of  phthisis,  and  several  cases  of  rheuma- 
tism, only  1  of  which  is  related  in  the  origmal  memoir.  In  these  17  cases,  the 
operation  of  the  squill  was  as  follows : — In  7,  it  proved  diuretic  and.purgatice  ;  in 
2,  simply  diuretic ;  in  2,  simply  puraative ;  in  4,  expectorant ;  in  1,  diuretic  and 
expectorant ;  and  in  1  no  efl'ect  was  oDserved. 

He  noticed  that  when  either  the  purgative  or  diuretic  operation  became  exces- 
sive, the  other  immediately  ceased. 

The  number  of  cases  of  each  disease  in  which  the  squill  was  administered  was 
too  small  to  warrant  the  general  therapeutical  conclusions  drawn  by  Dr.  Chateau ; 
we  shall  therefore  content  ourselves  with  noticing  two  points  of  interest  con- 
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nected  with  the  operation  in  the  cases  described.  Of  the  cases  of  albuminuria,  2 
¥rere  par^d  by  the  powdered  squill  without  any  increase  in  the  secretion  of  urine; 
in  the  third  case,  where  the  wine  of  squill  was  employed,  a  diuretic  effect  followed; 
but  in  all  three  cases,  the  albumen  in  the  urine  was  unaffected.  In  one  of  the 
cases  of  abdominal  dropsy,  where  the  powder  proved  diuretic  and  laxative,  the 
dropsy  was  removed  in  less  tlian  two  months. 

The  reply  of  Dr.  Clmteau  to  the  question  of  the  Academy  is,  "  That  squill  has  a 
direct  ^jfposthenic  action  upon  the  ganglionic  and  cerebrospinal  systems,  and  that  this 
aetioM  is  exhibited  at  first  by  an  increase  of  the  urinary  and  intestinal  secretions,  and 
at  last,  if  the  dose  of  the  drug  be  large,  by  paralysis  and  deaths 

Dr.  Chateau  prefers  the  powder  for  intemiu  administration,  next  to  this  the 
wine  of  squill,  and  as  an  expectorant,  the  oxymcl.  He  considers  10  to  15  centi- 
mmmes  (from  \\  to  21  CTains)  a  good  dose  to  commence  with,  and  that  it  may 
be  increased,  after  some  days,  to  *6h  or  40  centigrammes  (5^  to  6  grains). 


Vm.  Influence  of  Digitalin  upon  the  Excretion  of  Urea.  By  G.  Siegmund. 
(Archiv  fur  Pathol.  Anat.  und  Phys.,  und  fiir  Klinische  Medicin,  Bd.  vi.  Heft  2, 
p.  238.) 

The  experiments  related  in  this  paper  were  made  upon  rabbits.  Tlie  author, 
in  each  instance,  first  ascertained  tJiie  quantity  of  urine  and  of  urea  normally 
secreted  by  the  animal,  and  subsequently  the  quantity  under  the  influence  of  the 
digitalin.  The  results  are  given  in  tables,  which  represent  the  actual  quantity  of 
food  taken,  and  of  excretion  voided,  and  also  the  proportion  of  the  latter  to  the 
former. 

Rabbit  1. — ^The  followii^  table  represents  the  results  of  four  days'  observation 
prior  to  the  use  of  the  digitalin. 

Total  of  1  days.  Mean  for  1  day. 

Food    ....    800         grammes.  ...  200        grammes. 

Suantity  of  urine    569  cub.  centim.*       ...  142'3      cub»  centim. 

height  of  urine  .     5826      grammes 145*6      grammes. 

Urea     ....       10'448        „        2612 

Pttces   ....        0-6  015 


,,  ...  ...  Vf     a.W  )) 


1  gramme  food  =071    cub.  centim.  urine. 

„  „  =  073    gramme 

=  0013       „  urea. 

100  cub.  centim.  urine  =  1*84         „  „ 

The  dose  of  digitalin  administered  was  at  first  one-sixteenth  of  a  grain,  but  it 

was  soon  increased  to  2  grains  per  diem.     It  produced  no  signs  of  depression ; 

but,  on  the  contrary,  violent  temporary  disturbance,  manifested  particularly  by 

acidity  of  the  urine.     The  only  striking  effect  upon  the  pulse  was  irregularitv. 

The  use  of  the  digitalin  was  prolonged  over  ten  days,  and  the  following  table 

exhibits  the  residts : 

Total  of  10  days.  ■  Mean  for  1  day. 

Food     ....     1964          grammes.             ...  196*4      grammes. 

Quantity  of  urine    1506          cub.  centim.         ...  150*6      cub.  centim. 

Weight  of  urine .     1541*8       grammes.             ...  154*18    grammes. 

Urea     ....        21*434        „        2143 

Faeces  ....          3*7           „        037          „ 

1  gramme  food  =  076    cub.  centim.  urine. 

„            „                 =  078    gramme  „ 

=  0*011       „  urea. 

100  cub.  centim.  urine  =  1*42         „  ,, 

From  which  it  appears,  that,  with  nearly  equal  quantities  of  food,  the  quantity  of 

•  A  cubic  centimetre  =  0061  cubic  inch,  or  0-00176 1  pint. 
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urine  passed  under  the  influence  of  the  digitalin  was  increased  by  8*3  grammes ; 
but  that,  notwithstanding,  0*5  gramme  less  urea  was  excreted  daily  than  before 
its  administration. 

Rabbit  2. — Observations  prior  to  use  of  digit^in. 


Total  of 

4|  days. 

Mean  for  1  day. 

Food     ....     1210 

grammes. 

•    •    B 

254*7      grammes. 

Quantity  of  urine      912 

cub.  centim. 

•    •    • 

192  0      cub.  centim 

Weight  of  urine  .      9249 

grammes. 

•    •    • 

194*7      grammes. 

Urea     ....        13-225 

i»        ••• 

•    •    • 

2*784 

Faces  ....          06 

>» 

•    •    • 

0-126 

1  granmie  food 

=  075 

cub.  centim.  urine. 

>i            » 

=  0-76 

gramme 

it 

a                 ft 

=  00108 

ti 

urea. 

It                 «> 

=  00005 

it 

faces. 

100  cub.  centim.  urine  =  145 

M 

urea. 

Under  the  use  of  similar  doses  of  digitalin  to  those  given  to  the  first  rabbit,  still 
less  effect  was  produced  upon  the  pulse.  There  was  no  general  disturbance, 
and  the  urine  was  never  acia.  In  neither  of  the  animals  was  the  frequency  of 
micturition  affected.  The  following  are  the  results  of  four  days*  administration 
of  the  digitalin : 

Total  of  4  days.  Mean  for  1  day. 

Food    ....  1311          grammes.            ...  527*8      grammes. 

Quantity  of  urine  1013          cub.  centim.         ...  253*3      cub.  centim. 

Weight  of  urine .  1031*3      grammes.            ...  257*8      granunes. 

Urea     ....         14095         „         5*524        „ 

Faces  ....  1*3        .    „        0*33  „ 

1  gramme  food  =  0*78      cub.  centim.  urine. 

„  „  =  0*78      gramme  „ 

„  „  =  00107       „  urea. 

=  0  0009       „  faeces. 

188  cub.  centim.  urine  =  1*38  „  urea. 

For  each  gramme  of  food  then  taken,  there  was  an  increase  of  003  cub.  centim. 
of  urine  excreted.  In  this  instance,  however,  the  quantity  of  urea  excreted,  in 
relation  to  the  food,  was  not  remarkably  lessened  (as  observed  in  the  former  case), 
although  its  proportion,  in  a  given  bulk  of  urine,  was  lessened,  in  consequence  of 
the  auguicuted  excretion  of  water. 

IX.  On  Delphinin.    By  J.  Leonides  van  Praag.     (Archiv  fiir  Pathol.  Anat.  und 
rhysiol.  und  fiir  KUnische  Medicin,  Bd.  vi.  Heft  3,  p.  385.) 

The  deficiency  of  our  knowledge  respecting  the  properties  and  operation  of  the 
alkaloid  delphinm,  has  led  the  author  of  this  paper  to  their  new  and  complete 
investigation.  The  delphinin  which  was  employed  in  the  experiments,  wnose 
results  we  are  about  to  detail,  was  obtained  from  Messrs.  Frommsdorf,  of 
Eri'urt. 

Dr.  J.  L.  TAN  Pbaa«  administered  the  alkaloid  to  animals  from  each  dass  of 
the  vertebrata,  and  in  the  paper  under  our  notice,  gives  the  results  of  liis  observa- 
tions on  fislies,  frogs,  birds,  and  mammalia,  and  relates  at  length  the  experiments 
which  he  instituted.  The  mammals  which  he  selected  for  experiment  were  dogs, 
cats,  and  rabbits.  In  these,  asphyxia,  as  a  result  of  paralysis  of  the  heart  {Herz- 
Idhmung),  was  among  the  principal  phenomena ;  whilst  paralysis  (Ldhmung)  of  the 
nerves  of  motion,  and,  at  a  later  period,  of  those  of  secretion  and  the  special 
senses  followed.  Dogs  were  least  of  all  affected  when  the  poison  was  given  to 
them  in  a  piece  of  meat,  since  the  two  were  soon  vomited  together.    It  operated 
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«»«  ]K>werfiilly  when  it  was  administered  by  the  anus,  or  introduced  into  a  wound 
of  the  integument.  But  death  followed  almost  suddenly,  so  that  scarcely  a  minute 
mtcrvened,  upon  injection  into  a  vein,  from  arrest  oY  the  heart's  action;  the 
•'liniaw,  in  consequence  of  discontinuance  of  respiration,  gasp  for  breath  with 
open  mouth,  and  in  a  short  time  death  follows,  in  the  midst  of  severe  tetanus.  On 
mjection  of  the  alcoholic  solution  into  the  anus  in  dogs,  repeated  evacuation  of 
faeces  at  first  occurred,  and  then  salivation.  The  waDc  became  staggering  and 
uncertain.  There  arose  great  adynamia,  in  consequence  of  which  they  leaned 
against  anything  for  support,  until  at  last  they  fell  down.  Tlie  sensibility  of  the 
skin  diminishes  simultaneously  with  the  lessenmg  power  of  the  motor  nerves,  until 
anaesthesia  is  complete.  The  respiration  is  at  first  increased,  panting  and  accom- 
pamed  by  howling;  in  addition  to  this,  tenacious,  clear  mucus  accumulates  in  the 
glottis  and  larynx,  which  renders  respiration  still  more  difficult.  At  a  later  period, 
the  frequency  of  respiration  diminishes,  until  at  last  the  act  occurs  very  rarely,  or 
teases  altogether.  The  functions  of  the  brain  and  of  the  organs  of  the  senses  are 
Uttle  affected,  until  the  disturbance  of  the  circidation  and  respiration  increases. 
In  the  instance  of  cats,  into  whose  anus  the  alcoholic  solution  was  injected,  the 
evacuation  of  feeces  and  flow  of  saliva  were  also  increased,  and  there  were  observed, 
at  first,  frantic  and  wild  leaps,  the  symptoms  of  adynamia  occurring  at  a  later 
period.  The  phenomena  of  the  circulation  and  respiration  are  the  same  as  in  dogs, 
and  both  cats  and  dogs  show  signs  of  a  tickling  sensation  in  the  mouth.  In 
rabbits,  also,  after  the  mjection  into  the  anus,  active  and  strong  symptoms  of 
reaction  apptear,  as  in  cats,  termiiuiting,  however,  in  adynamic  symptoms.  When 
the  delphinin,  in  a  fatal  dose,  was  mtroduced,  in  cats,  into  the  subcutaneous 
cellular  tissue  of  the  back,  the  poison  operated  first  of  all  on  the  sensory  nerves  at 
this  spot,  and  induced  symptoms  resembling  those  arising  from  a  powerful  irri- 
tant. The  animals  eiihibited  great  disquiet,  bristled  up  their  hair,  set  up  their 
back,  rolled  on  their  back,  and  fimilly  lay  down.  Gradually,  however,  in  tliis  case 
also,  the  action  of  the  poison  upon  the  heart  and  lungs  appeared.  When,  in  the 
instance  of  dogs,  the  poison  was  given  dry  with  the  food,  the  operation  of  the 
poison  soon  became  apparent  upon  the  mucous  membrane ;  there  were  observed 
vomiting,  and  an  excessive  itching  in  the  mouth,  so  that  the  animals  rubbed  their 
hps  and  mouth  with  their  feet,  and  rubbed  their  nose  upon  the  ground.  With 
this,  abo,  arose  profuse  salivation.  Tlie  principal  points  observed  on  dissection 
of  the  uoisoned  animals  were,  fulness  with  blood  of  the  membranes  of  the  brain, 
of  the  heart,  of  the  larger  venous  trunks,  and  of  the  liver ;  fulness  of  the  gall- 
bladder, and  a  collection  of  mucus  in  the  air-passages.  Nothing  was  noticed 
respecting  the  condition  of  the  kidneys.  In  one  case,  air  was  found  in  the  veins 
of  the  membranes  of  the  brain. 


X.  Some  Remarks  on  the  VegetabU  AstrinaentSy  with  special  relation  to  the  Root  of  the 
Arbutus  Unedo.     (Bull.  Geudral  de  Therap.,  April,  1854,  p.  304.) 

M.  GuYOT  Dannecy  having  presented  a  memoir  to  the  Society  de  Pharmacie, 
in  which  he  drew  the  conclusion,  that  various  preparations  of  the  root  of  the 
arbutus  unedo  might  in  all  cases  be  substituted  tor  extract  of  rhatany,  M.  Sou- 
BEiKAN  was  deputed  to  report  upon  this  subject,  and  was  led  to  make  observations 
upon  the  vegetable  astringents  most  frequently  used,  with  a  view  to  determine 
the  place  which  the  extract  of  arbutus  should,  occupy  amongst  them.  1.  The 
degree  of  astringent  impression  made  by  solutions  of  a  certain  quantity  of  the 
ditferent  extracts  upon  the  mouth,  gave  rise  to  their  arrangement  in  the  following 
order  of  sapidity: — Pegu  catechu;  Jamaica  catechu;  Amboyna  kino;  Indian 
catechu ;  extract  of  rhatany ;  extract  of  monesia ;  extract  of  tormentil ;  extract  of 
oak-bark ;  extract  of  bistort ;  extract  of  arbutus-root.  2.  The  colour  j)roduced» 
by  perchloride  of  iron,  with  the  different  solutions,  was  as  follows : — Pegu  catechu, 
green ;  Indian  catechu,  extract  of  monesia,  and  the  two  kinds  of  kino,  brown ; 
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extract  of  rbatany,  dirty  grey ;  the  others  blue.  In  order  to  obtain  an  approxima- 
tive estimate  of  the  proportion  of  tannin  in  each,  he  diluted  each  of  these  coloured 
li(]uids  with  water,  until  the  colour  ceased  to  be  evident,  and  found  that  one 
million  parts  of  water  ceased  to  be  coloured  when  the  solution  contained  only 
8  parts  of  Pegu  catechu,  10  of  Jamaica  kino,  12  of  Amboyna  kino,  14  of  Indian 
catechu,  15  of  extract  of  monesia,  15  of  extract  of  rhatany,  35  of  extract  of  tor- 
mentil,  50  of  extract  of  bistort,  55  of  extract  of  oak-bark,  and  160  of  extract  of 
arbutus-root.  The  order  of  astringency  thus  attained  corresponds  with  the  effects 
of  each  as  observed  in  medical  practice. 


XI.  On  Poisoninff  by  Solanin,   By  Dr.  Fraas.   (Archiv  fiir  Pathol.,  Anatom.,  mid 
PhysioL,  und  fiir  Klinische  Medicin,  Bd.  vi  Heft  2,  p.  226.) 

An  opinion  has  been  prevalent,  that  certain  diseased  states  in  domestic  animals 
arose  from  the  deleterious  action  of  solanin  contained  in  potatoes,  on  which  they 
had  been  fed.  In  testing  the  truth  of  this  opinion.  Dr.  Fraas  made  the  experi- 
ments, of  which  the  folloMring  account  is  an  abstract.  Otto  had  previously  found 
that  the  ripe  potato,  unsprouted,  contained  only  a  trace  of  solanm,  that  more  of 
this  principle  was  discoverable  in  the  stalk  of  the  plant,  but  the  greatest  quantity 
in  the  sprouts,  especially  the  shorter  ones.  A  similar  result  was  obtamed  by 
Berchtold,  in  the  spring  of  1853.  In  100  grammes  of  the  green  potato-sprouts, 
he  discovered  4  milligrammes  of  solanin;  and  another  time,  in  the  very  short 
sprouts,  12  milligrammes. 

The  first  observations  on  animals  were  made  on  two  pigs,  to  one  of  which  were 
given  sprouted  potatoes  boiled,  together  with  the  water  in  which  they  were  boiled, 
which  necessarily  contained  all  the  soluble  solanin ;  while  to  the  other  were  given 
the  boiled  potatoes  without  the  liquor,  the  food  being,  consequently,  assumed  to 
be  free  from  solanin.  This  was  continued  from  the  15th  of  April  to  the  8th  of 
July,  without  any  signs  of  ill  health  appearing  in  either  animal,  notwithstanding 
that  the  outbreak  of  the  disease  in  pigs  was  mentioned  in  the  joumab  as  having 
appeared. 

The  next  observations  were  made  with  pure  solanin,  10  grains  of  which  were 
given  to  a  pig,  without  the  least  injurious  result,  and  the  next  day  20  grains  were 
given  to  the  same  animal,  with  no  further  result  than  producing  a  diminished 
appetite  and  frequent  white  thin  stools,  the  animal  being  quite  well  again  the 
next  day.  On  the  third  day,  20  grammes  of  acetate  of  solanin  were  given  without 
effect. 

Five  grains  of  pure  solanin  were  given  to  two  do^,  the  only  results  of  which 
were  vomiting  and  dilatation  of  the  pupil.  Ten  grains  were  now  given,  and  the 
cesophagus  was  tied ;  strong  efforts  at  vomiting  were  made,  and  there  was  much 
vascular  excitement,  but  the  dose  was  not  fatal. 

The  sulphate  of  solanin  was  injected  into  the  veins  of  dogs.  In  nine  dogs, 
death  rcsmted  from  doses  of  from  5  to  2  grains  thus  administered ;  smaller  doses 
only  served  to  excite  the  circulation.  In  the  case  of  one  dog,  into  whose  right 
jugular  vein  5  grains  were  injected,  respiration  suddenly  became  difficult,  accele- 
rated, and  spasmodic,  with  convulsions  and  tetanic  extension  and  drawing  back  of 
the  head,  and  death  occurred  in  seven  minutes. 

Two  grains  of  solanin  were  injected  into  the  right  jugular  vein  of  a  horse  without 
anv  result  being  observed.  Into  the  jugular  vein  of  another  horse,  30  grains  of 
SI  Jphate  of  solanin  were  injected.  The  animal  was  suddenly  attacked  with  severe 
difficulty  of  breathing,  and  exhibited  a  ^eat  increase  in  the  action  of  the  heart, 
with  convulsions,  so  that  he  appeared  to  be  dying.  In  the  course  of  twenty 
minutes  he  appeared  quite  recovered. 

Two  grains  of  acetate  of  solanin  were  injected  into  the  rectum  of  a  rabbit.  The 
symptoms  produced  were  heaviness,  apathy,  and  slowness  of  movement ;  dilatation 
of  the  pupil  followed,  increased  activity  of  the  circulation  and  respiration,  and 
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conTulsions.  which,  however,  ceased  in  about  two  hours'  time.  The  aoiinal  now 
moved  but  little,  but  when  it  did  attempt  locomotion,  it  dragged  itself  along  with 
difficoltT ;  but  no  special  loss  of  power  of  the  hinder  extremities  was  observed: 
It  died  In  six  hours. 

To  a  second  rabbit,  a  certain  quantity  of  acetate  of  solanin  was  given  daily  by 
the  mouth,  commencing  with  one  grain.  After  several  days,  no  effect  being  pro- 
duced, the  dose  was  increased  to  2,  and  after  another  interval,  to  3  grains.  Some 
days  after  tliis,  the  appetite  lessened,  but  no  other  alteration  being  observed,  the 
dose  was  increased  to  4  grains.  At  last,  the  animal  became  heavy,  slow  in  its 
movements,  remained  lying  the  greater  part  of  the  day,  and  at  last  died,  without 
paralysis  or  any  considerable  fever  having  been  observed. 

Dr.  Eraas  is  inclined  to  the  opinion,  that  the  pernicious  effects  which  often 
follow  feeding  upon  raw  potatoes  and  potato-stalks,  are  due  to  the  great  (quantity 
of  alkaline  and  earthy  salts  which  they  contain,  and  never  to  the  sokuun.  An 
analysis  of  the  potatoes  used  in  his  experiments,  gave  the  following  results :  In 
100  parts  of  dried  potatoes  there  were  4*22  per  cent,  of  ash ;  or  in  100  parts  of 
fresh  potatoes,  1*1/ parts  of  ash.     100  parts  of  ash  contained — 

Sulphuric  acid 290 

Phosphoric  acid 1237 

Silicic  acid A  trace. 

Chlorine 423 

Potash 52-23 

Soda A  trace. 

Alumina A  trace. 

Oxide  of  soda A  triice. 

Magnesia 2*41 

Lime 368 

Carbonic  acid 2018 

Loss 20 


10000 
The  potatoes  contained  no  solanin. 


ANNALS    OF   PHYSIOLOGY. 
By  Hermann  Weber,  M.D., 

Physician   to  the   German  Hospital. 


I.  Food  and  Digestion. 

Researches  on   the   Organs  of  Digestion    and  Absorption,       By   Dr.    DoNDEBS. 
(Zeitschrift  fiir  rat.  Med.,  iv.  2,  p.  30.     1853.) 

DoNDERS  has  performed  some  experiments  in  order  to  elucidate  the  influence 
of  the  pancreatic  juice  on  the  digestion  and  assimilation  of  fat.  The  result  of 
these  expcrimeuts  is  in  accordance  with  those  of  Ereriohs,  Bidder,  Schmidt,  Lenz, 
and  Herbert,*  proving  the  incorrectness  of  Bernard' sf  view,  that  the  fatty  matters 
of  the  food  are  emuismed,  and  thus  made  fit  for  absorption  by  the  action  of  the 
pancreatic  juice. 

•  See  British  and  Foreign  Medlco-Chirurgical  Reyiew,  No.  35,  pp.  257.  2fi6. 
t  Comptes  Keudus  Udbd.  de  TAcademie  des  Sciences,  torn,  xxvii.  p.  2 id. 
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II.  Respibation  and  Circtlation. 

1.  Further  Contributions  to  the  Phynolo^y  of  Respiration  and  Circulation,  Bj  Dr. 
DoNDEBLS.  (Henle  und  Pfeiiffer,  ^itschrift  fiir  rat.  Medicin.,  iv.  pp.  241. 
1853. 

2.  De  Spirometro  ejusque  usu,  ^,  ^e,    Dissertatio,    By  Dr.  Eabius.    AmBtelo- 

dami.     1853. 

3.  Objections  to  the  Formula  for  the  Vital  Capadtv  of  the  iMngs  according  to  Burs, 
Ballot,  and  Fabius.  By  Dr.  Dondebs.  (Zeitscbrift  fiir  rat.  Med.,  It.  pp. 
304.     1853.) 

4.  Oh  the  Relation  between  the  Frequency  of  the  Pulse,  the  Lateral  Pressure  of  the 
Blood,  and  the  Velocity  of  the  Circulation.  By  Dr.  Lenz.  (loaug.  Disaeit.) 
Dorpat,  1853. 

5.  On  the  Functions  of  the  Auricles  of  the  Heart.  By  Dr.  Wachsmuth.  (Zeitso. 
fiir  rat.  Med.,  iv.  pp.  182.     1853.) 

6.  Figurative  Representation  of  the  Arterial  Pulse.  By  Dr.  Viebordt.  (Vierordt'a 
Ajchiv,  xiii.  pp.  284.     1854.) 

1.  An  analysis  of  Donders'  former  essay  on  the  *  Mechanism  of  Respiration  and 
Circulation,"  is  given  in  the  January  number  of  this  journal.*  The  present  essay 
relates  to  some  phenomena  connected  with  an  increased  or  diminished  respiratory 
pressure.  The  effect  of  the  increased  respiratory  pressure  (compression  of  the 
thorax  with  prevented  escape  of  air)  was — 1.  In  7  out  of  9  cases,  increase  of 
frequency  of  the  pulse ;  in  2  out  of  9,  decrease.  2.  In  all  cases,  great  weakness 
of  tlie  pulse  and  of  the  sounds  of  the  heart.  3.  In  most  cases,  complete  imper- 
ccptibility  of  the  sounds  of  the  heart.  4.  In  2  out  of  9,  also,  the  pulse  became 
imperceptible.  Dondcrs  differs,  therefore,  from  Ed.  F.  Weber,f  in  liaving  found 
increase  of  frequency  of  pulse  as  the  general  effect,  while  Weber  had  found  decrease  ; 
on  the  other  points,  botn  authors  are  in  accordance.  He  explains  the  weak  action 
of  the  heart  by  the  scanty  flow  of  blood  to  the  right  cavities.  The  principal 
phenomena  produced  by  diminished  {negative)  respiratory  pressure  (deepest  possible 
inspiration)  were — 1.  In  all  cases  the  pulse  became  less  frequent  and  weaker. 
2.  In  some  cases,  disappearance  of  the  sounds  of  the  heart,  and  even  of  the  pulse, 
if  the  lungs  are  kept  for  some  seconds  in  the  stat^  of  the  deepest  inspiration.  We 
have  no  space  to  enter  more  fully  into  the  explanation  of  tlie^e  phenomena,  as 
proposed  oy  Donders.  The  chief  points  are,  that  the  lessened  pressure  on  the 
heart  and  thoracic  vessels  is  consiaered  to  lead  to  an  increased  flow  of  the  venous 
blood  to  the  right  heart,  in  consequence  of  wliich  at  first  more  vigorous  contrac- 
tions are  excited,  but  soon,  through  the  negative  pressure,  the  left  ventricle  is 
prevented  from  expelling  the  blood,  the  heart  remains  in  the  state  of  diastole, 
&c.  &c. 

2,  3.  The  method  of  Buys-Ballot  and  Fabius  is  based  on — 1.  The  height  of  the 
trunk  (from  the  protuberant  occiput  to  the  os  coccygis) ;  2.  The  circumference  of  the 
thorax  in  the  height  of  the  nipples ;  3.  The  mobility  of  the  chest ~i.  e.,  difference 
between  the  deepest  inspiration  and  expiration ;  4.  The  age  of  the  person.  Of 
these  four  points,  accordiiig  to  the  metnod  of  the  smallest  quadratio,  a  formula 
was  constructed.  The  height  being  called  /,  the  ciicumference  a,  the  motility  «, 
and  the  age  r,  the  formula  would  be : 

/XflX  (502-f  16-5»i-f  0-37»»i~2-5(35— p) ). 

Without  further  entering  into  the  correctness  of  this  formula,  Donders  objects 
that  it  can  show,  at  the  utmost,  what  the  vital  capacity  w,  but  not  what  it  nor- 
fttally  ought  to  be.  By  diseases,  by  the  occupation  and  exercise,  the  various  factors 

*  Two  important  errata  must  be  noticed  in  the  analysis  of  January: 

1.  p.  262,  line  80,  read  7-6°"»>,  iiygUad  q/'dfto"". 

2.  p.  262,  line  45,  retui  forced  expiration,  instettd  qf  forced  inspiration. 

t  MiUicr'8  Arcliiv,  1851,  p.  88. 
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of  the  fonnula  may  be  altered.  As,  for  iiistance,  the  circumference  of  the  thorax 
may  become  considerably  increased  by  p^yninastics ;  the  formula  would  then  calcu- 
late for  such  a  case  the  vital  capacity  too  high.  Bonders  prefers,  therefore,  the 
old  method  of  Hutchinson  to  that  of  Fabius. 

4.  Lenz  performed  his  experiments  on  calves  and  dogs,  making  use  of  the  hama- 
dramometer  and  hanuidpmmometer.  To  examine  into  the  relation  between  the  three 
factors  in  question,  he  altered  the  frequency  of  the  contractions  of  the  heart  by 
acting  on  the  vagi,  by  introducing  into  the  system,  digitalin,  tartrate  of  antimony, 
and  chloroform.  1.  Irritation  of  the  Vaai  produced  [a)  retardation  of  the  pulse; 
(^),  diminution  of  the  lateral  pressure  of  the  blood;  {c),  diminution  of  the  velocity 
of  the  circulation.  2.  Section  of  the  Vagi :  (a),  increase  of  the  frequency  of  the 
pulse ;  (d),  lateral  pressure  at  hrst  increasecl,  then  irreg'ilar,  then  smking  below 
the  standard ;  (c),  velocity  changed  in  a  similar  manner.  3.  Digitalin :  (a),  by 
small  doses,  decrease,  by  large  doses,  increase  of  frequency  of  the  pulse ;  (A), 
lateral  pressure  at  first  increased,  while  the  frequency  of  the  pulse  is  decreased, 
then  it  gradually  sinks.  The  increase  of  frequency  was  at  first  synchronous  with 
increased  pressure,  (c),  The  velocity  of  the  blood  did  not  exhibit  any  remark- 
able change.  4.  Chloroform  (through  the  stomach  to  complete  narcosis) :  (a)  fre- 
quency of  the  pulse  unchanged ;  (b),  lateral  pressure  exhibited  scarcely  any  abnor- 
mal alteration;  (c),  velocity  much  diminished.  5.  Tartrate  of  Antimony  (injected 
into  the  veins) :  (a),  pulse  in  some  cases  scarcely  inftuenced,  in  others  very  irre- 
gular and  intermittent ;  (<?),  velocity  in  most  cases  at  first  decreased,  then  increas- 
mg.  6.  In  normal  cases,  great  fluctuation  in  the  frequency  of  the  pulse,  without 
any  remarkable  alterations  in  the  two  other  factors.  From  all  these  observations 
and  experiments,  it  results  that,  as  yet,  no  relation  can  be  traced  between  the 
frequency  of  the  pulse,  the  lateral  pressure,  and  the  velocity  of  the  blood. 

5.  In  opposition  to  the  theories  of  Baumgartner,  Hamernjk,  Nega,  and  also  to 
that  of  Skoda,  and  the  older  schools,  Dr.  Wachsmuth  explains  the  actions  of  the 
valves  of  the  heart,  by  assuming  "  that  the  gradually  increasing  resistance  against 
the  vis  a  tergo  suddenly  becomes  preponderating  oy  the  remission  of  an  active 
increase  of  the  latter,  which  may  be  accompanied  or  followed,  or  may  not  be  so, 
by  an  active  increase  of  the  resistance."  According  to  Wachsmuth's  view,  the 
mechanism  is  the  following.  The  auricle  is  filled  aud  in  the  state  of  diastole  at 
the  close  of  the  systole  of  the  ventricle ;  as  soon  as  the  diastole  of  the  latter  takes 
place,  a  part  of  the  blood  contained  in  the  auricle  must  enter  into  the  ventricle ; 
m  consequence  of  this,  the  auricle  coutracts,  (»r  better,  diminishes  in  size,  becomes 
more  narrow  without  muscular  action  (by  passive  contraction).  In  the  meantime, 
the  vis  a  tergo  continues  to  convey  the  blood  from  the  veins  to  both  cavities,  and 
only  towards  the  close  of  the  diastole  of  the  ventricle  an  active  muscular  contrac- 
tion of  the  auricle  takes  place.  The  sudden  remission  of  the  latter  leads  to  the 
preponderance  of  the  resisting  power  of  the  blood  iu  the  ventricles,  effecting  the 
sadden  closure  of  the  auriculo-veutricular  valves,  which  process  is,  of  course,  much 
assisted  by  the  ensuing  contrdction  of  the  ventricles.  Through  this  not  only  the 
complete  closure  is  explained,  but  also  the  production  of  a  musical  note.  The 
principal  function  of  the  auricle,  therefore,  is  that  of  regulating  the  filling  of  the 
ventricles,  forming  the  intermedium  for  the  admission  ot  the  blood  from  the  veins 
into  the  ventricles,  aud  thus  preventing  the  contraction  of  the  ventricle  being  an 
impediment  to  the  circulation ;  the  short  obstacle  opposed  to  the  flowing-od'  of 
the  venous  blood  by  the  auricular  contraction,  produces,  on  account  of  the  elasti- 
city of  the  vessels,  no  venous  pulsation,  nor  does  it  hinder  the  circulation. 

6.  Dr.  ViEROBJ)T  has  constructed  an  instrument  by  which  tlie  phenomena  of  the 
arterial  pulse  (degree  of  motion  of  the  artery,  time  of  systole  and  diastole,  &c.) 
are  accurately  delineated,  such  as  to  show,  at  once,  in  a  figure,  the  rhythm,  the 
velocity,  the  degree  of  equability  of  the  single  pulsations,  &c.  &c.  We  refrain,  at 
present,  from  a  description  of  the  instrument,  as  we  shall  have  occasion  to  return 
to  this  subject  when  V^ierordt  has  published  the  result  df  his  observations  .And 
experiments. 
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in.  Lymphatic  System  and  Ductless  Glakds. 

1.  Researches  eoncernifig  the  Organs  of  Digestion  and  Absorption.  Bj  Dr.  Dondebs. 

(Henle  und  Pfeuflfer*s  ZcHs.  fiir  rat.  Med.,  iv.  pp.  230.) 

2.  On  the  Minute  Structure  and  the  Formation  of  the  lymphatic  Glands.  By  Pro- 
fessor KoLLiKEB.  (Vcrhandl.  der  Physic.  Med.  tfesell.  zn  Wiirzbiirg,  iv.  2. 
1864.) 

3.  On  the  Spleen,  and  some  Peculiarities  of  its  Capillary  System,    By  Dr.  FuHKEB. 

(Vierordt's  Archiv.  Band  xiii.,  pp.  149.    1854.) 

1.  DoNDERs  found  the  sheath  of  the  lymphatic  elands  to  consist  of  a  thin 
fibrous  layer,  in  which,  however,  he  could  not  aetect  the  fibrous  cells  and  muscular 
fibres,  as  described  by  O.  Heyfelder,  noif  was  he  able  to  excite  any  contraction  by 
means  of  ^vanism.  From  the  sheath  filaments  enter  into  the  interior  of  the 
glands,  dividing  the  whole  more  or  less  completely  into  lobules,  which,  by  further 
splitting  of  the  fibrous  filaments,  are  subdividea  into  smaller  and  smaller  jparti- 
tions.  Within  these  partitions,  the  walls  of  the  lymphatic  vessels  are  very  thin 
and  indistinct ;  they  contain  holes  of  various  sizes,  some  of  which  are  large  enough 
to  permit  the  entrance  of  cells  from  the  parenchymjL  Bonders  supposes  from 
this,  that  the  lymphatic  glands  are  fabrics  of  the  lymph-corpuscles ;  that  particles 
from  the  parenchyma,  which  is  in  a  constant  state  of  chan^,  and  in  an  intimate 
connexion  with  the  blood  through  the  rich  distribution  of  capillaries,  constantly 
enter  into  the  lymphatic  vessels,  while  some  constituents  of  the  chylus  and  lymph 
become  admixed  to  the  blood.  With  Briicke  and  Frey,  Bonders  is  mdined  to  con- 
sider the  glandulffi  Peyeran®  as  lymphatic  glands.  The  researches  of  Bubois- 
Reymond,  and  Wiedemann  make  it  to  him  very  probable,  that  the  function  of  secre- 
tion as  well  as  that  of  absorption,  through  the  lymphatic  vessels,  is  in  close  con- 
nexion with  galvanic  currents. 

2.  KoLLiKER  considers  the  lymphatic  glands  as  consisting  of  sheath,  cortical^ 
and  medullary  substance.  His  description  of  the  structure  of  the  sheath  is  similar 
to  that  of  Bonders;  the  partitions  oi  cortical  substance  are  called  by  him  alveoli; 
their  size  varies  from  Y  ^  s'"-  These  alveoli  contain  a  grayish  pulpy  substance, 
consisting  of  a  very  tender  vascular  network,  of  spindle-like,  radiating  cells,  anas- 
tomosing one  with  another,  and  of  an  alkaline  juice,  in  which  round  cells  kcq  float- 
ing, much  Hke  those  of  the  lymph  or  chyle  f  0003'" — OOOS'"').  This  juice  appears 
to  him  to  be  not  a  peculiar  component  of  tne  glands,  but  chyle  or  lymph.  The 
medullary  subntance  consists  of  the  larger  ramifications  of  the  bloodvessels,  and  a 
copious  plexus  of  lymphatic  vessels,  connected  together  by  a  dense  intercellular 
tissue,  without  any  alveolar  structure.  Concerning  the  course  of  the  lymphatic 
vessels,  they  pierce,  as  vasa  inferentia,  the  sheath  of  the  gland  on  several  points, 
ramify  into  finer  and  finer  branches  towards  the  alveoli,  into  which  they  probably 
open ;  the  alveoli  thus  forming  not  mere  excavations,  but  corpora  cavernosa  lympha- 
tica,  From  these  excavations,  lymphatic  vessels  with  walls  take  again  their 
origin,  proceed  into  the  medullary  substance,  fonning  there  the  vasculai  plexus, 
from  which  they  issue  as  vasa  etferentia.  The  view  of  the  lymphatic  vessels  really 
opening  into  the  alveoU,  and  of  the  latter  bein^  a  continuation,  a  part  of  the 
lymphatic  vessels,  is  principally  founded  on  the  following  point-s : — 1.  That  no 
lymphatic  vessels  can  be  discovered  within  the  spongy  tissue  of  the  alveoli. 
2.  That  the  cells  are  freely  floating  within  the  contents  of  the  alveoli.  3.  That 
by  injection  at  first,  the  vasa  inferentia  and  the  alveoli  arc  filled,  and  only  by 
increased  force  also  the  vessels  of  the  medullary  substance  and  the  vasa  efl'erentia. 
The  smallest  ramifications  of  the  arteries  form  a  very  rich  meshwork  within  the 
walls  of  the  alveoli ;  the  lymph  and  chylus  contained  therein  are  therefore  in  a 
constant  interchange  with  the  blood ;  the  lymphatic  glands  can,  on  that  account, 
not  be  considered  as  mere  plexuses  of  lymphatic  vessels,  but  they  are  organa  m 
generis,  for  wliich  the  term  "glands"  ought  to  be  retained.  Their  chief  function 
IS  the  formatiou  of  the  greater  part  of  all  the  lymph-  and  chyle-globules,  which,  no 
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doubt,  takes  place  principally  within  the  alveoli,  where  the  lymph,  being  under  a 
lower  pressure  than  the  blood,  constantly  receives  from  the  latter  some  of  its 
ingredients.  That  this  growing  of  cells  must  be  connected  with  a  chemical  change 
in  the  blood  and  lymph  cannot  wj  doubted ;  but  KoUiker  does  not  venture  to  proflier 
anything  in  this  respect  beyond  what  is  generally  adopted.  He  alludes  to  the 
faculty  of  the  lymphatic  glands  to  contract  and  to  become  larger  (through  the  con- 
tractile elements  oT  the  blood  and  lymphatic  vessels),  as  being  import.ant  for  the  per- 
formance of  their  function,  without,  nowever,  entering  into  details. 

3.  FuHREB  considers  the  spleen  to  be  at  the  same  time  an  organ  of  retroaressive 
metamorphosis,  as  also  a  laboratory  of  the  blood-alobules.  Concerning  the  first 
function,  the  spleen  acts  like  the  other  secreting  glands,  only  with  this  exception, 
that  the  products  of  the  metamorphosis  are  not  excreted  by  a  proper  duct,  but 
are  carried  off  with  the  blood  by  tne  vena  lienalis,  and  conductea  to  other  organs 
of  secretion,  to  undergo  there  further  cliange.  The  blood-globules  are  formed, 
according  to  riihrer*s  view,  within  a  peculiar  adventitious  system  of  capillaries. 
These  adventitious  transitory  vessels  originate  from  the  normal  capillaries  them- 
selves, analogous  to  the  new  vessels  in  pseudo-membranes.  They  commence  as 
small  excrescences,  which  elongate  into  tliin  processes,  forming  on  some  points  of 
their  course  various  swellings,  cellular  cavities,  in  which  the  blood-globules  are 
developed.  New  ramifications  proceed  from  these,  forming  anastomoses  with 
others,  and  communicating  through  these  with  veins,  into  which  they  pour  out 
their  contents.  As  soon  as  the  circulation  and  formation  of  blood  becomes  slug- 
gish, these  adventitious  vessels  collapse,  and  a  part  of  them  perishes  altogether ; 
on  the  other  side,  their  development  becomes  very  active,  connected  with  swelling 
of  the  whole  spleen,  and  increase  principally  of  tlie  Malpi^hian  bodies  during  and 
soon  after  the  process  of  digestion — i.  e.,  during  the  penod  of  a  more  energetic 
tendency  of  the  blood  to  the  spleen,  with  increased  activity  in  the  forjnation  of 
hlood.  The  peculiar  fibrous  cells  fFaserzellen)  described  by  other  authors  as 
forming  part  of  the  parenchyma  of  the  spleen,  are  cells  or  cellular  bodies  of  the 
just-described  adventitious  vessels ;  they  are,  therefore,  fragments  of  the  apparatus 
for  the  formation  of  blood,  the  nuclei  seen  within  them  represent  the  commence- 
ment of  new  blood-globules.  As  corroborating  his  view,  Fiihrer  refers  to  the 
phenomena  consequent  on  the  extirpation  of  the  spleen — i.  e.,  vicarious  swelling 
of  the  lymphatic,  principally  mesenteric,  glands,  which  exhibit  an  unusual  develop- 
ment of  tne  normal  capillary  vessels,  and  besides  this,  the  adventitious  vascular 
system  just  described  in  the  spleen. 


IV.  Metamorphosis  op  Matter,  Organs  op  Secretion  and  Excretion. 

1.  The  Metamorphosis  of  Matter  during  the  Deprivation  of  Water.    By  Drs.  Falck. 
and  ScHEPFER.     (Vierordt's  Archiv  fiir  rhys.  Heilk.,  xiii.  pp.  61  ss.     1854.) 

2.  On  the  Doctrine  of  the  Secreting  Cell.     By  Dr.  Luschka.     (Vierordt's  Archiv, 
xiii.     1854.) 

3.  Researches  concemina  the  Organs  of  Digestion  and  Absorption.     By  Dr.  Donders. 

(Z^its.  fiir  rat.  Mea.,  iv.  pp.  230  ss.     1853.) 

4.  On  the  Influence  of  Digitaline,  and  Section  of  the  Vagus  on  the  Excretion  of 

Urea.     By  Dr.  Siegmund.     (Virchow*s  Arcluv,  vi.  2,  pp.  238  ss.     1853.) 

5.  On  the  Influence  of  the  Pressure  of  the  Blood  on  the  Secretion  of  Urine.     By  Dr. 
GoLL.     (Zeits.  fiir  rat.  Med.,  iv.  1,  pp.  78  ss.     1853.) 

6.  On  the  Faculty  of  Absorption  of  the  Human  Skin.     By  Dr.  Homolle.    (L'Union, 
Nos.  117,  118,  119,  1853;  and  Schmidt's  Jahrb.,  1854,  iii.  pp.  290  ss.) 

1.  Falck  and  Schepfer  performed  their  experiments  on  pigeons  kept  as  much 
as  possible  under  equal  circumstances.  The  weight  of  the  animals,  of  the  food 
consumed,  and  of  the  excreta  (collected  on  glass  plates),  was  daily  noted.  The 
annexed  table  will  exhibit  the  points  of  interest  in  the  shortest  and  most  palpable 
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e  pigeons 
,  u  ^plieawfth 

d  uut  fluid  food  after  thej  had  bepn  dcpmed  of  the  Intter  during  four  ^eujt 
(nudcr  C  the  numbers  of  the  first  daj  of  supplj;  under  C  the  averDge  nuniben 
of  the  first  four  dajs ;  under  C*  those  of  the  foar  following  days,  i. «,,  from  the 
6th  to  the  9th  inclusive) ;  under  D,  those  of  the  Mme  pigeons  dying  from  wont 
of  fluid  food.  The  weight  cf  the  pigeons  is  raduoed  to  1000,  and  the  other  figuRB 
in  the  suae  proportion. 


It  sovcel;  requires  to  be  remarked  that  the  word  perspiration  is  used  by  the 
authors  for  the  loss  Ihrouj^h  the  lunss  and  the  skin. 
We  farther  extract  the  following  figures : — 


A. 

B. 

c. 

c. 

i>. 

D. 
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The  figures  under  C  show  how  much  the  inKeation  of  water  is  increased  on  the 
first  day  after  privation  of  fluid  food,  while  the  egestion  does  not  surpass  the 
standard  in  the  same  proportion.  C  shows  that  also  duriug  the  following  days 
the  water  is  still  consumed  in  a  larger  quantity,  the  diflerence  bebg,  however,  not 
EO  great ;  also  the  ingestion  of  soLui  food  exceeds  the  average ;  the  sum  of  the 
ingesta  overweighs,  therefore,  that  of  the  egesta.  In  C  wc  observe  both  return- 
ing to  the  nomml  proportion.  B  and  D  make  it  evident  that  during  the  privation 
of  water  also  the  quanlity  of  solid  food  consumed  is  mucli  below  the  average. 
Pigeon  I.  died  in  13  d^s,  pigeon  II,  13  days  after  the  commencement  of  the  pri- 
vation of  water ;  loss  of  weight  in  I.  44-5  per  cent,,  in  11,  472.  The  post-mortem 
examlnatioD  exhibits  the  phenomena  of  death  from  asphyxia, 

2.  While  it  is  generally  admitted  that  the  secretion  of  hile,  semen,  with  gastric 
juice  and  that  of  several  other  glands,  is  cfTected  by  means  of  a  metamorphosis  of 
eellt,  the  products  of  the  plexuses  of  tbe  brain,  the  pleura,  the  pericardium,  peri- 
toneum, and  membrane  hyaloidco,  ore  by  most  physiolf^ists  considered  as  having 
their  origin  in  rimple  triinnnlalion  of  the  ptatma  saHgui»u  through  the  coats  of  the 
vessels,  LrscHKA  doubts  the  correctness  of  the  latter  view,  ascribing  the  secre- 
tion also  of  the  serous  fluids  (cerebro-spinal  fluid,  humor  pleurte,  pericardii,  peri- 
tonei, and  the  humor  aqnosus  and  vitreus)  to  the  agency  of  aecretixff  ceitt.  In  favonr 
of  his  view  he  draws  attention  to  the  great  physical  and  clicniic^  difference  be- 
tween these  fluids  and  the  liquor  sanguinis  ^  to  the  limited  qnaotity  of  fluid  con- 
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tamed  m  those  cavities  during  the  state  of  health,  while  no  mechanical  impediment 
for  fiulber  transudation  can  he  recognised.  Besides  this,  Luschka  succeeded  in 
detecting  cells  in  connexion  with  all  the  structures  in  question,  the  physical  and 
chemicaT constitution  of  which  must  tend  to  corroborate  his  view.  The  plexuses 
of  the  ventricles  of  the  brain  exhibit  on  their  surface  several  highlv  developed 
kjen  ef  epithelium — ^the  common  finely  granulated  epithelial  cells  with  nucleus, 
in  Tarioiis  stages  of  developmeut ;  sphencal  bodies  with  few  granules  and  a  nucleus ; 
fpherieal  bodies  with  a  nucleus  but  without  granules,  with  a  very  thin  membrane ; 
vesicles  of  a  considerably  greater  size  without  either  granules  or  nucleus,  trans- 
parent like  water,  with  a  very  delicate,  scarcely  perceptible  membrane,  visibly  dis- 
solving under  the  microscope  by  imbibing  more  water — ^the  latter  are  onlj  detected 
soon  after  death,  perishing  almost  immediately  in  consequence  of  their  delicate 
nature.  This  may  be  considered  as  the  cause  of  their  not  sooner  having  been 
described  in  man ;  but  it  is  also  just  that  changeable  nature  which  must  make  us 
conclude  that  they  serve  the  purpose  of  chemic^  transformation  of  the  liquor 
sanguinis.  The  liquor  cercbro-spinalis  is,  therefore,  according  to  Luschka's  view, 
the  product  of  this  coutinually  growing  and  perishing  process  of  these  cellular 
bodies.  Also  on  the  surface  of  the  pleura,  peritoneum,  and  pericardium,  besides 
the  usual  epithelial  cells,  others  are  found  (immediately  after  death)  analogous  to 
the  transparent,  easily  perishing  bodies  just  described;  and  a  similar  formation  is 
met  with  in  the  memorana  hyaloidea. 

3.  DoNDERS  could  not  detect  the  hepatic  cells  in  the  bile  even  of  the  smallest 
gill-ducts,  as  described  by  Wharton  Jones ;  but  in  the  secretion  of  the  pancreas 
and  talicary  glands  he  always  found  some  glandular  cells.  The  mucus  is  consi- 
dered as  the  product  of  the  epithelial  cells  which  may  commuuicate  their  contents 
to  the  surrounding  fluid  as  well  by  burst  ing  as  by  endosmosis  and  exosmosis. 

4.  Dr.  Siegmund's  paper  will  be  analyzed  in  another  place.  AVe,  therefore, 
limit  ourselves  here  to  mention  that  he  comes  by  his  experiments  (on  rabbits)  to 
the  conclusion  that  the  abnormal  increase  of  urea,  whether  produced  by  digitaline 
or  by  action  on  the  vagus,  is  the  conscfpience  of  a  constitutional  condition  analo- 
gous to  what  is  generally  called  "  fever*'  (pyrexia)  without  any  local  aflfectiou  of 
the  kidneys  or  specilic  influence  on  these  organs. 

6.  Dr.  (}oLL  made  his  experiments  on  large  dogs.  Tlie  collection  of  the  urine 
was  performed  by  opening  tlie  abdominal  cavity  on  both  sides,  and  attaching  thin 
glass  canulas  to  the  ureters.  In  all  the  observations  the  urine  was  collected  during 
at  least  twenty  minutes,  in  general,  however,  during  thirty  to  forty-five  minutes. 
The  pressure  of  the  blood  was  measured  in  some  experiments,  accx)rding  to  Volk- 
mann's  method,  by  the  "  kvmographion ;"  in  others  by  the  "  planimetcr"  of  Wetti* 
The  pressure  of  the  blood  was  varied:  1.  By  irritation  of  the  n,  vagus^  the  expe- 
riments of  Ludwig  and  Iloffaf  having  proved  that  by  irritation  of  the  vagus  the 
pressure  is  diminished.  Goll  is,  however,  aware  that  bv  this  method,  besides  the 
heart,  also  the  brain  and  the  other  nervous  system  may  be  influenced,  and,  tlirough 
these,  the  secretion  of  the  urine.  2.  By  venesection  and  subsequent  re-injection  of 
the  defibrinated  blood.  3.  By  ligature  of  the  carotids,  the  cervicales  ascendentes, 
and  in  one  case  also  the  iliacae  communes. 

The  result  of  these  experiments  was,  that  during  the  state  of  irritation  of  the 
vagi,  and  while  the  quantity  of  the  circulating  blood  was  diminished  (venesection), 
the  quantity  of  urine  was  lessened,  while  it  was  increased  by  ligature  of  the  arteries. 
At  tne  same  time,  Groll  made  the  curious  observation,  that  the  quantity  of  urine 
secreted  by  the  one  kidney  was  scarcely  ever  emial  to  that  of  the  other  kidney,  nor 
did  any  proportion  exist  between  them,  but  the  same  kidney  secreted  now  more 
and  then  less  than  the  other;  and  yet  the  pressure  of  the  blood  and  its  composition 
(the  two  factors  generally  considered  as  most  important)  must  have  been  altered 
simultaneously,  and  in  an  equal  manner  for  both  kidneys.  We  cannot  help,  there- 
fore, assuming  the  existence  of  other  unknown  conditions,  influencing  the  secre- 

•  Transactions  of  the  Imperial  Academy  of  Vienna,  p.  134, 1850. 
t  Henle  und  Ffeufrer*8  Zeitsch.  fiir  rat.  Med.,  Band  ix.  pp.  124,  ss. 
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lion,  which  may  be  looked  for  perhaps  in  the  muscular  coats  of  the  smallest  uteriel^ 
in  the  capillaries,  and  in  the  walls  of  the  urinary  tubules.  At  the  same  time,  how* 
ever,  we  must  conclude  that,  besides  these  unLnoii-n  circumstances,  the  pressure 
of  the  blood  in  the  arterial  system  exercises  an  important  influence  on  the  secretioii 
of  the  urine. 

6.  Dr.  HoMOLLE  bases  his  inferences  on  the  changes  which  he  observed  in  the 
wriMf  after  bathinff,  and  principally  in  its  reaction  and  specific  gravity.  Hie  balh 
consisted,  in  part  of  the  exprnments,  of  mere  water;  in  another  part,  of  a  solntioa 
of  mineral  salts  and  organic  alkaloids.  In  another  series  of  experiments,  the  endo»> 
motic  power  of  the  skin,  dei)rived  of  fat,  is  compared  with  that  of  the  membraiies  of 
the  intestinal  tract.  The  chief  inferences  to  which  HomoUe  is  led  aie,  that  water  ii 
absorbed  through  the  skin  during  bathing;  that  the  mineral  salts  are  deoonuMsed 
before  entering  into  the  system  through  the  skin,  only  some  of  their  bases  oei^g 
absorbed,  while  they  pass  unchanged  through  the  mtestinal  membranes.  Hie 
supposition,  however,  that  the  increased  quantity  and  diminished  spedfic  gravitj 
of  the  urine  after  bathing  are  attributable  only  to  absorption  of  water,  is  im4 
proved  by  the  author  in  his  present  essay. 

Homolle  further  remarks : — 1.  That  even  the  urine  which  had  been  acid  befoie 
bathing,  becomes  alkaline  after  a  bath.  2.  That  the  urine  becomes  more  i^lViilittft 
after  a  bath  with  sodie  murias,  potass,  iodid.,  and  potass,  ferro-cyanide,  than  after 
a  bath  with  potass,  carbon.  3.  If  potassa  is  the  base  of  the  mineral  salt  in  solu- 
tion, the  quantity  of  potassa  in  the  urine  becomes  incnMised.  4.  This  increase  of 
potassa  is  in  combination  with  carbonic  acid.  5.  No  iodine  is  found  in  the  urine 
after  a  bath  with  potass,  iodid.  0.  The  chlorides  of  the  urine  are  not  increased 
after  a  bath  with  scasalt  or  ammonia  murias.  7.  Even  after  a  bath  with  add  salts 
the  urine  becomes  alkaline.  8.  No  other  bases  but  soda  and  potassa  enter  into 
the  urine.  9.  Organic  substances,  added  to  the  bath,  exercise  no  influence  on 
the  constitution. 


V.  Nekvous  System. 

1.  Mean^for  Examining  (he  State  of  the  Nervowt  System.    By  Dr.  Miquel.    (Arch. 

des  Vcreins  fiir  Gemeius.  Arbeiten.     No.  III.,  pp.  380  ss.     1853.) 

2.  On  the  Nerves  of  the  Vessels  of  the  Stomach  and  the  Function  of  the  Middle 

Fasciculi  of  the  Sj)inal  Marroic.     By  Dr.  Sciiiir.     ( Vierordt*s  Arch,  fiir  Phys. 
Heilk.    Band  xiii.  pp.  31  ss.     1854.) 

3.  On  the  Accommodation  of  the  Eye,     By  Prof.  L.  Pick.     (Midler's   Arch. 

p.  440.     1853.) 

4.  On  the  Relation  of  the  Inrisihle  Bays  of  high  Jtefrangibility  to  the  Media  of  the 

Eye.     (Mullcr^s  Arch.,  p.  459.    'l8o3.) 

5.  The  Doctrine  of  the  Sense  of  Tonch.    By  Dr.  Q.  Meissner.     (Henle's  and 

PfciifTer's  Zeits.  fiir  rat.  Med.,  Band  iv.  Heft  2.     1853.) 

1.  The  means  proposed  by  Dr.  Miquel  consist  in  the  application  of  various 
degrees  of  pressure  to  the  stem  of  a  nerve,  during  a  longer  or  shorter  space  of 
time.  Dr.  Miquel  found  that  the  feelings  of  numbness,  formication,  paui,  &c., 
produced  by  pressure,  appear  sooner,  are  more  intense,  and  Last  longer,  when 
the  nervous  system  is  in  a  less  vigorous  state  than  otherwise.  He  stat(»s  that  in 
the  same  subject,  and  on  the  same  day,  the  numbness  could  be  produced  sooner 
in  the  evening  (already  after  about  tliree  minutes)  than  in  the  morning  (after  six 
to  fifteen  minutes),  and  that  whenever  the  right  arm  was  more  used  than  the  left, 
a  remarkable  difi'crence  was^  observed  in  favour  of  \\i(i  arm  less  used.  Miquel 
made  his  experiments  on  the  nervus  ischial,  and  nervus  medianus.  To  the  former 
the  pressure  was  applied  by  leaning  the  weight  of  the  whole  body  on  the  spot, 
where  it  passes  between  trochant.  maj.  and  tuber  isch.  to  the  posterior  part  of  the 
thigh;  to  the  latter,  by  compressing  it  on  the  external  side  of  the  arter.  brachialis. 
Dr.  Miquel  invites  inquiry  into  these  methods,  which,  if  made  more  accurate, 
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might,  he  thinks,  become  useful  as  well  in  a  merely  physiological  as  also  in  a 
pathological  point  of  view. 

2.  Dr.  ScHiTF,  experimenting  on  rabbits  kept  under  the  influence  of  chloroform, 
found  that  the  moiioas  of  the  stomach  usually  caused  by  irritation  of  the  thalami 
optici,  the  pcdunculi  ad  cerebrum  aud  cerebellum,  the  pons  and  the  hemispheres  of 
the  cerebellum  are  impaired  by  the  section  of  the  nervi  vagi,  while  this  operation  is 
not  followed  by  any  alteration  in  the  structure  of  the  membraoa  mucosa.  Dr.  Schiff 
concludes  from  these  facts  that  the  vagi  contain  almost  only  the  motor  nerves  for 
the  stomach,  scarcely  any  trophic  nerves.  The  thalami  optici  and  crura  ad  cere- 
brum are  connected  with  the  nervous  fib  es  for  the  vessels  of  the  stomach  (pro- 
bably through  the  sympathicus),  as  section  of  the  thaLimus  opticus,  or  the  crus 
cerebri  of  either  sid[e,  is  followed,  after  eight  days,  by  staguation  of  the  blood  and 
softening  of  the  mucous  membrane,  and  after  fourteen  or  eighteen  days,  by  partial 
softening  of  all  the  membranes,  with  exception  of  the  peritoneum.  Section  of  the 
spinal  marrow  below  the  origin  of  the  nervi  vagi  has  the  same  effect  as  that  aboxm 
tneir  ori^n.  Section  of  one  half  gives  rise  to  the  same  changes  as  that  of  both 
halves  of  the  spinal  marrow.  The  same  is  the  case  with  the  section  of  merely  the 
anterior  fasciculi.  Section  of  the  middle  fasciculi  has  no  influence  on  the  nutrition 
of  the  stomach.  Dr.  Schiff  does,  therefore,  not  adopt  the  opinion  of  Bellingeri, 
that  the  middle  fasciculi  contain  the  vegetative  nerves  of  the  stomach;  but  they 
are  intimately  connected  with  the  respiratory  functions,  as  their  section  produces 
paralysis  of  the  respiratory  muscles  of  the  corresponding  side,  while  a  similar 
r^mlt  b  not  observed  either  after  section  of  the  anterior  or  after  that  of  the 
posterior  fasciculi.  Dr.  Schiff's  experiments  are  therefore  in  accordance  with 
those  of  Valentin  and  Longet,  and  with  the  theory  proposed  by  Sir  Charles 
Bell. 

3.  FiCK  maintains  the  view  now  almost  generally  adopted,  that  the  mechanism 
of  the  accommodation  is  to  be  found  in  the  alteration  of  the  form  and  position  of 
the  lens.  He  considers  the  urea  to  be  the  apparatus  which  eflFccts,  besides  the 
regulation  of  the  quantity  of  light  (through  the  motion  of  the  pupil),  the  accom- 
modation for  near  and  remote  objects,  by  means  of  a  change  of  the  position  and 
form  of  the  lens,  placing  varying  quantities  of  blood  now  before  then  behind  the 
lens. 

The  facts  on  which  tliis  view  is  based  are  the  following: — 1.  The  very  limited 
connexion  between  the  vessels  of  the  choroidea  and  the  iris.  2.  The  facility  with 
which,  by  injection  from  the  single  venae  vorticosse  and  ciliary  arteries  of  the 
choroidea,  a  considerable  part  of  the  less  minute  arteries  and  veins,  forming  the 
hrger  meshes  of  the  choroidea,  and  a  corresponding  portion  of  the  processus 
ciliares,  is  filled, — while  the  capillary  layer  of  the  choroidea  (membr.  Ruyschiana) 
is  filled  only  by  increased  force,  the  vessels  of  the  iris  remaining  empty.  3.  The 
vascular  arrangement  in  the  choroidea  and  processus  ciliares  exhibits  no  analogy 
with  the  vascular  apparatus  of  ot  her  organs  destined  for  their  nutrition,  exhibiting 
scarcely  any  capillary  system  except  that  of  the  membr.  Ruyschiana,  but  an  almost 
immediate  transition  from  the  arteries  into  the  veins.  4.  The  perfectly  normal 
state  of  the  vascular  apparatus  in  the  uvea  of  Albino's  demonstrates  that  the  pro- 
duction of  pigmentum  can  certainly  not  be  the  only  function  of  this  apparatus. 
5.  The  existence  of  so  strong  a  junction  between  the  oapsula  lentis  and  the 
choroidea  where  the  prolonged  folds  of  the  choroidea  project  into  the  posterior 
chamber  of  the  eye.  6.  The  coniracUUty  of  the  processus  ciliares,  which  L.  Fick 
assumes  as  well  from  experiments  performed  with  A.  Fick  (having  produced  con- 
traction of  the  congestea  ciliary  process  by  n.ea  is  of  electricity),  as  also  from  the 
circumstance  of  the  processus  ciliares  being,  after  death,  always  found  empty, 
except  after  death  by  strangulation, — as  also  from  pathological  facts.  7.  Tiie 
peripheric  part  of  the  lens  is  softer  than  the  central. 

Eick  sees  in  the  erectile  and  contractile  vessels  of  the  processus  ciliares  an  appa- 
27-xiv.  17 
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ratus  by  which,  the  form  of  the  bulbus  remaining  unchangeable,  in  the  state  of 
impletion  of  the  vessels,  pressure  is  exercised  on  the  anterior  capsula  of  the  lena, 
while  through  their  depletion  into  the  vena?  vorticosa*  a  pressure  is  exercised  on 
tlic  posterior  capsula,  effecting  the  lens  slightly  to  advance  towards  the  anterior 
chamber,  and  to  become  at  the  same  time  ratner  more  convex — a  process  in  which 
the  difference  in  the  consistency  of  the  fluids  of  both  chambers  is  likewise  of 
importance. 

4.  Dondehs  applied  the  discoveries  of  Sir  John  Herschcl,  Brewster,  and  prin- 
cipally Stokes,*  that  a  solution  of  the  suli)has  quinse  makes  the  invisible  rays  of 
high  refrangibility  lying  beyond  the  violet  (the  so-called  "chemical"  rays)  appear 
in  a  blue  light,  to  the  investi^tion  of  the  relation  of  these  ravs  to  the  meoia  of 
the  eye.  It  is  well  known  that  Briickef  had  lately  concludca  (from  his  experi- 
ments with  tincture  of  guaiacum)  that  th(^sc  chemical  ra^s  are  absorbed  by  the 
media  of  the  e^o,  that  they  arc  invisible  on  account  of  their  heins  prevented  from 
reaching  the  retina.  Donders  placing  the  transparent  media  of  the  eye  in  the 
way  of  the  invbiblc  rays  of  hign  refrangibility,  and  behind  the  media  of  the  eye 
a  paper  screen  painted  over  with  a  solution  of  sulphas  quime,  found  the  latter 
appear  almost  as  intensely  blue  as  if  the  media  of  tne  eye  had  not  been  in  the 
way  of  the  rays.  Briickc's  view,  that  the  cause  of  the  invisibility  lies  in  the 
meclia  of  the  eye,  can  after  this  not  be  adopted,  and  it  appears,  therefore,  that  the 
human  retina  itself  is  insensible  for  these  chemical  rays. 

5.  Meissneb.  endeavours  to  prove  in  the  present  (as  already  in  a  former  J)  essay, 
principally  by  theoretical  remarks,  that  the  sense  of  touch  is  a  special  sense,  that 
the  specific  perception  of  this  sense  consists  "  in  a  psychical  state  of  excitation,  the 
essential  and  distinctive  pro[>erty  of  which  is  that  it  possesses  in  itself  a  com- 
pelling reason  for  the  soul  to  form  an  id(!a  of  an  external  object  in  contrast  to 
anythmg  belonging  to  our  own  body."  The  sensation  of  touch  appears  to  Meiss- 
ner  not  identical  with  that  of  pressure.  The  so-called  sensory  papilla;  are,  ac- 
cording to  this  view,  the  snecitic  organs  for  the  sense  of  touch,  in  tne  same  manner 
as  the  retina  is  the  organ  tor  the  sense  of  sight. 


QUARTERLY    REPORT    ON    SURGERY. 
By  John  Masshall,  F.R.C.S. 

A&sistaiit-Surgeon  to  the  University  College  HovpitaL 


I.  Operations. 

1.  Rhinopl^iftif.    By  M.  Baudens.     (Bull.  Gen.  de  Th^r.,  tom.  xlvi.,  p.  262.) 

2.  Plastic  Operation.    By  Dr.  Carnochan.     (American  Medical  Monthly,  Jan., 

1851.) 

3.  New  Amygdalotome.    By  M.  Maisonneuve.     (Bull.  Gen.  de  Th^r.,  tom,  xlvi., 
p.  219.) 

4.  Autoplastic  Operation  for  Cancer  of  the  Rectum,    By  M.  Demarquay.     (BuU. 

Gen.  de  Th^r.,  tom.  xlvi.,  p.  41.) 

5.  On  the  Treatment  of  Periodic  Hamorrhage  after  Operations.     By  M.  BouissoN. 

(Bull.  Gen.  de  Th^r.,  tom.  xlvi.,  pp.  12  and  102.) 

1.  M.  Baudens  has  put  in  practice  a  happy  idea  in  rhinoplasty — ^viz.,  that  of 
saving  the  cartilages  of  the  nose,  if  possible.  He  prefers  taking  the  flaps  for  the 
new  nose  from  the  cheeks  and  sides  of  the  old  one ;  and  in  an  example  of  cancer  of 

•  Pliil.  Trans.,  1846  &  1859 ;  Poggend.  Annal.  Sapplemcnt,  voL  ir.  a. 

t  HUller'8  ArcliiT.  1845  &  1846. 
X  Q.  HeiMner:  Beitraege  zur  Ph/biologie  der  Haat.    Leipzig,  1868. 
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the  end  of  the  nose,  which  appears  to  have  affected  the  skin  and  subjacent  tissue, 
without  involving  the  cartila^s,  he  has  saved  these  latter,  and  so  has  preserved 
an  efficient  support  for  the  flaps  of  skin  afterwards  made  to  cover  them.  The 
preservation  of  the  nasal  cartilages  wherever  practicable  is,  of  course,  a  point 
gained  in  the  subsequent  preservation  of  the  form  of  the  nose,  and  the  prevention 
of  the  too  common  flattening  of  the  newly-formed  part. 

2.  A  very  bold  and  successfid  attempt  at  restoration  of  the  upper  lip  has  been 
made  by  l3r.  Carnochan,  of  New  lork;  an  operation  which  is  rarely  called 
for  in  comparison  with  those  on  the  lower  lip.  The  patient  was  a  lady,  aged  39. 
When  about  22  ye^rs  of  age,  a  j)imple  appeared  on  tne  upper  lip,  which  enlarged, 
ulcerated,  was  considered  cancerous,  aucl  removed  by  operation.  She  remained 
free  from  disease  for  8  or  9  years,  when  the  cicatrix  became  swollen  and  again 
ulcerated;  and,  with  some  interruptions,  tlie  disease  progressed  until  April,  1853. 
At  that  time  the  whole  thickness  of  the  upper  lip  was  oestroyed  up  to  the  nose. 
Nearly  its  whole  length  was  ulcerated ;  the  right  ala  nasi  was  detached.  Edges 
of  ulcer  hard;  no  glands  enlarged.  Two  quadrilateral  flaps  were  made  in  the 
cheeks,  by  incisions  passing  outwards  from  the  base  of  the  nose,  and  from  the 
angle  of  the  mouth  as  far  as  the  mivsseter  muscle.  The  diseased  edges  were  all 
cut  off,  and  the  flaps  being  dctaclu^d  on  their  under  surface  were  made  to  slide 
over  the  jaw,  and  meet  in  the  middle  line.  A  great  number  of  pins  were  used. 
The  cure  was  rapid,  and  tlie  deformity  left  behind  very  slight.  So  complete  a 
change  was  effected  in  the  general  health  and  comfort  of  the  patient,  that  she 
felt  as  if  she  "  inhabited  another  body." 

3.  An  ingenious  instniment  for  seizing  and  excising  a  ])ortion  of  the  tonsil, 
manageable  by  one  hand,  has  been  invented  by  M.  Maisonneuve.  It  consists 
of  a  modification  of  the  tonsil-guillotine,  and  the  adaptation  of  a  sort  of  fork,  by 
which  the  redundant  part  of  the  tonsil  is  transfixed  from  before  backwards,  and 
brought  away,  after  it  is  cut  off  by  a  ring-shaped  blade,  which  moves  from  behind 
forwards.  It  would  be  impossible  to  convey  a  correct  idea  of  the  instrument 
without  a  figure. 

4.  In  a  recent  case  of  rectal  cancer  in  a  female,  M.  Demarquay  removed  the 
lower  part  of  the  rectum  all  round,  and  then,  having  dissected  up  the  healthy 
edge  oi  the  bowel,  he  drew  it  down,  and  attached  it  to  the  skin  at  the  marjgin  of 
the  anus.  The  wound  was  thus  much  dimimshed  in  extent.  A  supple  cicatrix 
was  the  result,  and  the  function  of  the  part  was  quite  restored. 

5.  M.  BouissoN,  of  Montpellier,  has  brought  prominentlv  forward  the  fact  that 
distinctly  periodic  losses  of  blood  are  occasionally  met  with  as  one  of  the  forms 
of  hiemorrhage  after  surgical  operations;  and  that  this  intermittent  form  of 
haemorrhage  must  be  carefully  distintniished  from  other  kinds  dependent  on  local 
accidents  or  conditions  of  the  wound,  on  particular  states  of  the  blood  or  circu- 
lating system,  on  arrest  of  anv  ordinary  discharge,  either  catameniid  or  hemor- 
rhoidal, or  on  physical  or  moral  excesses.  The  previous  abode  of  the  patient,  in 
a  malarious  locality,  the  regular  periodic  character  of  the  haemorrhage,  the  co-ex- 
istence of  a  certain  amount  of  febrile  disturbance,  and  the  occurrence  of  the 
bleeding  at  the  crisis  of  the  attack  (as  it  were,  as  the  substitute  for  sweating),  are 
the  principal  grounds  on  which  we  may  diagnosticate  this  form  of  consecutive 
hajmorrhage.  In  certain  cases  all  these  conditions  arc  fulfilled ;  but  in  a  few, 
M.  Bouisson  believes  that  the  intermittent  character  only  is  to  be  detected,  there 
being  no  regular  febrile  access,  just  as  we  observe  in  the  masked  fevers,  or  fiecres 
larvees.  Finally,  the  most  interesting  fact  connected  with  these  periodic  heemoj- 
rhages  is,  that  they  yield  positively  and  promptly  to  full  doses  of  quinine,  even 
when  other  internal  treatment,  as  by  astringents,  has  apparently  failed 

M.  Bouisson  remarks  that  this  periodic  haemorrhage  from  wounds  after  opera- 
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tions,  has  received  little  attention  from  sni^cal  observers,  probably  owing  to  it« 
rarity,  cxoopt  in  localities  prone  to  the  development  of  malarious  influences.  In 
his  special  "treatise  on  periodic  diseases  witnout  fever,"  M.  Casimir  has  men- 
tioned periodic  bleedings  from  mucous  surfaces,  but  not  from  wounds.  Professor 
Sanson  has  briefly  alluded  to  periodic  secondary  ha?morrhages,  deriving  his  know- 
ledge also  from  observations  m  Mont})ellier.  ^Besides  this  nothing  but  scattered 
allusions  to  the  subject  exist  in  surgical  literature. 

The  special  cases  brought  forwaid  by  M.  Bouisson  may  be  thus  analyzed.  They 
are  four  in  number — viz.,  an  amputation  of  the  great  toe,  in  a  girl  18  years  of 
age ;  amputation  of  the  leg  in  a  male  aged  36  years;  amputation  of  the  thigh  in  a 
male  of  21  years;  and  removal  of  the  forefinger,  with  its  metacarpal  bone,  for 
eucephaloid  disease  of  the  latter,  in  a  female  aged  34. 

As  to  the  influence  of  loc4ility,  the  first  patient  came  from  the  neighbourhood  of 
Aries,  in  which  intermittent  fevers  are  so  common.  The  second  was  placed  in  a 
particular  ward  of  the  Hospital  Saint  Eloi,  in  which  intermittent  fever  often  made 
Its  appearance  amongst  the  patients.  No  special  local  circumstances  could  be 
traced  in  the  tliird  and  fourth  cases. 

The  periods  at  which  the  haemorrhage  began  in  each  case,  the  number  and  dates 
of  its  recurrences,  and  the  mode  in  which  it  was  apparently  aff'ected  by  the  admi- 
nistration of  quinine,  were  as  follow.  -  In  the  first  case,  it  began  on  the  evening  of 
the  fifth  day  after  the  operation,  before  any  ligatures  had  come  away ;  it  recurred 
at  the  same  hour  on  the  sixth  and  seventh  ua;^s ;  during  the  early  part  of  the 
eighth  day,  10  grains  of  the  sulphate  of  quinine  were  given,  and  tne  bleedinff 
never  recurred.  In  the  second  case,  the  haemorrhage  first  happened  on  the  ninth 
(lay  after  amputation,  no  ligature  being  loose ;  it  recurred  at  the  same  hour  on  the 
following  day;  on  the  eleventh  day,  12  grains  of  quinine  having  been  irregularly 
given,  it  again  happened  at  the  usual  hour,  but  in  more  moderate  quantity ;  on 
the  next  day,  the  remedy  being  persevered  in,  it  ceased.  In  the  third  case,  the 
hemorrhage  began  on  the  evening  of  the  eleventh  day,  and  recurred  at  the  same 
hour  on  the  thirteenth  and  fifteenth  days,  missing  the  intermediate  days.  It  was 
diminished  on  the  fifteenth  day  by  10  grains  of  sulphate  of  quinine,  and  arrested 
entirely  by  its  repetition  on  the  seventeenth  day.  Powerful  astringents  had  been 
first  tried.  In  the  fourth  and  last  case,  the  first  hsemorrhage  took  place  at  seven 
o'clock  in  the  morning  of  the  fourth  day  after  the  operation ;  it  was  renewed  af 
precisely  the  same  hour  on  the  fifth.  Quinine  being  administered,  it  did  not 
happen  on  the  sixth  day ;  but  the  patient  having  then  neglected  to  take  that 
mecficine,  a  fresh  bleeding  happened  at  seven  in  the  morning  of  the  seventh  day ; 
but  by  subsequent  attention  and  an  increase  of  dose,  further  bleeding  was  arrested. 
In  all  four  cases,  great  care  was  taken  to  determine  that  the  haemorrhage  waa  a 
general  oozing,  and  not  from  any  particular  vessel.  Sometimes  even  compression 
was  employed,  but  without  success.  In  all  cases,  the  quinine  seemed  alone  to 
arrest  the  hamorrhagic  attack;  and  its  use  was  invariably  continued  for  some  days 
after  the  bleeding  ha3  ceased. 

As  to  the  general  symptoms  accompanying  the  attacks  of  bleeding,  they  were, 
in  the  first  and  second,  well-marked,  consisting  of  a  cold  and  then  a  not  stage,  at 
the  height  of  which  the  bleeding  occurred.  In  the  tliird  case  there  was  no  cold 
stage,  but  merelv  a  slight  febrfle  accession.  In  the  fourth  example  no  general 
disturbance  at  ail  was  manifest :  the  remarkable  periodicity  of  the  attacks  alone 
serving  as  a  guide  in  the  diagnosis  and  treatment. 

M.  Bouisson  refers  generally  to  other  cases,  collected  from  the  clinical  records 
of  Montpellier.  It  is  proper  to  add  that  he  by  no  means  neglects  the  ordinary 
rules  of  treatment  in  cases  of  consecutive  haemorrhage.  That  an  intermittent  or 
periodic  consecutive  haemorrhage  from  the  general  silrface  of  a  stump  occasionally 
nappens — tliat  its  cause  is  constitutional  and  similar  to  that  which  gives  rise  to 
intermittent  fever — and  that  it  yields  promptly  to  quinine — are  conclusions  to 
which  M.  Bouisson's  observations  irresistibly  lead.  Whether  the  bleeding  is  to 
be  regarded,  as  he  believes,  as  the  substitute  for  the  ordinary  critical  diachaige — 
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of  sweating— and  whether  a  periodic  haemorrhage  without  febrile  disturbance  is 
truly  analogous  to  the  masked  fev(T,  are  points  perhaps  for  further  investigation. 
We  coimnend  the  subject  to  our  surgical  friends  living  in  malarious  districts. 


II.  Affections  of  the  Genita.l  Organs. 

1.  0/i  Sirieture  of  th€  Urethra.    By  M.  Maisonneuve.      (Bull.  Gr^n.  de  Ther., 

t«m.  xlvi.,  p.  169.) 

2.  The  Treatmait  of  Nocturnal  Emmons.     By  M.  Larociie.     (Ibid.,  torn,  xlvi., 

p.  76.) 
8.  Faricose  Feins  of  the  Labia  Majora.      By  M.  Morpain.      (Ibid.,  torn,  xlvi., 
p.  160.) 

1.  M.  Maisonneuve  has  lately  employed  a  mode  of  dividing  strictures  of  the 
orethra  from  within  outicards,  which  diifers  but  slightly  in  principle  from  methods 
already  in  use.  The  instrument,  however,  difters  matcnallv.  It  consists  of  a 
bistomri  cache,  or  of  the  lithotomy  knife  of  Frere  Come,  somewhat  modified  to  suit 
its  new  oSice.  The  new  urethrotximy  knife  is  lon«^er,  more  slender,  and  bent  side- 
ways; the  sheath  b  smaller  and  cylindrical,  especially  at  its  free  end.  The  hinge 
and  handle  are  so  arranged  that,  with  the  tliumb,  the  blade  can  be  projected  from 
the  side  at  pleasure.  The  instrument  is  introduced  through  the  stricture  with  the 
blade  concealed,  and  is  then  withdrawn  with  the  blade  projected,  so  as  thus  to 
divide  the  walls  of  the  urethra  at  the  seat  of  stricture.  Tlie  incision  is  recom- 
mended to  be  lateral,  and  to  be  made  on  both  sides. 

It  will  be  seen  that  this  operation  resembles  very  closely  in  principle  the 
nnmerons  improved  methods  of  dividing  the  stricture  internally,  which  followed  on 
the  publication  of  Mr.  Staflford's  paper  on  tlie  '  L:incet-stilettes ;'  methods,  we 
mean,  in  which  the  urethral  walls  are  divided  by  a  cutting  blade,  or  blades,  pro- 
jected from  a  tubular  iustrument,  and  so  withdrawn  after  this  latter  has  been 
passed  through  the  stricture.  These  M.  Mai>ouneuve  calls  urethrotomy  from 
behind  for  wards,  and  his  own  method  from  within  outwards.  Certainly,  the  dis- 
tinction appears  to  us  more  verbid  than  real;  and  tlie  cutting  stilette  is  as  neat 
and  manageable  as  the  new  urethrotome. 

M.  Maisonneuve  insists  on  the  value  of  this  mode  of  dividing  a  succession  of  con- 
strictions, and  remarks  that  perineal  abscess  does  not  follow  the  operation  if  the 
incisions  be  lateral,  and  not  on  the  middle  line  downwards. 

2.  M.  Laroche  relates  the  case  of  a  vouth,  set.  18,  whose  nightly  pollution 
was  instantly  stopped  on  taking  a  dose  of  3igitaline  equal  to  three  grains  of  the 
powder  of  the  leaves.  The  remedy  was  continued  (more  or  less  ?)  for  forty-five 
days.  The  symptoms  returned  only  twice — viz.,  on  the  twelfth  and  thirtieth 
nights  after  the  treatment  began.  MM.  Corvisart  and  Brughtmans  also  advise 
this  application  of  digitaline. 

3.  An  enlarged  or  varicose  condition  of  the  veins  of  the  labia  majora  passing  up 
to  the  inguinal  ring  in  the  female,  has  been  d<'scnbed  by  M.  Morpaix  under  the 
title  of  varicocele  in  the  female.  This  is  not  the  place  to  discuss  the  anatomical 
questions  which  this  appellation  would  suggest,  but  certainly  one  may  say  that 
the  spermatic  vems  in  the  male  are  those  ciiicfiy  concerned  in  varicocele  in  that 
sex,  so  that  the  condition  above  described  in  the  female  is  not  strictly  analogous 
to  male  varicocele.  The  affection,  however,  exists,  arising  generally  durinff 
pregnancy,  and  is  occasionally  very  troublesome.  M.  Morpain  has  now  recorded 
two  cases,  one  treated  successfully  oy  M.  Debout,  by  mercurial  inunctions  (!j  and 
pressure ;  the  other  by  llnguier,  who  employed  Vidal's  method  of  ligaturing,  or 
constrictmg  the  veins  by  means  of  two  tine  wires  of  brass,  which  are  passed  on 
each  side  of  the  vessels,  and  are  then  twisted  together  at  their  ends.  Three  such 
ligatures  were  required. 
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III.  Affections  of  the  Rectum. 

On  Imperforate  Anus.    By  Dr.  Chevers.     (Indian  Annals,  No.  I.,  p.  296.) 

Dr.  Norman  Chevers,  in  a  short  paper,  full  of  matter,  discusses  the  varieties  of  thb 
most  intractable  defonnity  in  the  male  infant,  and  gives  the  particulars  of  two 
fatal  cases  in  which  the  intestine  communicated  with  the  urinary  passages.  Con- 
sidered morphologicallv,  the  classification  which  Dr.  Chevers  has  adopted  is 
imperfect,  but  practically  it  is  useful.  In  the  one  set  of  cases,  the  only  defect  is 
a  contraction  or  obliteration  of  the  anal  orifice :  the  treatment  of  these  is  simple, 
obvious,  and  generally  successful.  In  another  set  of  cases,  the  rectum,  or  pelvic 
portion  of  the  alimentary  canal,  is  absent ;  there  is  no  anus ;  and  the  colon,  ending 
m  a  cul-de-sac  opposite  the  sacral  promontory,  may  or  may  not  communicate  with 
the  urinary  passages  either  at  the  bladder,  or  frequentlv  at  the  membranous  part 
of  the  urethra.  An  occasional  escape  of  meconium  by  the  urethra  will  of  course 
disclose  suoh  a  communication,  but  a  communication  may  exist  without  such  an 
escape.  An  examination  with  a  probe  (per  urethram)  should  always  be  made,  to 
determine  the  question,  if  possible,  for  thus  we  may  obtioin  a  guide  to  reach  the 
distended  gut.  Where  sucn  a  i^ommunication  exists,  however,  the  termination  of 
the  case  is  usually  fatal ;  where  it  does  not,  the  oj)eration  may  be  successful.  In 
the  performance  of  this,  Dr.  Chevers  recommends  the  use  of  a  half  inch  trocar,  as 
being  neither  too  lar^  nor  too  small,  and  that  it  should  be  passed  up  boldly 
tlirough  a  perineal  incision  in  the  middle  line,  as  high  as  the  promontory  of  the 
sacrum,  where  the  distended  gut  is  most  likely  to  be  met  with.  In  a  third  set  of 
cases,  the  obliteration  may  aft'ect  any  part  of  the  intestinal  canal,  from  the  duo- 
denum to  the  sigmoid  flexure ;  whilst  the  anus  and  pelvic  part  of  the  rectum  are 
very  much  contracted.  A  probe  passed  up  is  soon  arrested,  and  bougies  merely 
dilate  the  bowel,  and  admit  of  an  examinaticm  by  the  fingers.  It  is  necessary,  in 
such  cases,  to  decide  whether  an  operation  should  be  done  by  puncture  from  the 
dilated  pouch,  or,  for  artificial  anus,  over  the  seat  of  the  colon.  The  position  of 
the  distension  in  the  abdomen  is  one  guide  to  the  seat  of  the  abnormal  obstruction. 
Distension  may  not  be  felt  per  rectum,  although  the  distended  bowel  be  the  colon 
at  the  sacral  promontory :  an  operation  per  rectum  should  therefore  be  tried  fii*st, 
if  the  lower  part  of  the  abdomen  be  much  distended. 

In  all  cases,  the  operator  should  wait  for  the  lowest  pervious  part  of  the 
bowel  to  be  fully  dilated ;  but  no  longer  than  when  vomiting  has  set  in. 


QUARTERLY    REPORT    ON    MIDWIFERY. 
By  Robert  Barnes,  M.D.  (Lond.) 

riiysician-Accoucheur  to  the  Western  Gi:neral  Dispensary. 


I.  Diseases  of  the  Unimpregnated  Uterus.    Ovarian  Disease. 

1.  The  Surgical  Treatment  of  certain  Fibrous  Tumours  of  the  Uterus ^  heretofore  con- 
sidered  b^mnd  the  resources  of  Art,  By  Wasuington  L.  Atlee,  M.D.  (IVaus. 
of  Amer.  Med.  Assoc.     1853.) 

2.  The  Pathological  Changes  in  the  Mucous  Membrane  of  the  Uterus,  ^c.  By  Dr.  C. 
Mayer.     ( Verhandl.  der  Gesel.  fiir  Oeburtshiilfe  in  Berlin.     1853.) 

3.  A  Successful  Case  of  Ovariotomy .    By  Dr.  Gurlt.     (A'erhandl.  der  GeseL  fifr 

GeburtshiOfc.     1853.) 

4.  A  Successful  Case  of  Ocariotomg.    By  Dr.  Bradford.     (Amer.  Joum,  of  Med. 

Sc.  Abo.     1851.) 

1.  Dr.  Washington  L.  Atijsb  has,  in  a  prize  essay,  published  in  the  'Transac- 
tions of  the  American  Medical  Society,'  put  forth  some  rather  bold  innovations  in 
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the  surgical  treatment  of  fibrous  tumours  of  the  uterus.  He  classifies  these 
tumours  according  to  their  situation,  into  extra-uterine,  intra-uterine,  and  intra- 
mural. He  does  not  appear  to  regard  tumours  of  any  kind  or  situation  to  be 
beyond  the  reach  of  surgical  treatment.  He  believes  that  the  true  fibrous  tumour 
occasionally  degenerates  into  cancerous  disease. 

One  of  Dr.  Atlee's  principles  of  treat  ment  is  based  upon  the  following  view : 
"  These  tumours  are  very  imperfectly  organized ;  consequently  their  vitality  may 
be  very  easily  destroyed.  A  section  made  through  their  thin  investing  membrane 
will  sometimes  be  followed  by  the  death  of  the  whole  mass.  This  may  be  owing  to 
the  admission  of  atmospheric  air  causing  it  to  degenerate.  Indeed,  it  would 
appear  that  the  action  of  the  oxygen  of  the  air,  like  a  portion  of  yeast  in  a  fer- 
mentable mass,  may  originate  in  any  part  of  a  fibrous  tumour,  an  action  of 
eremacausis  which  may  extend  throughout  the  whole." 

Another  mode  of  treatment  is  thus  stated :  "  The  excessive  haemorrhages  which 
sometimes  occur,  arise  not  from  the  uterus  itself,  but  from  the  vessels  of  the 
membrane  which  covers  the  tumours.  These  floodings,  I  think,  occur  in  this  way: 
the  veins  of  the  investing  membrane  become  at  times  greatly  engorged,  in  conse- 
quence of  their  circulation  being  impeded  by  the  muscular  action  of  the  uterus, 
while  the  arteries,  by  reason  of  their  more  resisting  coats,  continue  to  supply 
them  with  blood.  The  point  of  least  resistance  must  necessarily  be  at  the  os 
uteri,  as  all  other  parts  are  compressed  by  the  contracting  uterus.  The  veins  on 
the  surface  are  thus  distended.  Tlie  mucous  membrane  is  delicate,  and  offers  but 
httle  resistance  to  the  rupture  of  tlicsc  vessels.  Now  the  practice  which  1  wish 
to  inculcate,  as  based  upon  the  above  fact,  and  which  has  invariably  arrested 
haemorrhage  instantaneously,  is,  during  haemorrhage y  to  pass  the  bistoury  along  the 
vagina  into  the  cavity  of  the  uterus^  and  make  a  very  free  incision  into  the  most 
exposed  portion  of  the  turn  our." 

As  the  most  coumrchensive  way  of  conveying  some  idea  of  the  operative  pro- 
ceedings of  Dr.  Atlcc,  and  their  results,  we  extract  the  headings  of  the  cases 
related,  with  brief  remarks  in  illustration. 

Case  1.  "  Mrs.  M.,  49  years  old;  tumour  intra-uterine,  nearly  its  entire  surface 
sealed  to  the  interior  of  the  uterus,  even  down  to  the  edge  of  the  os  tinese ;  the 
whole  tumour  removed ;  supposed  weight,  ten  pounds ;  recovered ;  death  subse- 
quently from  inflammation  of  the  lungs."  The  plan  resorted  to,  was  by  successive 
operations  to  separate  the  adhesions,  and  to  force  the  tumour  lower  into  the  pelvis 
by  ergot.  Portions  of  the  tumour  were  then  cut  off  by  tlie  bistoury.  The  next 
step  was  to  bring  away  pendulous  portions  with  the  cranial  perforator.  After 
persisting  in  this  course  for  a  consiclerable  time,  the  uterus  being  supported  exter- 
nally. Dr.  Atlee  "  succeeded  in  breaking  up  the  whole  internal  structure  of  the 
tumour,  and  in  scooping  out  a  large  qimntity  of  it."  This  proceeding  was  repeated 
some  days  after  Every  one  will  share  in  the  regret  expressed  by  the  author, 
"  that  an  im[)rudent  exposure  to  cold,  and  a  subsequent  alarm,  interfered  with  the 
recovery  of  the  patient,  by  establishing  a  fatal  disease  in  the  lungs  at  the  very 
moment  when  the  patient  herself,  her  friends,  and  the  surgeons  were  congratulating 
themselves  on  the  successful  issue  of  this  unique  case." 

Case  2.  "  Airs.  J.  M.,  tigcd  49 ;  tumour  intra-mural,  having  been  developed  in 
the  posterior  wall  of  the  uterus,  and  expanding  that  wall  into  a  cyst  inclosing  it ; 
the  whole  tumour  removed  ;  supposed  weight,  four  or  five  pounds ;  recovered."  A 
sketch  illustrating  this  case  represents  the  tumour  very  much  larger  than  the 
uterus  itself.  A  similar  treatment  by  ergot  and  incisions  through  the  tumour  was 
ladopted.  Dr.  Atlee  remarks,  that  although  a  long  and  deep  section  of  the  tumour 
and  its  coating  was  made,  no  haemorrhage  followed,  notwitlistanding  severe  flood- 
ings had  previously  occurred.  The  operation  attempted  was  that  ol  enucleation; 
but  the  greater  portion  of  the  mass  gradually  wastea  away  by  a  species  of  decom- 
position. 

Case  3.  "  Mrs.  J.  M*B ,  aged  30 ;  tumour  intra-uterine ;  os  tincae  thick  and 
closed ;  whole  tumour  removed ;  supposed  weight,  six  or  seven  pounds ;  recovered. 
Subsequent  reproduction  of  the  tumour ;  again  removed ;  recovered." 
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Case  4.  "  Miss  M.  T.,  aged  33,  tumour  intra-uterine,  its  entire  surface  intimately 
incor|)orated  with  the  interior  of  the  uterus ;  iU  remotal  attempted  by  gtuiroUm^, 
which  failed ;  subsequent  recovery,  and  an  attempt  made  to  remove  it  per  vias 
naturales;  death  from  erysipelas." 

Case  5.  "  Miss  M.  B.,  aged  30 ;  tumour  intra-uterine,  and  distended  the  utems 
to  the  size  of  full  pregnancy ;  os  tincae  closed ;  cervix  entire  and  dense ;  orifice 
very  small;  the  whole  tumour  removed;  supposed  weight  eight  or  nine  pounds; 
recovered."  Ergot,  detachment  of  the  adhesions,  and  cutting  into  the  substance  of 
the  tumour  so  as  to  induce  decomposition,  were  the  means  employed.  The  cervix 
uteri  was  first  incised  so  as  to  facilitate  its  expansion. 

Case  6.  "Mrs.  S.  B.  K.,  aged  42;  tumour  intra-mural;  was  developed  in  the 
posterior  wall  of  the  cervix,  expanding  it  into  the  form  of  a  cyst;  occupied  the 
abdomen  to  the  height  of  the  umbilicus;  patient  bloodless  from  repeated  fioodings, 
and  her  life  in  immment  hazard  from  present  haemorrhage;  bleeding  ceased  imme- 
diately on  operating,  (a  long  bistoury  was  introduced  into  the  cavity  of  the  uterus, 
the  t!j%Q  turned  backward  ui)on  the  tumour,  the  posterior  wall  of  the  cervix  and 
OS  uteri,  down  through  the  corresponding  wall  of  the  vagina  which  formed  the 
anteroinferior  covering  of  the  tumour  cut  through,  the  tumour  incised,  enucleation;) 
removed  the  whole  ma^s,  weighing  nine  or  ten  pounds^  at  once  through  the  os  externum. 
Death  from  anosmia." 

Case  7.  "Miss  A.  B.,  aged  49;  tumour  intra-uterine,  and  sealed  to  the  interior 
surface  of  the  uterus,  extending  to  williin  one  inch  of  the  umbilicus;  the  cervix 
was  lost  in  the  tumour,  and  the  os  was  firm  and  riug-like;  removed  one-third  of 
the  tumour;  died  suddenly  from  disease  of  the  heart.  Operation:  ergot,  detach- 
ment of  adhesions,  incisions  into  tumour,  incisions  of  os  uteri,  crotchet  to  aid 
in  disintegrating  tumour. 

Case  8.  "  Miss  H.  B.,  aged  31;  tumour  intra-uterine,  and  sealed  to  the  interior 
of  the  uterus;  very  prominent,  and  extended  above  the  umbilicus;  cervix  entire 
and  moveable  on  the  tumour;  os  tiucae  closed;  supposed  weight  seven  or  eight 
pounds;  recovered."  Operation:  os  and  cervix  opened  by  the  knife;  the  tumour 
meised,  degeneration  (sloughing)  induced;  ergot. 

Case  9.  "Mrs.  E.  B.,  aged  30;  tumour  intra-mural;  cervix  uteri  bent  against 
the  tumour  at  an  acute  angle;  operative  measures  (ergot,  incisions  of  os  and  cer- 
vix, and  into  tumour)  discontinued  before  the  timiour  entirely  disappeared;  reco- 
vered." 

Case  10.  "Miss  E.  K.,  aged  35;  tumour  intra-mural,  very  prominent  above  the 
pubis,  extends  upwards  within  2 J  inches  of  the  umbilicus;  cervix  folded  up 
against  the  tumour;  tumour  as  large  as  a  child's  head;  removed  in  detached  por- 
tions; apparent  convalescence;  death  from  peritonitis;  disease  malignant." 
Operation:  ergot,  incision  into  tumour,  partial  enucleation,  putrefaction  induced. 

Case  11.  "Mrs.  E.  W.,  47  years;  tumour  intra-mural;  the  whole  anterior  wall 
nodulated  from  the  fundus  to  the  os  tincte ;  patient  perfectly  ansemic  ;  incised  the 
whole  length  of  the  uterus ;  recovered."  In  this  case,  the  removal  of  the  tumour 
does  not  appear  to  have  been  undertaken  :  the  incision  was  intended  to  arrest 
the  hsBinorrhage,  which  it  is  said  to  have  accomplished. 

Case  12.  "Mrs.  E.  A.  M.,  aged  42  ;  tumour  extra-uterine  or  pelvic  ;  the  uterus 
and  bladder  raised  into  the  abtlonuni ;  gasirotomu ;  non-removal  of  the  tumour ; 
recovery  from  the  operation;  subsequent  operations  per  ria^i  naturales;  tumour 
diminished  in  size ;  recovered."  The  .subsequent  operaticms  were — incisions  into 
the  tumour,  partial  enucleation,  setting-up  ot  ereinacauain. 

Case  13.  "Mrs.  AV.  G,  aged  02;  tumour  iutni-uteriue ;  attached  to  cervix; 
tumour  removed ;  recovered  from  the  operation  ;  apprehension  of  cancerous  dege- 
neration." 

Case  14.  "Mrs.  S.  G.,  aged  49;  tumour  intra-mural;  having  been  deve- 
loped in  the  anterior  wall  of  the  uterus,  and  expanding  that  wall  into  a  cyst 
enclosing  it;  the  whole  tumour  removed;  supposed  weight,  seven  or  eight  pounds; 
recovered." 
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Operation :  eraot ;  incisions  into  tumoar ;  partial  enucleation ;  removal  of  portions 
bj  cntciiet  aim  forceps ;  induction  of  eremacausis  in  remainder. 

2.  Db.  Mateb,  after  adverting  to  the  statement  of  Dr.  Robert  Leo,  that  out  of 
1000  diasections  of  women,  only  20  exhibited  disease  of  tlie  uterus,  and  to  the  similar 
aUtemenU  of  Messrs.  Hewitt,  Pollock,  aud  Gray,  remarks,  that  Virchow  has 
recently  turned  his  attention  to  the  morbid  alterations  of  the  uterine  mucous 
membnine  in  the  dead  body,  and  has  found  them  of  frequent  occurrence.  Dr. 
Hajer  observes  that,  in  the  living  body,  these  pathological  changes  are  remarkably 
common ;  that  they  are  found  at  every  age,  in  children,  virgins,  young  and  old 
women,  in  the  barren,  and  in  those  who  have  borne  children.  The  various  dis- 
eaaes  of  the  uterus  are  the  constant  companions  of  nervous  affections  of  every 
kind;  and  it  may  be  asserted  that  very  few  hysterical  females  are  free  from 
uterine  affections — that  is,  diseases  of  the  mucous  membrane,  erosions,  and  the 
further  development  of  these  into  ulcerations.  In  the  hist  two  years  aud  a  half, 
Dr.  Mayer  has  met  with  14  retroversions,  (55  retroflexionxy  44?  antcversions,  and  51 
anteflexions  of  the  womb;  21  polypi,  and  20  ovarian  tumours. 

lu  another  communication  (p.  79),  Or.  Mayer  stated  his  opinions  as  to  the  use 
of  the  apecidum.  He  gives  the  following  view  of  the  pat hologictd  conditions  of  the 
OS  ut€ri  and  cervical  canal,  that  may  be  detected  by  tlie  speculum  : — I.  The 
catarrhal  affections,  subdivided  its  follows  :  1.  J^^rosions,  cxroriat  ions  of  the  lips  of 
the  OS  uteri;  2.  Chronic  catarrhal  ulct^ration  of  the  lips  and  of  the  cervncal  canal ; 
3.  The  aphthous  form  of  the  lips  ;  4.  The  follicular  ulceration  of  lips  and  cervical 
eanal — diseased  follicles  of  the  mucous  membrane,  orula  Xahothi — poly|)i  of  the 
mucous  membrane  ;  5.  Papillary  degeneration  of  the  mucous  membrane  of  the  os 
and  cervical  canal:  the  haemorrha^ic  form;  the  knobby  or  granular  form;  the 
fungous  form,  with  small  soft  granulations;  6.  The  varico.se  ulceration  with  en- 
larged capillaries,  and  the  telangiectatic  swelling  of  the  lips.  II.  The  ft/phUUic 
ulceration.  111.  The  phaf/ecUenic  ulceration,  in  addition  to  these,  librous  polypi 
emerging  from  the  os,  the  cuuliiiower  excrescence,  and  scirrhous  ulcerations,  mjiy 
also  be  djscovcred. 

The  author  discusses  the  question  :  In  what  diseases  of  women  is  the  speculum 
useful?  His  answer  is,  not  onlv  in  all  disturbances  of  the  functions  of  the  sexual 
organs,  in  irregular,  scanty,  protuse,  or  painful  meiLstrualion,  in  sterility,  in  dispo- 
sition to  abortion,  in  blennorrhcpa,  in  painful  or  ditficult  micturition,  in  obstinate 
constipation,  esjiecially  in  all  painful  sensations  in  the  pelvic  organs,  but  also  in 
all  Hereon*  affections,  in  hemicrania  and  prosopalgia^  in  neuralgia  of  the  extreinities^ 
in  hyperesthesia  of  the  most  different  nerrotis  tracts,  in  hi/steriral  suffocation,  in 
returning  cardialyia  and  colics,  and  eren  in  disorders  of  the  mind.  The  j)hysician 
will  thus  frequently  discover  the  right  clue  to  a  rational  treiitment  in  the  num- 
berless affections  of  the  nervous  system. 

3.  Dr.  GuRLT  relates  the  history  of  a  successful  case  of  ovariotomy  by  Langen- 
beck.  A  single  wonuui,  »t.  34,  had  borne  an  ovarian  tumour  for  live  years.  An 
incision  two  and  a  half  inches  long  was  made  in  the  linea  alha.  The  cyst  punc- 
tured, about  nine  quarts  of  liuid  were  abstracted,  and  the  sac  was  drawn  out. 
The  pedicle  was  transfixed,  and  ligatures  a{)plicd.  The  wound  was  closed  by  the 
knot-suture,  and  ice-water  coniprcisses  applied.  Tiie  after-treatment  consisted  in 
a  bleeding  on  the  evening  of  the  operation,  and  repeated  doses  of  mor])hia.  The 
cure  was  completed  in  two  months.  The  extirpated  sac  showed  a  thick-M'alled 
8imj)le  cyst,  bigger  than  a  man's  head,  it  was  probable  that  the  left  ovary  was 
removed  with  ilie  tumour,  since  several  smaller  cysts  were  found  attached. 

4.  Dr.  Bradford  relates  a  successful  instance  of  ovariotomy.  An  unmarried 
lady,  ait.  21,  had  been  suilrring  from  an  ovarian  tumour  for  tw<^lve  years.  The 
tumour  was  of  large  size,  rising  to  the  ensiform  cartilage ;  and  upon  the  anterior 
superior  part  above  the  umbilicus  there  was  a  hard,  bony  substance,  imbedded  in 
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the  sac,  and  about  the  size  of  a  saucer.  An  incision  in  the  median  line,  five  inches 
long,  was  made.  The  cyst  was  found  strongly  adhering  to  the  omentum  at  the 
upper  part ;  it  became  necessary  to  extend  the  incision  four  or  five  inches  higher. 
1  ne  bands  connecting  the  tumour  to  the  omentum  were  very  large  and  firm,  and 
were  inserted  by  several  points  into  the  bony  substance.  It  required  considerable 
force  to  break  tbem  up.  The  tumoxir,  when  removed,  weighed  forty-one  pounds. 
The  surface  of  the  sac  on  the  inner  and  front  part  was  nigous,  and  studded  over 
with  innumerable  small  particles  of  bone.  Tlie  ligature  came  away  six  weeks  after 
the  operation.  Seven  months  after  the  operation  the  patient  was  reported  in  good 
health,  having  gaiiied  flesh. 

Dr.  Bradford  states,  that  out  of  ten  cases  of  ovarian  disease  examined  by  him- 
self and  Dr.  Dunlop,  they  had  operated  in  four,  the  result  being  in  all  these  cases 
successfid. 


II.  Pregnajjcy,  and  Theory  op  Parturition. 

1.  On  the  Duration  of  Pregnancy y  the  Causes  of  Birth ^  and  the  Mode  of  Uterine 

Contraction.      By   Dr.   Glstav.   Veit.      (Verhandl.   der  Ges.  fiir   Geb. — 
Berlin,  1853.) 

2.  Three  Cases  of  Albuminuria  durifig  Pregnancy.     By  Dr.  Uecker.  (Op.  «/.) 

3.  Cases  of  Pregnancy  attending  Anomalous  formation  of  the  Uterus.  By  Prof.  L. 

CiiiARi.      (Vierteljahrsch.   fiir  das  prakt.   Hcilkunde.      11   Jalirg.,    ISol. 
Zweiter  Band.) 

1.  Dr.  Gustav.  Veit  has  communicated  an  elaborate  essay  upon  the  duration  of 
gestation,  the  causes  of  labour,  and  the  mode  of  uterine  contraction. 

I.  On  the  Duration  of  Pregttancy. — It  is  admitted  that  the  period  of  fructifica- 
tion of  the  ovum  is  the  only  terminus  a  quo  which  can  serve  for  the  precise  reckon- 
ing of  gestation.  We  can  at  most  determine  the  period  of  the  fruitful  coitus ; 
never  of  the  fructification  itself.  We  have  good  reason  to  conclude  that  between 
these  two  periods,  not  hours  only,  but  days,  may  intervene. 

The  autlior  has  tabulated  45  cases  from  Reid,  Montgomery,  Girdwood,  Rigby, 
Lockwood,  Lee,  Desormeaux,  Dewees,  Beatty,  Skey,  M'llwain,  Ashwell,  Ceder- 
schjold,  and  others,  in  which  the  date  of  impreguation  appeared  to  be  fixed  by  a 
single  coitus.  From  this  table  it  appears  that  the  shortest  pregnancy  was  one  of 
263  days,  and  the  longest  300  days,  leaving  a  variation  of  37  days.  Labour  came 
on  8  times  between  the  263rd  and  270th  days;  25  times  between  the  271st  and 
280th;  7  times  between  the  281st  and  290th ;  and  5  times  between  the  291st  and 
300th  days.  The  mean  was  276  93.  It  is  obvious  that  these  results  can  only 
furnish  untrustworthy  and  uncertain  conclusions,  from  the  limited  number  of 
observations. 

The  author  next  examines  the  evidence  derived  from  the  observations  of  Tessier, 
Lord  Spencer,  and  Krahmer,  upon  the  duration  of  gestation  in  animals.  He 
observes  in  these  also  a  great  variation  as  to  the  time.  That  males  are  carried 
somewhat  longer  than  feiuales  results  from  the  observations  of  Spencer  and 
Krahmer. 

The  impossibility  of  determining  the  date  of  the  fruitful  intercourse  has  driven 
obstetric  practitioners  and  women  to  estimate  from  the  day  of  the  hist  menstru- 
ation. This  method  has  of  late  received  a  sanction  from  the  observation,  that  an 
ovum  ripens  and  escapes  from  the  ovary  at  tliis  time,  if  not  exactly  at  the  end  of 
menstruation,  at  any  rate  in  tlie  latter  halt'  of  its  duration.  (Bischoff.)  It  is 
said:  "The  period  when  menstruation  should  have  returned  for  the  tenth  time  is 
the  period  of  labour;"  and  shice  28  days  is  stated  to  be  uonnal  uienstruation-type, 
the  280th  day  from  the  last  appcaruuee  of  the  menses  is  given  as  the  date  of 
labour.  Precise  observations  upon  this  point  are  yet  very  deficient  in  number. 
Tabulating  those  of  Reid,  Merriiuau,  and  Cederschjold,  it  appears  that  out  of  757 
cases,  1^,  or  1*85  per  ceut.,  labours  took  place  in  the  3Gth  week;  27,  or  3*56  per 
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cent.,  in  the  37th ;  72,  or  9-51  per  cent.,  in  the  38th ;  117,  or  1545  per  cent.,  in 
the  39th;  202,  or  26-68  per  cent.,  in  the  40th;  167,  or  22-06  per  cent.,  in  the 
41st;  98,  or  1294  per  cent,  in  the  42ud;  40,  or  5*28  per  cent.,  in  the  43rd; 
14,  or  1'85  per  cent.,  in  the  44th;  5,  or  066  per  cent.,  in  the  45th;  and  1,  or 
0*13  per  cent.,  in  the  46th  week. 

In  the  inter\'al  of  four  weeks  between  the  267th  and  294th  days,  only  7713  per 
cent,  of  all  tlie  births  took  place ;  whilst  the  extreme  limits  were  the  248th  and 
316th  dajs, — a  range  of  68  days. 

DeviUiers  found  a  mean  of  274  days ;  Merriman,  of  280 ;  Cederschjold,  of  276; 
Reid,  of  278*8 ;  but  of  the  total  of  the  observations  collected  by  the  author,  the 
number  278 '-5  is  obtained.  This  number  diflers  from  the  mean  ootained  from  the 
observations  of  cases  of  single  coitus — viz.,  27693 — by  15 7  only.  This  would 
appear  to  support  the  opinion  that  conception  follows  shortly  upon  a  fruitful 
menstruation. 

Another  question  is,  as  to  the  relation  between  the  menstnial  periods  and  the 
duration  of  pregnancy.  The  law  that  the  duration  of  pregnancy  is  a  multiple  of 
the  menstrual  period  has,  until  recently,  only  been  appUed  to  the  normal  type  of 
28  days :  Cederschjold,  liowever,  lays  it  down  that  the  duration  of  pregnancy  is 
governed  by  the  duration  of  the  individual  menstrual  period,  and  that  the  first  is 
always  ten  times  the  latter.  Cederschjold  found  that  the  greatest  number  of 
births  took  place  between  the  270th  and  290th  days,  but  that  on  the  intermediate 
days  few  births  occurred.  The  key  to  this  appeared  to  be  discovered  in  the 
frequent  variation  of  the  menstruation-cycle  oetween  27  and  29  days.  He 
observed  that,  in  women  whose  menstrual  period  bore  the  28  days  type,  the  dura- 
tion of  pregnancy  was  280  days ;  and  that  in  one  of  the  34  days  type,  pre^ancy 
lasted  quite  three  or  four  weeks  over  280  days,  and  that,  moreover,  in  this  last 
case,  the  menstruation-period  and  gestation  terminated  together.  Experience, 
however,  dues  not  bear  out  Cedcrschj old's  law.  Berthold  observed,  in  7  cases, 
that  whereas,  multiplving  the  menstruation-cycle  by  10,  he  obtained  285,  291,  296, 
298,  301,  303,  and  305  days,  labour  came  on  on  the  273rd,  279th,  284th,  286th, 
287th,  290th,  and  291st  days. 

Krahmer's  observations,  moreover,  do  not  bear  out  the  opinion  that  there  is  a 
constant  rebition  between  the  heat-periods  and  gestation-periods  of  animals. 

Dr.  Veit  concludes  that  actual  experience  does  not  supply  a  definite  answer  to 
anv  of  the  questions  relating  to  the  duration  of  pregnancy. 

ll.  On  the  Came  of  Labour. — The  greater  part  of  the  researches  hitherto  pub- 
lished liave  only  an  historical  interest.  The  ctiuse  has  been  sought  in  one  of  three 
things : — 1.  In  the  pressure  of  the  presenting  part  of  the  child,  and  the  stretching 
of  the  circular  muscular  fibres  of  the  uterus  by  the  longitudinal  fibres;  2.  In  the 
excessive  development  of  the  whole  organ ;  and  3,  In  the  menstrual  congestion. 
The  influence  of  the  menstrual  congestion  is  inadmissible.  Kiwisch  has  shown 
that  the  continuation  of  the  periodical  discluirge  of  ova  during  gestation  is  theo- 
reticaUy  improbable,  because  it  would  be  aimless ;  and  looking  to  experience,  the 
cessation  of  tlic  monthly  flow  of  blood  during  gestation  and  lactation  is  opposed  to 
this  doctrine.  The  general  barrenness  duiing  lactation  proves  the  ripening  of  ova 
ceases  during  this  time.  Moreover,  in  animals,  the  heat  ceases  as  soon  as  fructi- 
fication takes  place,  and  returns  only  after  deUvery.  All  direct  observations, 
again,  show  that  in  woman,  during  gestation,  no  new  ovum  is  developed  in  the 
ovary.  The  author  has  never  seen  a  freshly-burst  follicle  in  the  bodies  of  puerperal 
women. 

He  submits,  that  there  is  a  period  when  the  growth  of  the  uterus  no  longer 
keeps  pace  with  that  of  the  ovum.  When  this  harmony  is  so  disturbed,  then  is 
there  an  irritation  acting  upon  the  uterine  nerves,  through  the  stretching  con- 
sequent upon  the  expanding  strength  of  the  ovum.  Analogy  shows  that  Nature 
employs  a  similar  agency  in  the  case  of  other  hollow  organs  provided  with  muscles : 
as  the  bladder  and  rectum,  which  are  excited  to  contract  by  the  quantity,  not  the 
quality,  of  their  contents.    The  author  approves  the  opinion  of  those  who  do  not 
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place  the  date  of  the  first  paiiis  in  one  of  the  last  days  before  the  end  of  labour, 
sinro  in  the  last  two  or  tlirce  weeks  of  gestation  feeble  contractions  occur. 

III.  On  the  Mode  of  Contraction  of  the  Uterm. — Kiwisch  andScanzoni  represent 
the  contractions  as  taking  place  simultaneously  throughout  the  whole  orgui: 
Baudelocque  expressed  the  same  opinion.  Wi^nd  states  that  contraction  begins 
at  the  neck  of  the  uterus.  Others  oelieve  that  it  begins  at  the  fundus,  and  thence 
spreads  over  the  organ.  The  author  enters  upon  a  rather  warm  criticism  of  the 
arguments  of  Scanzoni.  He  contends  that  Scanzoni*s  views  as  to  the  reflex  nature 
of  the  contractions  are  not  borne  out. 

If  we  seek  to  determine  the  question  a  priori^  resort  is  made  to  experiment  on 
animals.  In  these,  peristaltic  movements  are  obsened,  beginning  at  the  tubal 
ends  of  the  horns,  and  spreading  in  waves  towards  the  mouth  of  the  womb. 
(Valentin,  Weber.)  The  human  womb  differs  from  that  of  animals  only  in  this, 
that  the  middle  portion  is  more  developed  than  the  horns.  Wl^it  does  experience 
teach  ?  By  tactile  examination,  Litzmann  and  others  have  acquired  the  conviction 
that  every  pain  begins  in  the  fundus :  most  observers,  however,  contend  that  the 
changes  wrought  in  the  form  of  the  uterus  through  the  contractions  cannot  be 
perceived  in  the  upper  part  sooner  than  in  the  n<ick.  The  author  adheres  to  the 
latter  opinion.  But  this,  he  says,  does  not  prove  that  the  stai ting-point  of  the 
contraction  is  not  the  fundus.  How  does  the  contraction  act  upon  the  uterine 
contents  ?  Wigand  observed  that  when  the  finger  is  applied  to  the  neck  when 
a  pain  came  on,  the  presenting  part  of  the  child  recedt'u,  whilst  the  waters  came 
down;  but  Muq)hy  and  Scanzoni  have  shown  that  this  docs  not  prove  the  origin 
of  pains  in  the  neck.  The  moveable  presenting  part  recedes  tlirbujjh  the  pressure 
of  the  water  downwards.  Wimmer  has  observea  the  movements  oi  the  uterus  in 
a  case  of  entire  prolapsus,  in  which  labour  came  on  at  the  sixth  m(mth.  "  It  was 
plainly  seen,"  he  says,  "  that  the  contraction  began  at  the  fundus,  and  proceeded 
downwards  to  the  middle  part." 

From  the  present  appreciation  it  follows  that  the  human  womb  also  moves 
peristaltically  in  the  direction  from  above  downwards.  It  follows,  also,  that  in 
every  pain  several  waves  coui*se  downwards  from  above,  that  the  number  of  waves 
stands  in  exact  proportion  to  the  duration  of  the  pain,  and  the  succeeding  wave 
begins  before  the  first  has  run  out.  There  will  thus  be  a  moment  when  both  the 
upper  and  lower  i)arts  of  the  uterus  will  be  contracting  at  the  same  time. 

2.  Dr.  Hecker  has  related  the  histories  of  three  case«  of  albuminuria  in  preg- 
nant women,  with  and  without  eclampsia: 

Case  1.  A  primijmra,  ret.  23,  had  been  in  good  health  up  to  the  time  of  labour. 
On  the  evening  of  the  (ith  December  she  took  a  rich  supper;  she  was  taken  ill  in 
the  night,  and  fell  into  convulsions.  A  period  of  four  or  six  weeks  was  yet  want- 
ing to  the  term  of  gestation.  The  head  presented.  No  a'dema.  The  legs  ex- 
hibited a  perfect  tetanic  rigidity,  as  if  she  had  been  poisoned  by  strychnine :  she 
foamed  at  the  mouth,  and  gnashed  her  teeth.  Immediately  on  tlie  cessation  of  a 
fit  some  urine  was  drawn  by  a  catheter.  The  secretion  wjvs  acid,  and  an  enormous 
quantity  of  albumen  was  thrown  down  by  h«rat.  Chloroform  was  exhibited,  and 
the  uterine  douche  em[)loyed  to  hasten  partuiilion.  The  douche  had  the  desired 
etiect;  but  the  ehlorolonii  did  not  in  the  slightest  degree  diminish  the  intensity  or 
frequency  of  the  fits.  The  patient  died  soon  after  delivery.  An  extravasation  of 
blood  the  size  of  a  dollar  was  found  under  the  araelmoid,  on  the  left  hemisphere; 
and  a  similar  one,  but  smaller,  on  the  right  hemisphere.  The  left  kidney  was 
shrunk  to  the  third  of  its  normal  size,  weighing  only  two  ounces:  it  was  quite 
unfit  for  the  excretion  of  urea.  The  change  was  doubtless  of  long  standing.  The 
right  kidney  was  normal. 

Case  2.  The  eclampsia  broke  out  after  the  birth  of  the  child.  A  woman, 
ttt.  31,  with  her  seccmd  child,  had  a  lingering  labour.  She  had  rigors.  (Edema 
nowhere  observed.  Urine  drawn  oil'  by  the  catheter  showed  a  quantity  of  albumen 
and  a  crowd  of  iibix)us  cylinders.    Bleeding  and  opium  resorted  to,  with  apparently 
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good  effects.  The  urine  of  the  third  day  contained  no  trace  of  albumen.  She 
ramdlj  recovered. 

Dr.  Hecker  refers  to  another  case,  in  which  he  examined  the  kidneys  of  a 
woman  who  had  been  convulsed  during  labour.  They  were  very  large,  and  pre- 
sented an  advanced  stage  of  Bright's  oisease.     The  urine  was  albuminous. 

Case  3.  A  woman,  aet.  26,  pregnant  for  the  second  time,  was  so  unusually 
large  that  twins  were  suspectea  Tourteen  days  before  labour  the  legs  began  to 
swell,  then  the  abdomen,  then  the  evelids.  Urine  drawn  by  catheter  was  re- 
peatedly examined  during  the  latter  days  of  gestation.  It  threw  down  albumen 
copiously ;  and  fibrous  cylinders  were  also  observed.  She  was  delivered  of  twins. 
Ten  hours  after  delivery  the  urine  was  alkaline,  full  of  albumen,  and  the  sediment 
contained  a  mass  of  fibrous  cylinders.  Thirty-six  hours  after  delivery  the  urine 
was  clear,  neutral,  and  without  a  trace  of  albumen.  ThU  patiepii  had  no  convul- 
iioMs.  She  died  three  weeks  after  delivery,  of  peritonitis.  The  kidneys  were  pale, 
flabby,  and  bloodless,  and  easily  separated  from  their  capsules :  their  tissue  ex- 
hibited no  change  under  the  microscope. 

3.  Professor  C^hiaki  has  related  the  histories  of  three  cases  of  pregnancy 
attending  anomalous  formation  of  the  uterus : 

I.  Pregnancy :  uterus  bilocular. — A  primipara,  set.  32,  of  small  stature,  weak 
conformation,  with  great  distortion  of  the  spine,  was  received  into  the  Prague 
Lying-in  Hospital.  The  fundus  of  the  uterus  reached  the  scrobiculus  cordis ;  the 
head  presented  at  the  inlet  of  the  pelvis.  On  examination,  a  fleshy  septum  was 
found  dividing  the  vagina  into  two  halves.  By  the  finger,  and  by  the  speculum, 
the  two  halves  of  the  os  uteri  were  discovered.  The  ri^ht  os  was  more  easily 
permeable  by  the  uterine  sound  than  the  left ;  and  on  the  right  side  the  head  wm 
more  distinctly  felt.  Pregnancy  in  the  right  half  was  diagnosed.  On  account  of 
the  deformity  of  the  pelvis  it  was  determined  to  induce  labour  prematurely.  The 
patient  was  in  the  30tli  week.  Scanzoni's  method,  by  irritating  the  breasts,  was 
first  tried,  without  effect,  during  six  days.  Kiwisch's  douche  was  tried :  the  first 
time,  no  result ;  the  second  trial  was  iuuiiediately  followed  by  an  eclamptic  fit,  and 
death  in  a  few  minutes.  The  child  was  withdrawn,  living,  by  the  Csesarian  section, 
but  did  not  survive.  The  division  of  the  uterus  and  vagiua  into  two  halves  was 
found  complete,  down  to  the  vestibulum.  The  right  half  was  more  developed : 
the  placenta  was  adherent  to  the  fundus  of  this  cavity.  The  left  uterine  cavity 
had  thick  walls,  not  greatly  differing  in  apoearance  from  the  right ;  the  lining 
membrane  was  clothed  with  a  villous,  yellow  layer,  several  lines  in  tnickuess.  The 
lengtli  of  this  left  cavity  was  nearly  the  same  as  that  of  the  right,  but  its  breadth 
was  much  less. 

II.  Pregnancy :  bilocular  uterus. — A  primipara  came  into  the  hospital,  having 
been  delivered  of  a  mature  child,  by  brcech-preseutation,  in  the  street.  The  cord 
had  been  torn  off :  the  patient  was  bleeding  profusely.  The  placenta  was  found 
adhering  to  the  right  siae :  in  attempting  to  aetach  it  the  womb  contracted  irre- 


peritonaitis  sinistra,  laceration  of  the  perinseum,  (saema  of  the  lungs  of  both  sides, 
uterut  bilocularis.  The  uterine  walls  were  thick,  and  the  cavity  divided  by  a 
septum,  two  inches  in  length,  into  two  halves.  The  placenta-attachment  was  iu 
the  right  cavity.  The  left  half,  also,  was  tolerably  capacious :  its  long  diameter, 
two  inches  j  its  transverse,  nearly  the  same.  (The  condition  of  the  lining  mem- 
brane is  not  described.) 

III.  Preanancy:  one-horned  uterus. — A  woman  was  delivered  in  the  hospital  of  a 
seven-months'  child,  which  died  of  induration  of  the  cellular  tissue  on  the  fifth  day. 
The  mother  was  affected  with  syphilis ;  she  died  on  the  eighth  day  of  septic  endo- 
metritis. The  autopsy  revealeu  a  one-homed  uterus :  the  left  side  entirely  want- 
ing.   The  left  horn,  tne  left  tube,  the  left  ovarium,  and  the  left  round  ligament. 
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were  equally  wanting.    The  uterus  was  bent  over  to  the  right  in  the  abdominal 
cavity. 

Scanzoni  relates  a  case  of  pregnancy  in  a  rudimentary  uterine  horn,  with  pro- 
bable passage  of  the  ovum  from  the  right  ovarium  to  the  left  horn  of  the  uterus. 
A  woman  in  her  fifth  pregnancy  was  seized  with  pain  in  the  left  side,  followed  by 
repeated  faintinp.  The  general  symptoms,  and  outward  and  internal  examination, 
led  to  the  belief  of  intra-uterine  gestation,  the  escape  of  the  foetus  into  the 
abdominal  cavity,  and  a  profuse  haemorrhage.  Death  followed  in  half  an  hour. 
The  autopsy  presented  a  foetus  lying  in  the  abdominal  cavity.  Below  the 
foetus  a  tumour  the  size  of  a  fist  was  found  connected  with  the  foetus  and  the 
surrounding  intestines.  On  the  right  of  this  tumour  was  a  second  tumour,  the 
size  of  a  child's  head.  On  removal  it  was  found  that  the  left  tumour  was  the  left 
rudimentary  horn  of  the  uterus ;  the  right  was  the  main  mass  of  the  organ.  The 
two  were  connected  together  by  a  round  string  with  a  narrow  canal.  A  tube  and 
round  ligament,  leading  to  the  ovary,  terminated  in  each  part.  The  left  ovary 
present  CO  several  Graanan  vesicles  approaching  maturity,  several  superficial  scars, 
out  no  trace  of  a  recently-burst  follicle.  In  the  right  ovary  there  was  discovered 
a  three-cornered,  callous  scar ;  on  the  lower  border  of  the  inner  circumference  a 
bright-yellow  corpus  luteum.  In  this  case,  Scanzoni  observes,  the  impregnated 
ovum  must  have  passed  over  from  the  right  ovary,  across  the  right  cavity  of  the 
uterus,  and  through  the  uniting  canal,  into  the  left  rudimentary  horn.  'This  has 
never  before  been  observed  in  a  woman,  although  Bischoff  has  seen  it  in  a  bitch. 
The  appearances  present  the  most  striking  similarity  to  the  preparation  described 
by  Rokitansky. 

in.   LaJ80UK. 

1.  On  the  Causes  of  Indurations  of  the  Placenta.     By  Dr.  Meckel.     (Yerhandl. 

der  Ges.  fiir  G^h.^Berlin,  1853.) 

2.  The  Causes  of  the  Death  of  the  Child  during  Labour,     By  Dr.  C.  Heckee. 

{Op.  cit.) 

3.  Reposition  of  the  Prolapsed  Umbilical  Chord.    By  Dr.  C.  Hecker.     (Id.  op.) 

4.  Case  in  which  the  Umbilical  Chord  passed  Eight  times  round  the  Neck.      By 

Dr.  Cbede.     (Id.  op.) 
6.  On  Premature  Detachment  of  the  Placenta.    By  Dr.  Crede.     (Id.  cm.) 

6.  Casarian  Section.    By  Kilian  ;  reported  by  Dr.  Sack.     (Prag.  Vierteljahrsch. 

1 1  Jahrg.  1854.     Erster  Band.) 

7.  Casarian  Section.    By  Prof.  Faye.     (Prag.  Vierteljahrsch.     11  Jahrg.  1854. 

Zweiter  Band.) 

8.  On  Paralysis  during  Gestation  and  Childhood.  By  Dr.  Fleetwood  Chtjbchill. 

(*Dubl.  Quart.  Joum.'  May,  1854.) 

1.  Dr.  Meckel  has  put  forth  some  observations  upon  the  different  indurations  of 
the  placenta.  These  are  sometimes  accompanied  by  atrophy,  sometimes  of  the 
nature  of  tumours.  The  greater  number  of  degenerations — which  are  described  as 
induration,  hepatization,  fibroid,  cysts  of  the  placenta,  and  so  forth — consist  of 
various  changes  of  parenchymatous  or  superficial  extravasations  of  blood.  The 
most  frequent  cause  of  extravasation  of  blood  is  congestion  and  inflammation  of 
the  maternal  portion  of  the  placenta.  The  inflammations  of  the  mucous  membrane 
of  the  gravid  uterus  soread  to  the  placental  portion,  or,  less  frequently,  to  the 
decidua  of  the  ovum.  The  latter  eives  rise  to  chronic  induration,  or  acute  soften- 
ing, with  small  extravasations,  and  sometimes  formation  of  pus. 

2.  Dr.  C.  Hecker  has  made  an  interesting  contribution  to  our  knowledge  of  the 
mode  of  death  of  the  child  during  delivery. 

The  author  sums  up  the  evidence  in  proof  that  the  placenta  is  a  breathing-organ. 
He  dwells  upon  the  ODservations  of  Bayard,  Casper,  liitgen,  Cruvelhier,  Litzmann, 
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aod  Krahmer,  showing  that  in  every  case  where  the  new-born  child  perishes  from 
more  or  less  complete  occlusion  of  air,  minute  ecchymoses  are  seen  under  the 
pulmonary  pleura.  He  also  refers  to  the  direct  observations  of  Cams,  Volkmann, 
Schneider,  and  Valentin,  which  go  to  show  that  whensoever  the  communication 
between  mother  and  fcetus  is  cut  off,  symptoms  of  asphyxia,  such  as  peculiar 
movements  and  efforts  to  respire,  take  place.  He  believes  that  these  facts  supply 
a  new  starting-point,  whence  useful  researches  into  the  cause  of  death  of  the  foetus 
during  delivery  may  be  extended.  The  interruption  of  the  circulation  between 
mother  and  fcetus  may  occur  in  three  ways : — 1.  Through  pressure  upon  the  umbi- 
lical cord;  2.  Through  premature  separation  of  the  placenta  from  the  utenis; 
3.  The  normal  attachments  are  preserved,  but  no  blood  proceeds  from  the  maternal 
side  to  the  placenta :  this  happens  in  the  case  of  the  mother's  death. 

Dr.  Hecker  illustrates  by  cases  eacli  of  these  modes  of  arrest  of  the  circulation. 
He  details  six  cases  in  which  tlie  child  perished  from  pressure  upon  the  cord.  lu 
all  these,  inspection  of  the  body  exhibited  the  characteristic  ecchymoses  of 
asphyxia  on  the  pulmonary  pleura,  and  general  hyperaemia  of  the  lungs.  In  one 
case,  also,  in  which  turning  was  resorted  to,  inspiration-movements  were  felt.  (It 
is  familiar  to  the  practical  accoucheur  that  movements,  called  convulsions,  are 
commonly  observed  in  the  foetus  under  the  circumstances  referred  to  by  Dr  Hecker. 
It  is  also  well  known  that  when  they  do  occur  the  child's  life  is  in  imminent 
danger.) 

He  next  relates  two  cases  of  death  of  the  child  through  twisting  of  the  cord 
round  the  neck.  In  these,  also,  asphyxial  ecchymoses  were  observed.  Then  three 
cases  are  related  of  death  from  pressure  upon  the  cord,  arising  from  unfavoui'able 
positions  of  the  child.     Hypersemia  and  ecchymoses  were  observed. 

Three  cases  in  which  the  child  perished  through  premature  det-achment  of  the 
placenta  are  detailed.  In  these,  identical  post-mortem  appearances  were  observed. 
Lastly,  he  relates  the  histories  and  results  of  the  post-mortem  examinations  of 
three  cases,  in  which  the  child  perished  in  consequence  of  the  death  of  the  mother. 
The  facts  were  of  exactly  the  same  order  as  in  the  previous  cases.  In  one  in- 
stance he  remarks  that  the  foetus  made  unmistakable  efforts  to  breathe,  before  its 
extraction  by  the  forceps. 

3.  Beposition  of  (he  Prolapsed  UfMlical  Cord. — Dr.  Hecker  related  a  case  of 
prolapsus  of  the  cord;  the  head  presented.  He  replaced  the  cord  above  the 
child's  forehead,  by  introducing  his  hand.    The  child  was  bom  alive. 

4.  Dr.  Crede  related  a  case  in  which  the  cord  was  twisted  ei^ht  times  round 
the  child's  neck.  The  mother  was  affected  with  secondary  syphilis ;  the  child  was 
apparently  of  the  full  time.  The  lenjjth  of  the  cord  was  57  inches.  Tlie  death  of 
the  child  was  obviously  caused  by  the  strangulation,  and  had  apparently  taken 
place  a  few  days  before  birth,  ^fhc  dissection  exhibited  no  cause  of  de^th  else- 
where, but  the  neck  was  so  compressed,  that  it  was  not  thicker  than  a  thumb. 

5.  Dr.  Crede  has  communicated  the  leading  points  of  a  work  he  has  in  the  press 
on  uterine  hemorrhages  arising  from  premature  detachment  of  the  placenta  or 
faulty  attachment.  In  the  case  of  considerable  haimorrha^c  during  pregnancy,  he 
avowed  himself  favourable  to  the  use  of  the  bladder  or  India-rubber  bag  filled  with 
ice-water,  recommended  by  Hiiter,  Grariel,  Diday,  and  Braun.  When  labour  has 
begun,  he  disapproves  of  the  tampon.  If  the  child  lies  in  a  longitudinal  direction, 
then,  in  those  cases  where  the  placenta  covers  only  a  p.art  of  the  os  uteri,  leaving 
another  part  free  for  the  passage  of  the  child,  and  even  in  some  cases  where  the 
placental  villi  quite  fill  the  os  uteri,  the  descent  of  the  head  into  the  true  pelvis 
pushes  the  detached  portion  of  the  placenta  on  one  side,  and  compresses  it  against 
the  walls  of  the  uterus  and  the  pelvis.  Thus  the  child  itself  presses  upon  the 
bleeding  spot.  In  those  cases  in  which  the  blood  flows  fast  at  the  commencement 
of  labour,  it  completely  stops  as  the  child  comes  down.    Cred6  observed  this  in  five 
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cases — three  times  in  head  presentations,  once  with  a  nates  presentation,  and  onoe 
with  a  cross  presentation  converted  into  a  head  presentation  by  turning.  In  fonr 
cases,  tlie  placenta  projected  over  a  part  only  oi  the  os.  In  one  case,  its  attach- 
ment was  complete  ;  in  this  instance  it  was  pushed  over  to  the  left  side,  when  it 
was  tightly  squeezed  by  the  child's  head.  He  rejected  the  method  of  Dr.  Simpson, 
of  detaching  the  placenta  as  early  as  possible,  on  account  of  the  unayoiaabb 
destruction  of  the  child. 

6.  Dr.  Sack  reports  a  case  in  which  the  Cssarian  section  terminated  favourably  to 
mother  and  child.  It  was  the  seventh  case  of  Kilian.  A  woman,  cet.  22,  a  pnmi- 
para,  was  admitted  into  the  obstetric  clinique  at  Bonn.  The  forceps  were  used 
without  success,  on  account  of  narrowing  of  the  brim.  The  incision  divided  the 
omentum ;  and  on  opening  the  uteru3,  tne  placenta  was  seen.  The  child  was  so 
tightly  jammed  by  the  head  into  the  brim,  that  repeated  strong  pulls  by  the  breech 
were  necessary  to  extract  it. 

7.  Professok  Fate  has  related  the  history  of  a  case  in  which  he  performed  the 
Cssarian  section.  The  inlet  of  the  pelvis  was  narrowed  by  two  fibrous  sub-peri- 
toneal uterine  tumours ;  these  were  pedicellated,  and  haa  fallen  into  the  pelvic 
cavity.  The  issue  was  fatal  to  the  mother.  Professor  Eaye  remarks  that  the 
Caesarian  section  has  been  performed  four  times  during  the  last  ten  years  in 
Norway ;  that  in  all  the  cases  the  mothers  died,  and  that  m  two  the  child  lived. 

8.  Dr.  Churchill  has  published  a  valuable  essay  on  paralysis  during  gestation 
and  childbed.  After  adverting  to  the  absence  of  all  notice  of  this  affection  in  the 
ffreat  majority  of  obstetric  writings,  he  cites  the  cases  described  by  Ley,  Scanzoni, 
Lever,  Simpson,  and  Crosse,  and  introduces  others  Communicated  by  Beatty, 
M*Clintock,  Forrest,  and  Ireland,  and  some  which  occurred  under  his  own  observa- 
tion. From  an  analysis  of  34  cases,  it  appears  that  in  22  the  attack  occurred 
during  pregnancy,  and  in  12,  during  or  oiier  labour.  In  17  there  was  complete 
hemiplegia,  and  m  1,  partial ;  in  4,  paraplegia ;  in  6,  facial  paralysis ;  in  5,  amau- 
rosis ;  in  3,  deafness.  Four  cases  terminated  fatally.  It  cannot  be  urged  that 
con^stion  produced  by  the  stress  of  labour,  or  pressure  of  the  womb  upon  the 
pelvic  nerves,  is  the  cause.  In  two  cases,  the  pnenomcnon  followed  anemia  from 
neemorrhagc.  But  the  condition  Dr.  C.  dwells  upon,  as  offering  the  greatest 
prospect  of  solving  the  pathological  difficulty,  ib  the  frequent  coincidence  of  albu- 
minuria. Dr.  C.  seems  to  incline  to  the  opinion  that  some  change  in  the  blood  is 
the  cause.    We  may  remaik  that  the  paper  is  a  complete  resume  of  the  subject. 


QUARTERLY  REPORT  ON  FORENSIC  MEDICINE,  TOXICOLOGY,  &c. 

By  W.  B.  Kesteven,  F.R.C.S., 

Member  of  the  Council  of  the  Epidemiological  Society. 


I.  Wounds,  etc. 

Effects  of  Combustion  ttfon  the  Human  Body. — A  conflagration  having  taken  place 
in  a  dense  neighbourhood  in  Paris,  involving  the  deaths  of  many  persons,  M.  Tardieu, 
to  whom  the  examination  of  the  human  remains  was  officially  entrusted,  has  taken 
the  opportunity  of  minutely  observing  and  recording  the  effects  produced  upon  the 
human  frame  by  fatal  burning. 

The  soft  parts  on  the  bodies  examined  were  in  various  conditions :  completely 
charred  to  cinder,  j^artly  carbonized,  reduced  to  dried  fibrinous  shreds.  The  bones 
were  dried  and  bnttle,  and  in  the  instances  of  the  long  bones,  fractures  with 
obliquely  splintered  and  charred  ends  were  observed,  differing  distinctly  from  the 
characters  of  ordinary  fractures.    In  the  flat  bones,  which  were  thinned  by  the 
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beat,  the  fractures  caused  by  the  beat  assumed  tbe  form  of  fissures  Confined  to  one 
surface,  and  not  penetrating  the  substance  of  tbe  bone.  The  intervertebral  discs 
were  contracted  in  their  diameters.  Teeth  and  cartilage  seemed  to  resist  the 
action  of  fire  more  than  other  hard  parts.  The  soft  parts  exnibited  great  diminution 
of  voiame ;  this  was  more  especially  observed  upon  the  viscera,  which  had  been 
more  or  less  protected  from  the  immediate  action  of  the  fire.  Some  of  these  were 
mummified.  The  blood  in  the  heart,  aorta,  and  other  large  vessels,  presented  an 
extraordinary  appearance,  resembling  wax,  or  fatty  matter,  of  a  most  beautiful 
carmine  colour.  The  cerebral  substance  was  contracted  to  half  its  bulk,  and  in 
consistence  resembled  a  half-dressed  sweetbread. 

To  the  details  of  the  preceding,  M.  Tardieu  has  added  the  appearances  disco- 
Tered  on  the  body  of  an  infant  that  had  lain  several  years  behind  a  stove,  and  had 
become  completely  mummified.  The  effects  of  slow  long-continued  heat  were  much 
the  same  as  the  above  described,  with  the  absence  of  the  active  destructive  action 
of  fire  seen  in  the  carbonization  of  the  external  soft  parts. — Annates  d' Hygiene^  8fC.^ 
April. 

Death  by  Burning. — The  body  of  a  woman  aged  64  years,  was  found  burnt, 
at  the  door  of  an  oven.  The  posture  of  the  body  was  that  of  kneeling ;  the  right 
hand  rested  with  its  knuckles  at  the  edge ;  the  head  and  the  left  arm  extenoed, 
were  within  the  oven;  the  right  shoulder  and  upper  extremity  were  outside, 
whereby  the  body  had  acquired  an  oblique  position.  Some  suspicions  having  been 
excited  as  to  the  origin  of  this  death,  an  official  investigation  was  instituted,  in 
order  to  ascertain  if  the  body  furnished  sufficient  indications  to  determine  whether 
the  burning  had  been  accidental,  intentional,  or  violent. 

The  head  was  so  much  burnt  that  the  integuments  of  the  forehead  and  left  side 
of  the  face  were  completely  charred.  The  neck  showed  traces  of  the  action  of 
fire,  extending  to  the  sternum.  The  integuments  of  the  trunk  were  blackened  pos- 
teriorly, as  far  as  the  sixth  cervical  verteora.  On  the  superior  surface  of  the  left 
breast  was  a  distinct  mark  of  the  fire.  Near  this  spot,  vesication  had  taken  place, 
the  integument  having  been  raised,  the  corium  being  of  a  dark-red  colour.  The 
left  shoulder  was  burnt  in  one  spot.  The  dorsal  surface  of  the  left  wrist  was 
deeply  cliarred.  The  hand  was  firmly  clenched  by  the  flexor  muscles.  The  skin 
of  tne  arm  and  fore-arm  was  slightly  charred,  ana  partly  nmmmified.  The  right 
upper  extremity  was  also  burnt  about  the  shoulder ;  posteriorly,  the  integument 
01  this  Umb,  from  the  elbow  to  the  axilla,  was  exconated  and  slightly  reddened, 
but  presented  no  sign  of  the  action  of  tire  ;  on  the  knuckles  of  the  ring  and  middle 
finger  were  three  excoriations,  but  no  trace  of  burning.  An  examination  of  the 
interior  of  the  cranium  exhibited  very  important  injuries.  The  bones  of  the  skull 
were  bkckened,  or  of  a  nut-brown  colour.  The  membranes  were  thickened,  and 
adherent  to  the  bone.  The  surface  of  the  cerebral  substance  was  brittle;  the 
usual  moisture  and  fatty  substance  had  disappeared,  giving  a  resemblance  to 
boiled  brains.  This  change,  however,  did  not  extend  to  the  central  parts ;  the 
lateral  ventricles  and  medulla  oblongata  appeared  natural.  The  external  surface 
of  the  cerebellum  exhibited  also  this  change  in  consistence;  it  was  otherwise 
natural.  The  larger  sinuses  were  empty,  the  other  vessels  moderately  full.  There 
was  no  sign  of  injury  of  any  kind  at  the  base  of  the  skull  or  brain.  The  lungs 
were  healthy.    The  heart  was  empty ;  the  large  vessels  moderately  full. 

The  conmiission  appointed  to  investigate  this  case,  after  having  inquired  into 
all  the  circumstances  connected  therewith,  gave  it  as  their  opinion  that  tne  burning 
had  been  inflicted  during  life,  or  instantly  after  death,  as  evidenced  by  the  presence 
of  vesication,  but  that  it  was  impossible  to  determine  from  the  position  of  the 
body,  or  the  injuries  found  thereon,  whether  this  had  been  accidental,  intentional, 
or  violent ;  at  the  same  time  they  inclined  to  the  first — i.  e.,  accidental  death — 
from  the  absence  of  all  evidence  that  it  had  been  caused  by  violence,  and  the  im- 
probability of  its  having  been  suicidal.  The  deceased  had  been  subject  to  vertigo : 
it  was  possildle  that  this  might  have  occurred  at  the  moment  that  she  was  engaged 
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about  the  oven's  mouth,  and  that  paralysis  might  have  been  instantly  indnoed 
through  the  heat  of  the  fire. — Casper's  Vierteljahrsschnft^  January,  1864. 


Case  in  which  it  teas  doubtful  whether  Death  had  been  occasioned  by  Drowning  or 
by  Violence. — About  2  p.m.  of  Feb.  3rd,  the  body  of  a  man  was  found  lying  near 
the  edce  of  a  river.  The  person  by  whom  it  was  observed,  not  knowing  what  it 
might  be,  endeavoured  to  arag  it  to  the  side  with  a  pole  armed  with  a  hook ;  in  this 
way  he  brought  out  fron)  the  water,  first  a  leg,  and  then  an  arm,  and  at  last  the 
trunk  itself  to  shore.  On  his  return  two  hours  aft^^rwards,  he  found  the  body 
lying  on  its  back  several  steps  higher  on  the  strand  than  where  he  had  left  it, 
having  been  rolled  over  by  the  water,  the  other  leg  hanging  in  the  water.  One  of 
the  persons  who  saw  it  at  this  time  stated  that  blood  flowed  from  the  nose  and 
mouth.  The  body  was  watched,  but?  suffered  to  remain  on  the  same  spot,  in  the 
open  air,  until  the  evening  of  the  next  day — about  thirty  hours.  It  was  then 
removed,  and  its  external  appearances  noted.  The  body  was  identified  as  belong- 
ing to  J.  M ,  of  M y  wlio  had  left  his  home  on  the  3rd  of  January,  and 

had  not  since  been  heard  of.     There  were  reasons  for  suspecting  that  he  had  com- 
mitted suicide. 

The  sleeve  of  the  coat  was  torn,  as  were  also  the  knees  of  the  trousers  and 
stockings,  and  there  was  a  hole,  an  inch  and  three-quarters  long,  iu  the  upper 
leather  of  the  boot.  The  body  was  much  decomposed,  and  had  apparently  lam  in 
the  water  from  a  fortnight  to  three  weeks.  On  the  vertex  was  a  tumefaction  to 
the  extent  of  three  or  four  square  inches — how  much  elevated  was  not  stated ;  on 
the  forehead,  a  contused  wound  an  inch  and  a  half  in  length,  and  a  quarter  of  an 
inch  in  width,  having  ragged,  softened  edges,  from  which  blood  flowed.  The  eye- 
lids were  swollen,  the  integuments  had  disappeared  from  the  nose,  the  tongue  was 
between  the  teeth,  the  abdomen  was  distended.  Both  knees  presented  abrasions, 
adherent  pebbles,  &c. 

On  the  5th  of  February,  the  body  was  opened  and  examined  internally.  The 
stomach  was  found  to  contain  imdigested  potato,  &e.,  but  neither  sand  nor  water. 
The  diapliragm  was  not  convex  towards  the  abdominal  cavity.  The  lungs  were 
coUapscd,  leaving  the  heart  exposed ;  of  a  bluish  colour,  more  or  less  adherent  to 
the  costal  pleurae,  and  when  incised  did  not  appear  congested  with  blood.  The 
heart  and  large  vessels  presented  nothing  unusual.  The  trachea  and  larynx  wer« 
free  from  water  or  sand.  The  cranium  was  denuded  of  scalp  and  pericranium  on 
the  forehead,  to  the  extent  of  more  than  an  inch  and  a  half.  The  scalp  was,  for 
an  extent  of  four  or  five  inches,  loaded  with  dark  blood,  and  cedematous.  The 
skull  bones  were  uninjured ;  nothing  abnormal  was  perceptible  between  these  and 
the  dura  mater.  At  that  portion  of  the  brain  corresponding  to  the  external  san- 
puineous  infiltration  of  the  scalp,  congestion  of  the  cerebral  vessels  was  obsened — 
in  other  parts  this  was  wanting;  the  sinuses  were  empty.  The  brain  was  healthy, 
so  far  as  could  be  judged. 

The  inference  drawn  from  the  appearances  thus  described  was,  that  the  deceased 
had  met  his  death  from  violence  applied  to  the  head,  and  that  the  body  had  been 
placed  in  the  water  after  death ; — tliat  drowning  was  not  the  cause  of  death. 

Dr.  Simeons,  of  Mentz,  combats  this  conclusion.  He  remarks,  that  many  of 
the  usual  signs  of  drowning  having  been  absent  may  be  accounted  for  by  t  he  length 
of  time  that  the  body  h^  lam  m  the  water,  and  from  the  length  of  the  penod 
durinjj  which  the  body  had  afterwards  lain  exposed  to  the  air.  I'he  aspect  of  the 
wound  of  the  scalp,  and  the  discharge  of  blood  thence,  served  to  indicate  that  it 
had  not  been  inflicted  during  life,  or  immediately  on  its  cessation.  It  was  scarcely 
probable  that  a  wound  so  inflicted  upon  a  body  which  had  lain  nearly  three  weeks 
m  the  water,  would  bleed  afresh  at  tne  end  of  that  period ;  neither  was  it  probable 
that  so  firmly  adlierent  a  membrane  as  the  j>ericraniim)  would  have  been  so  exten- 
sively separated  as  was  found  in  this  case.  The  existence  of  such  lesion  was  far 
more  readily  explicable  by  supposing  it  to  have  l>een  accidentally  occasioned  by 
post-mortem  violence,  in  draggmg  the  body  out  of  the  water  on  to  the  bank.    The 
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cedema,  &c.,  of  the  verteiL,  Dr.  Simeons  held  to  be  reasonably  explained  as  having 
arisen  from  the  head  of  the  deceased  having  come  into  contact  with  the  ^onno, 
or  some  hard  substance,  at  the  time  that  lie  plunged  into  the  water,  supposing 
suicidal  drowning  to  liave  been  the  cause  of  death.  There  was  an  absence  of  afl 
appearances  within  the  cranium  indicating  such  an  injury  to  the  skull  as  would 
have  proved  fatal.  The  consequence  of  so  long  a  submersion  is,  that  blood 
would  flow  freely  from  the  integuments  when  cut  or  lacerated.  The  deceased  had 
dined  just  before  he  left  his  master's  house,  and  on  examination  of  the  body  the 
undigested  food  was  found  in  his  stomach,  jiroving  that  death  had  taken  place 
within  a  very  short  period  from  his  having  left  the  house.  Besides  these  consider- 
ations, other  circumstances  afforded  support  to  the  opinion  that  suicide  had  been 
committed. — Ckuiper's  Vierteljahnschrijt^  January. 

The  Medico-Leaal  Relatioiu  of  Ltjuries  of  Doubtful  Origin. — Cases  are  of  frequent 
occurrence  which,  from  their  character,  it  is  difficult  to  say  whether  they  nave 
ori^nated  in  accident,  intention,  or  violence.  The  following  instances  are  related 
by  Herr  Hodann,  to  illustrate  the  difficulties  in  question. 

1.  A  cooper  hjid  received  two  wounds  on  the  front  ®f  the  foreann,  extending  to 
the  wrist,  the  one  dividing  the  radial,  the  other  the  ulnar  artery.  The  loss  of 
blood  was  considerable,  and  the  patient  was  exhausted.  His  o>^ti  account  of  the 
accident  was,  that  he  had,  with  two  knives  in  his  hand,  slipped  from  a  narrow 
plank  into  the  water,  and  that  he  had  in  this  way  caused  the  two  wounds.  This 
nistory  was  confirmed  by  eye-\*'itncsses.  If  these  had  not  attested  the  accuracy 
of  his  statements,  and  rendered  him  aid,  this  man  might  iiave  died  in  the  water, 
and  it  would  then  have  been  a  difficult  question  to  have  det^nnined  how  he  had 
come  by  his  death. 

2.  The  body  of  a  woman,  about  forty  or  fifty  years  of  age,  was  found  in  the 
Oder,  far  advanced  in  decomposition.  Li  the  pockets  of  the  dress  were  several 
heavy  stones,  and  round  her  neck  was  the  rope  of  a  clock,  from  five  to  six  times 
tightly  twisted,  the  end  passed  behind  the  ear,  where  it  was  tied  in  a  firm  knot. 
The  larynx  was  compressed  thereby,  but  not  broken.  No  other  injuiies  were 
observable.  So  far  as  the  process  of  decomposition  permitted  observation,  there 
was  an  absence  of  congestion  of  the  brain,  and  organs  of  the  chest. 

Had  the  deceased  died  from  hanging  or  strangling  ?  How,  under  either  circum- 
stances, did  her  body  come  into  the  water  ?  It  transpired  subsequently  that  she 
had  left  her  home  in  a  depressed  state  of  niind,  having  written  a  letter  in  which 
she  declared  her  intention  to  put  an  end  to  her  existence.  It  seemed  most  pro- 
bable tliat  she  had,  in  the  first  place,  unsuccessfully  attempted  suicide  by  hanging ; 
and  that  failing,  she  had  completed  self-destruction  by  drowning. 

3.  The  body  of  a  man  was  found  in  some  water,  with  the  legs  finnly  tied 
together ;  around  the  right  wrist  was  another  cord,  the  free  end  of  which  passed 
round  the  back,  and  was  fastened  on  the  front  of  the  body  to  a  loop  at  the  other 
end  of  the  cord,  by  a  a  unusual  knot.  There  was  an  entire  absence  of  all  other 
Tiolence,  or  of  robbery  having  been  committed.  The  case  was  doubtless  one  of 
suicide. 

4.  A  young  girl,  through  disappointed  love,  determiued  on  suicide.  For  this 
purpose,  she  iimicted  such  repeated  blows  on  her  head  with  an  axe,  that  the  inte- 
guments were  reduced  to  a  pulp,  the  periosteum  was  torn  off  the  bone,  and  the 
bone  itself  depressed.  She  recovered  from  these  injuries,  but  subsenurntly  died 
insane.  Had  slie  been  found  dead,  with  the  axe  beside  her,  it  would  have  been 
concluded  that  she  had  been  murdered. — Oosperms  Vierieljahnschrijty  January. 


II.  Toxicology. 

Death  from  Chloroform  during  Labour. — A  lady,  twenty-five  years  of  age,  in  full 
health,  was  in  her  second  accouchement.  Labour  had  progressed  slowly  for  above 
thirty  hours,  when  she  expressed  a  wish  for  the  inhalation  of  chloroform,  which  she 
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had  used  in  her  previous  labour.  Her  medical  attendant.  Dr.  TVeeland,  advised 
against  its  use,  and  after  waiting  a  few  hours,  bled  her  to  fifteen  or  twenty  ounces. 
The  case  having  made  but  little  progress,  forty  drops  of  tincture  of  opium  were 
given,  and  the  patient  obtained  some  rest.  When  she  awoke,  she  again  impor- 
tuned for  chloroform,  on  account  of  pain  in  the  abdomen  and  loins.  Her  pulse 
was  strong  and  full,  not  exceeding  100 ;  the  tongue  moist  and  clean ;  uterine 
action  tardy ;  os  uteri  yielding ;  head  advanced ;  pelvis  capacious ;  no  unpleasant 
symptom.  Ergot  of  rye  was  then  given.  The  pati(mt  insisting  on  having  chloro- 
form, Dr.  Smith  was  sent  for,  who  brought  a  small  bottle  containing  not  more  than 
two  ounces.  This  he  placed  on  a  table,  within  sight  of  the  patient.  While  Dr. 
Smith  was  receiving  Dr  Freeland's  account  of  the  case,  she  obtained  possession  of 
the  bottle  of  chloroform,  and  refused  to  give  it  back,  inhaling  it  from  time  to  time. 
Wlien  remonstrated  with  by  the  physicians  on  the  peril  she  mcurred,  she  answered 
that  her  pains  were  "  quite  comfortable."  In  this  condition  she  remained  for  twelve 
hours.  Upon  a  careful  examination,  no  material  change  in  arterial  action  or  nervous 
power  was  discovered,  but  very  clearly,  as  the  physicians  thought,  a  promising 
change  in  the  rigidity  of  the  organs ;  and  the  chloroform  being  gone,  th^  felt 
confident  there  would  soon  be  increased  uterine  action,  and  a  "  triumphant"  nnish- 
ing  up  of  the  case.  Absence,  however,  of  all  pain,  a  cold  sweat,  cold  extremities, 
oppressed  and  whizzing  respiration,  receding  pulse,  and  "  vacant  glare,"  pointed 
to  a  sudden  and  fatal  termination.  Delivery  was  immediately  efl'ected ;  stimulants, 
&c.  were  employed  ;  but  the  patient  died  in  about  ten  minutes  afterwards. 

Tliis  case  is  quoted  from  the  report  thereof  in  the  *  Buffalo  Medical  Journal,* 
December,  1853,  by  Dr.  De  Wolf,  who  had  been  called  in  consultation  at  the  last ; 
and  is  given  in  Dr.  Henry  Littlejohn's  report  on  toxicology,  in  the  '  Association 
JoumaT,'  May  2Gth. 

We  cannot  refrain  from  expressing  some  surprise  that  a  patient,  under  the  above 
circumstances,  should  be  allowed  by  her  medical  attendants  to  have  possession  of 
a  two-ounce  bottle  of  chloroform,  and  repeatedly  inhale  its  contents  durine  twelve 
hours.  The  exhaustion  of  a  previous  hngering  and  painful  labour,  of  tliirty  or 
forty  hours'  duration ;  the  loss  of  from  fifteen  to  twenty  ounces  of  blood ;  ana  the 
administration  of  forty  drops  of  laudanum  to  procure  sleep — as  they  were  not  at 
any  time  the  most  favourable  j)rcparations  for  the  inhalation  of  chloroform,  so  they 
formed,  in  this  case,  the  more  cogent  reasons  why  it  should  have  been  given  with 
the  very  greatest  care,  instead  of  being,  without  precaution,  allowed  to  oe  loosely 
suifTed  during  twelve  lon^  hoiirs.  No  apology  can  be  grounded  on  the  statement 
that  the  patient  surrcptit  lously  obtained  the  iDottle,  and  determinedly  retained  pos- 
session thereof.  The  duty  of  a  medical  attendant  is  often  more  imperative  in  the 
direction  of  protecting  patients  from  themselves,  and  the  consequences  of  their 
own  per\  ersitics,  than  m  relieving  them  from  the  effects  of  pathological  or  ex- 
traneous influences.  Firmness  of  purpose  in  such  a  case  should  go  beyond  verbal 
remonstrance,  if  the  attendant  would  avoid  painful  after-reflections,  and  some 
remorse. 

Another  death  from  chloroform,  which  occurred  in  Paris,  is  recorded  in  the 
*  Lancet,'  April  9th.  In  the  weekly  journals  for  May,  two  more  cases  are  detailed, 
one  having  taken  place  in  St.  George's  Hospital  (the  first  that  had  happened 
there),  and  the  other  at  the  Lock  Hospital.  A  death  from  the  same  cause,  which 
took  place  in  Sheffield,  is  related  in  the  *  Association  Journal,'  April  7th. 

Attempted  Murder  with  Nitric  Acid. — The  dead  body  of  a  woman  was  found, 
presenting  abundant  traces  of  the  action  of  nitric  acid  in  the  mouth,  on  the  face 
and  upper  part  of  the  body  and  ganncnts ;  the  throat,  &c.  also  exhibited  marks  of 
violence,  such  as  abrasions,  impressions  of  fingers,  &c.  Similar  stains  on  the 
clothes  of  a  man  with  whom  she  nad  cohabited,  and  with  whom  she  had  been  seen 
a  short  time  previously,  were  proved  by  chemical  analysis  to  have  been  caused  by 
nitric  acid.  On  examination  of  the  bodv,  it  was  found  that  the  nitric  acid  had  not 
reached  the  stomach.    It  was  suggested  that  this  was  not  necessary  to  the  fatal 
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result,  as  death  may  have  been  caused  from  suffocation  induced  by  the  irritating 
effect  of  the  acid  upon  the  glottis.  The  suggestion  is,  however,  as  M.  Cbevallier 
observes,  merely  theoretical.  Tlic  congested  state  of  the  brain  and  lungs,  together 
with  the  injuries  on  the  neck,  rendered  it  more  probable  that  death  had  occurred 
from  strangulation,  and  that  the  fatal  consequence  may  have  been  favoured  by  the 
deceased  havuiff  been  intoxicated.  We  may  observe,  however,  that  both  Dr. 
Christison  and  Dr.  Taylor  state  the  possibility  of  death  being  caused  by  the  action 
of  a  mineral  acid  as  here  sug^sted ;  and  although  regarded  by  M.  Chevallier  as  a 
mere  hypothesis,  the  fact  is  cited  by  Dr.  Taylor  as  having  been  met  with  by  Mr. 
Quain  m  1836,  and  by  the  late  Dr.  A.  T.  Tl'iomson  in  1837  * 

This  case  occasioned  the  Questions — Whether  the  stains  of  nitric  acid  applied  to 
the  living  body  differ  from  those  it  produces  after  death  ?  How  long  these?  would 
remain  ?  and  Whether  other  acids  would  cause  similar  effects  ?  M.  Chevallier  ob- 
serves, that  the  effects  of  nitric  acid  applied  during  life  vary  with  the  degree  of 
its  concentration  and  the  duration  of  its  application.  Strong  acid  will  produce  a 
greyish  eschar,  more  or  less  deep,  surrounded  with  a  more  or  less  intense  yellow 
ring.  Simple  epidermic  stains  are  first  of  a  canary  colour,  becoming,  after  some 
hours,  of  a  deep  orange  hue,  remaining  until  the  epidermis  wears  off.  Applied  to 
the  dead  body,  nitric  acid  produces  stains  of  a  sulphur  or  yellowish-green  colour, 
which,  in  about  ten  or  twelve  hours  afterwards,  becomes  surrounded  with  a  more 
or  less  extensive  grey  tint,  evidently  from  imbibition  of  a  portion  of  the  acid ; 
towards  the  third  day,  this  greyish  stain  presents,  at  its  limits,  a  pale  violet  hue. 
These  characters  will  last  for  about  seven  days. 

Experiments  performed  by  M.  Chevallier,  with  sulphuric,  hydrochloric,  and 
oxalic  acids,  show  that  each  of  these  presents  particular  characters,  but  all  differing 
from  those  of  nitric  acid. — Journal  de  Ckimie  Medicale,  February. 

Death  from  Sulphuric  Acid. — Mr.  James  Heywood,  a  chemist  in  Sheffield,  met 
his  death  by  falling  forwards  on  the  ground  where  a  large  quantitv  of  sulphuric 
acid  had  been  spilt  from  a  carboy.  The  fatal  result,  which  took  place  five  hours 
afterwards,  appears  to  have  been  caused  by  the  irritating  action  of  the  fiunes  of 
the  acid,  or  by  the  actual  application  of  some  of  the  acid  to  the  glottis. — 
Morning  Ueraldy  March  10th. 

Poisoned  Confectionery. — The  'Lancet*  Analytical  Sanitary  Commission  gives 
the  following  summary  of  101  analyses  of  coloured  confectionery,  of  the  sugar- 
plum and  sweetmeat  order.    The  colours  were  given  by  various  substances — e.  g. : 

Yellows — ^In  59  samples,  the  colour  was  given  by  varieties  of  chromate  of  lead ; 

and  in  11,  by  gamboge. 
Reds — In  GO,  this  colour  was  derived  from  cochineal ;  in  12,  from  red  lead ;  in 

6,  from  bisulphuret  of  mercury. 
Browns — 8  were  coloured  with  brown  ferruginous  earths. 
Purples — 2   were  coloured  with  a  mixture  of  Prussian  blue  and  (probably) 

cochineal. 
Blues — 1  was  coloured  with  indigo ;  21  with  Prussian  or  Antwerp  blue ;  15  vdth 

Grerman  or  artificial  ultramarine,  a  sulphuret  of  sodium  and  aluminium. 
Greens — 10  samples  were  coloured  with  varieties  of  Brunswick  green,  a  mixture 

of  Prussian  blue  and  chromate  of  lead;  1  was  coloured  with  carbonate  of 

copper ;  9  with  Scheele's  green,  or  arsenitc  of  copper. 

Several  of  these  colouring  ingredients  were  variously  cx)mbined  in  some  samples. 
In  all  the  cake  ornaments,  the  colours  used  were  painted  on  with  carbonate  of 
lead. 

The  majority  of  the  above  colouring  matters  are  among  virulent  or  deadly 
poisons.     The  quantity  is  not  in  all  cases  so  small  as  supposed,  as  proved  by 

*  See  Taylor  on  Poisons,  p.  222  ;  Medical  Jurisprudence,  4th  edition,  p.  43 ;  Christison  on 
Poisons,  p.  167. 
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instances  frequently  occurring  of  disease,  and  even  death,  following  upton  their 
ingestion ;  moreover,  it  must  oe  borne  in  mind,  that  the  etfecU  of  lead,  mercury, 
axid  arsenic,  are  cumulative. 

In  France,  Belgium,  and  Switzerland,  the  employment  of  poisonous  colouring- 
matters  in  articles  of  confectionery  is  penal ;  and  the  venders  are  held  responsible 
for  all  accidents  which  may  be  occasioned  thereby. — Lancet^  May  26th. 

Paiso^oifs  Contamination  of  Alimentary  Matters. — In  the  *  Medical  Times  and 
Gazette'  of  April  15th,  Dr.  Alfred  Taylok  has  related  the  circumstances  under 
which  lie  detected  the  accidental  contamination  of  the  bread  placed  on  his  table, 
with  Seheelc's  green. 

In  the  *  Journal  de  Chimie  Medicale,*  February,  there  is  also  an  account  of  the 
ill  effects  of  fly  poison,  which  had  been  mixed  in  cheese  in  order  to  prevent  the 
development  of  maggots  !  and  by  which  several  persons  were  seriously  aftected. 

Poisoning  from  ^nanthe  erocata. — A  woman,  aged  24  years,  for  the  relief  of 
erythema,  on  going  to  bed,  drank  a  strong  decoction,  under  the  name  of  *'  herb  tea." 
She  was  very  soon  after  seized  with  faintness,  purging,  and  vomiting,  followed  by 
convulsions,  and  died  within  an  hour  after  haviug  taken  the  poison,  which  was 
ascertained  by  Dr.  Nicol,  of  Swansea,  to  have  oeen  hemlock  water  dropwort 
{Jinanthe  erocata),  and  the  wild  celery  (Opium  graeeoleus). — Association  Journal, 
March  10th. 

Poisonina  teiih  Hgoscvamus  niger. — Dr.  ScHUZZi,  of  Aigucs-Mortes,  relates 
that  several  persons  accidentally  partook  of  a  considerable  quantity  of  the  roots  of 
this  plant,  wnich  they  had  mistaken  as  edible.  They  were  instantly  seized  with 
the  sym])ioms  of  poisoning,  varying  in  severity  according  to  the  quantities  severally 
eaten.  Those  wno  had  taken  a  moderate  dose  presented  all  the  characters  of 
mania ;  those  who  had  taken  rather  more  became  apoplectic,  and  as  this  condition 
passed  off,  exhibited  maniacal  excitement;  lastly,  those  who  had  partaken  most 
largely  of  the  roots,  suffered  also  from  tetanic  symptoms  similar  to  the  effects  of 
-strychnia.  The  quantities  taken  are  not  stated. — Journal  de  Chimie  Medicate, 
March, 

Chronic  Poisoning  with  Ergot  of  Rge. — A  girl  was  admitted  mto  the  Hopital 
Cochin,  under  M.  Maisonneuve,  who  had  lost  the  use  of  her  Angers  for  a  month 
previously.  One  of  the  last  phalanges  in  both  hands  was  of  a  deep  black  colour ; 
the  lips  of  the  others  were  purple  and  cold.  The  fingers  themselves  were  stiff, 
cold,  shrivelled  up,  and  painful  to  the  touch;  while  the  hands  were  covered  here 
and  there  with  red  spots,  like  erysipelas.  The  pulse  was  perceptible  at  the  wrist. 
The  feet  were  swollen,  but  presented  no  sign  of  approaching  gangrene.  She  stated 
that  the  limbs  were  never  the  seat  of  any  spontaneous  pain,  ana  that  she  had  felt 
no  giddiness  at  the  beginning  of  her  illness.  Previous  to  the  appearance  of  the 
gangrene  slie  had  been  regular,  but  since  then  she  had  never  menstruated.  For 
three  months  prior  to  her  illness,  she  had  partaken  of  no  injurious  food. — Quoted 
from  'Gazette  des  Hopitaux,'  February  11,  in  Dr.  Littlejohin's  'Report  on  Toxi- 
cology' in  the  Association  Journal,  May  2Gth. 
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[The  foUowing  suggestive  letter  from  Dr.  Beneke,  on  a  mode  of  examining  into 
the  qualitative  alterations  of  t!ic  blood  and  urine  in  zymotic  diseases,  has  been 
oommunicated  to  the  Epidemiological  Society,  and  we  have  been  requested  by 
the  Honorary  Secretaries  to  publish  it. — Editor.] 

My  bear  Dr.  Sieveking, — I  should  feel  very  much  obliged  if  you  would  let 
me  know  whether  anv  steps  have  been  taken  by  the  Epidemiological  Society,  to 
come  to  an  accurate  knowledge  of  the  obscure  chemical  changes  of  the  constituent 
parts  of  the  blood,  which  take  place  in  patients  suffering  from  zymotic  disease. 

From  some  observations  which  I  have  made  with  rq^ard  to  this  point,  I  am 
convinced  that  co-operation  of  many  members  of  the  profession  on  the  same  path 
would  throw  much  light  upon  the  nature  of  these  diseases ;  and  more  especially,  I 
may  say,  that  the  accurate  examination  of  the  qualitative  changes  of  certain  sub- 
stances, which  are  mixed  with  the  blood  or  the  urine  of  patients  suffering  from 
zymotic  disease,  would  be  of  the  greatest  importance. 

Nothing  has  been  done  hitherto  to  solve  the  question,  whether  the  qualitative 
changes  of  substances  in  the  zymotic  patient  take  place  in  the  same  way  or  in  a 
different  one,  as  in  healthy  persons,  or  patients  not  suffering  from  zymotic  disease. 
We  know  that  there  are  substances  in  tne  healthy  economy  which  act  by  a  so-called 
catalytic  power,  like  a  ferment  on  other  substances ;  we  know  that,  oy  such  fer- 
mentation, one  kind  of  the  so-called  protein-compounds  is  changed  into  another 
one,  that  amy  Ion  in  this  way  is  changed  into  grape-sugar,  grape-sugar  into  lactic 
acid,  &c.,  &c.  Are  not  these  fermentations  (to  use  a  short  expression),  important 
as  they  are  for  the  healthy  economy,  are  they  not  altered  in  disease?  May 
not  an  alteration  of  them  oe  of  the  same  importance  as  many  alterations  of 
the  quantity  of  certain  constituent  parts  of  the  body  in  other  diseases  ?  Is  there 
not  much  reason  to  suppose  that,  especially  in  zymotic  diseases,  they  are  of  a  para- 
mount importance  ?  Is  it  not  very  likely,  that  those  fermenting  substances  can 
exceed  tlie  nonnal  quantity,  as  wetl  as  remain  beyond  the  normal  standard  ? — that 
certain  fennenting  substances  are  produced  in  disease,  which  do  not  appear  in  the 
healthy  state  ? 

Erom  mv  own  observations,  I  only  know,  that  the  urine  of  different  times  of  the 
day,  as  well  as  of  different  patients,  requires*  a  very  different  time  for  decomposition ; 
it  apjicars  to  me,  that  persons  sutfcring  from  zymotic  disease  void  a  urine  which 
is  much  earlier  decomposed  than  urine  of  healthy  persons  or  individuals  suffering 
from  any  other  complaint,  supposing  the  acidity  of  the  different  specimens  to  be 
the  same.  Again,  urine  of  different  times  of  the  day,  as  well  as  of  different  patients, 
when  mixed  with  grape-sugar,  shows  quite  a  different  action  on  the  sugar — viz., 
on  its  decomposit  ion  uito  vegetable  acid  and  water.  Hence  I  only  conclude,  that 
there  exi«t  alterations,  whose  accurate  investigation  must  lead  to  most  important 
conclusions  on  the  nature  of  the  diseases  themselves. 

But  trifling  as  they  are,  I  should  have  been  far  from  laying  any  weight  upon 
these  observations,  it  they  were  not  supported  by  the  most  excellent  inquiries  of 
the  well-known  physiologist,  C.  Schmidt,  of  Dorpat,  regarding  cholera,  and  likewise 
by  Professor  Ererich's  investigations  on  urtemic  patients. 

In  page  68  of  his  excellent  work  on  *  Cholera,  Schmidt  adduces  the  conclusions 
from  his  experiments  in  the  following  words : 

"  The  nonnal  blood  of  a  healthy  person,  and  more  especially  the  blood-globules 
— ^not  the  serum  sanguinis — examined  at  the  time  when  cholera  was  prevailing 
amongst  the  inhabitants,  contain  a  substance,  by  the  self-decomposition  of  which 
a  ferment  for  sugar  originates,  and  another  substance,  by  the  self-decomposition  of 
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which  a  ferment  for  urea  is  produced.  In  a  cholera-patient,  however,  who  was 
attacked  four  hours  before,  the  former  ferment  was  not  to  be  detected — it  seemed 
to  have  been  transformed  into  the  latter;  and  in  another  cholera-patient,  who 
suffered  from  the  disease  since  forty-eight  hours,  sugar,  mixed  with  the  blood,  was 
in  full  decomposition  on  the  third  day,  and  urea  on  the  fourth  day ;  sugar  gave 
here  three  times  the  quantity,  and  urea  ten  times  the  quantity  of  decomposed 
matter,  as  they  did  when  mixed  with  the  blood  of  the  healthy  incuvidual — namely, 
carbonic  acid  and  ammonia.  Moreover,  in  this  patient,  a  formation  of  emulsm 
(the  ferment  for  amygdalin),  which  could  not  be  detected  in  the  healthy  individual 
and  in  the  first  cholera-patient,  took  place  a  short  time  after  the  formation  of  the 
sugar-  and  the  urea-ferment." 

Professor  Ererichs,  on  the  other  hand  (on  page  107  of  his  elaborate  work  on 
'Bright's  Disease,'  1851),  came  to  the  conclusion,  that  the  uraemic  intoxication  is 
not  caused  by  the  admixture  of  urea,  nor  of  any  other  constituent  part  of  the  urine 
to  the  blood,  but  only  by  the  generation  of  a  ferment,  wliich  acts  on  the  decompo- 
sition of  the  urea  into  carbonate  of  ammonia. 

These  observations,  striking  as  they  are,  appear  to  be  of  the  greatest  importance 
for  the  whole  doctrine  of  the  zymotic  diseases.  They  clearly  show  that,  under 
certain  circumstances,  fermenting  substances  are  produced  in  the  blood,  which  in 
such  a  quantity  or  quality  are  not  to  be  detected  m  the  healthy  state.  It  is  very 
likely  that  similar  circiunstances,  as  in  the  blood,  are  to  be  detected  in  the  urine,  and 
it  really  seems  worth  while  to  take  this  subject  iiito  the  most  careful  examination. 

I  think,  therefore,  it  would  not  be  improper  to  propose  the  following  question : 
When  certain  quantities  of  blood  or  urine  are  mixea  with  certain  quantities  of 
grape-  or  milk-sugar,  or  of  uiea,  or  of  amygdalin,  what  difference  exists  with 
regard  to  the  fermentation  or  decomposition  of  these  substances,  when  blood 
or  urine  of  healthy  persons  is  employed,  and  when  blood  or  urine  of  patients  suf- 
fering froui  zymotic  disease,  is  used  ? 

Regarding  the  urine,  1  have  made  my  first  experiments  with  five  equal  portions 
of  it  at  the  same  time,  in  order  to  know  whether  boiling  of  the  urine,  or  the  elimi- 
nation of  the  extractive  matters,  mi^ht  cause  an  alteration  of  the  decomposition. 
The  first  specimen  was  only  exposed  to  the  influence  of  the  air  of  a  certain  tem- 
perature ;  the  second  was  ooiled,  and  then  left  to  the  influence  of  the  air ;  the  third 
was  mixed  with  a  certain  quantity  (05  grammes)  of  milk-sugar,  and  then  left 
to  the  influence  of  the  air ;  the  fourth  was  first  boiled,  then  mixed  with  the  same 
quantity  of  sugar  as  the  third,  and  then  exposed  to  the  air;  and  in  the  fifth 
specimen,  the  extractive  matters  were  thrown  down  by  acetate  of  lead,  then  the 
urine  was  filtered,  mixed  with  sugar,  and  exposed  to  the  air.  On  each  of  the  fol- 
lowing days,  each  specimen  was  examined  with  regard  to  the  reaction  and  the 
absence  or  presence  of  sugar  by  Trommer's  test. 

With  regard  to  the  blood,  it  would  be  necessary  to  examine  the  unaltered  blood 
as  well  as  the  blood-corpuscles,  the  fibrine  and  the  serum  sanguinis  separately ; 
and  these  examinations  should  be  exhibited  on  a  great  many  healthy  persons,  as 
well  as  on  a  great  many  persons  suffering  from  different,  and  especially  firom 
zymotic,  diseases. 

These  short  remarks,  my  dear  Dr.  Sieveking,  I  take  the  liberty  of  communicating 
to  you,  and  you  will  be  kind  enough  to  tell  me  whether  any  inquiries  in  this  direc- 
tion have  been  made  already  by  the  Epidemiological  Society.  If  not,  I  leave  it  to 
you  whether  you  think  it  proper  to  lay  tlie  question  before  the  members  of  the 
society ;  I  should  be  very  much  pleased  if  their  scientific  co-operation  were  to  con- 
tribute to  an  early  investigation  of  a  subject,  which  seems  to  me  of  the  greatest 
importance  physiologically,  as  well  as  therapeutically. 

With  the  kindest  regards, 

1  remain,  my  dear  Dr.  Sieveking,  yours  very  sincerely. 

Da.  F.  W.  Beneke. 

Oldenburg,  January  80,  1854. 
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The  Elections  at  St.  Bartholomew's. 

We  cannot  pass  over  without  a  word  of  remark  the  late  elections  of  Drs.  Balt 
and  KiRKES,  at  St.  Bartholomew's  Hospital.  They  have  an  interest  beyond  the 
walls  of  that  institution,  for  a  great  principle  was  involved — a  principle  which  it  is 
the  peculiar  honour  of  this  age  to  have  recognised  and  enforced.  It  would,  indeed, 
have  been  a  retrograde  step,  most  deeply  to  be  lamented,  if,  at  this  time,  when  our 
rulers  are  throwing  down  tlie  exclusive  barriers  which  have  liitherto  kept  the  body 
of  the  people  from  the  posts  which  industry  and  talent  may  justly  claim,  the  go- 
vernors of  St.  Bartholomew's  Hospital  had  reverted  to  the  custom  of  allowing  the 
claims  of  interest  and  relationship  to  override  all  others.  Such  an  abuse  of  public 
duty  might,  indeed,  have  be^n  attended  with  one  good  result:  it  might  have 
called  forth  such  an  expression  of  public  opinion  as  would  have  led  to  some  modi- 
fication of  the  present  absurd  practice,  which  assumes  that  an  annual  subscriber  to 
a  hospital  is  the  best  judge  of  the  merits  of  the  men  who  carry  out  the  purposes  of 
the  charity. 

The  interest  of  this  election  centred  only  in  the  choice  of  the  assistant- 
physicians,  as  there  was,  fortunately,  no  opposition  to  the  election  of  the  most 
competent  man  to  be  the  new  assistant-surgeon. 

For  the  post  of  assistant-physician,  a  gentleman  who  has  an  European  reputa- 
tion, who  has  been  selected  for  honourable  employment  by  the  government  or  the 
country,  and  who  has  been  for  manv  years  a  teacher  in  the  medical  school  of 
St.  Bartholomew's  Hospital,  present  ell  himself. 

It  could  scarcely  be  credited  that  there  was  for  one  moment  a  doubt  of  Dr.  Baly's 
success.  Yet  such  was  the  case  when  it  became  known  that  a  young  physician  mid 
come  forward,  whose  claims  were  based  neither  on  services  to  science  nor  on 
labours  in  the  medical  school,  but  simply  and  entirely  on  the  ties  of  blood  with  the 
senior  physician  of  the  hospital. 

Wlien,  however,  it  became  evident  to  the  advocates  of  nepotism,  that  Dr.  Baly's 
claims  could  not  be  successfully  set  aside,  a  movement  was  made  which  had  very 
nearly  the  effect  of  bringing  victory  out  of  defeat.  A  new  vacancy  was  created, 
into  which  it  was  hoped  the  unsuccessful  candidate  for  the  first  vacancy  might 
quietly  pass.  We  can  now  scarcely  regret  this  attempt,  since  it  failed  in  its  design, 
and  has  had  the  effect  of  bringing  Dr.  Kirkes  into  a  new  sphere  of  activity  and 
usefulness ;  but  we  must  say  that  the  authorities  who  coula  thus  coolly  consult 
the  interests  of  a  single  man,  without  the  least  consideration  of  the  sick  persons, 
to  afford  the  best  aid  to  whom  is  the  object  of  the  hospital,  have  been  guilty  of  a 
most  grave  dereliction  of  public  duty. 

How  this  attempt  was  defeated  we  need  scarcely  say.  The  same  arguments 
which  were  urged  in  favour  of  Dr.  Baly  against  Dr.  John  Hue,  were  equally 
operative  in  favour  of  Dr.  Kirkes.  By  the  most  strenuous  exertions,  the  real 
question  at  issue,  merit  or  nepotism,  was  urged  upon  the  governors,  and  by 
a  narrow  majority,  the  man  who  deserved  the  post  was  chosen  to  fill  it.  But  the 
large  number  of  governors  who  voted  in  favour  of  Dr.  John  Hue,  who,  whatever 
may  be  his  talents  and  future  services,  has  at  present  no  claim  to  be  the  assistant- 
physician  of  a  great  hospital,  must  satisfy  every  one  that,  in  spite  of  the  present 
triumph,  the  claims  of  merit  are  not  secure  in  any  future  election. 

We  tnist,  then,  that  those  who  have  fought  this  battle  will  remember,  that 
a  victory  not  followed  up  is  a  victory  thrown  away.  Now  is  the  time,  long  looked 
forward  to,  long  striven  for,  the  time  to  introduce  some  better  system  into  the 
elections  at  our  great  hospitals.  The  present  plan  is  rotten  throughout.  Im- 
proper in  its  principle,  it  cannot  be  right  but  by  accident,  in  its  practice.  There 
IS  no  reason  why,  because  a  man  wishes  to  aid  the  poor  with  liis  money,  by  sub- 
scribing to  a  hospital,  tliat  to  him  should  be  intrusted  a  duty  he  cannot  properly 
exercise,  that  of  choosing  those  who  are  to  carry  out  the  objects  of  the  nospital. 
If  any  man  subscribes  to  a  hospital,  in  order  merely  to  gain  a  vote  at  an  election, 
it  is  money  given  for  a  base  purpose,  and  not  in  that  pure  spirit  of  charity  in  which 
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alone  the  offering  shonld  be  made.  The  authorities  of  a  charity  like  St.  Bartho- 
lomew's should  scorn  to  accept  the  money  which  is  piven  merely  to  serve  a  selfish 
purpose :  let  them  boldly  take  away  the  privilege  of  election  from  their  subscribers, 
and  vest  it  in  some  competent  and  responsible  body.  Then  they  will  do  away  with 
the  reproach,  that  any  man  who  chooses  to  subscriW  his  pittance  to  St.  Bartholo' 
mew's  Hospital  should  have  the  power  to  thwart  the  noble  purpose  of  its  royal 
founder,  who  did  not  intend  it  to  be  the  pleasant  appanage  of  family  interest,  tut 
to  be  the  scene  of  a  crand  work  of  beneficence,  from  whicli  men  could  offer  up  their 
earnest  labours  in  the  cause  of  suffering  humanity,  to  Him  in  whose  honour  the 
ancient  portals  of  the  hospitals  were,  in  old  time,  raised. 


Nurses  fbr  the  'Poor, 

Wb  are  happy  to  observe  that  the  Epidemiological  Society  has  appointed  a  com- 
mittee to  consider  an  important  subject,  which  has  been  very  strenuously  urged  on 
the  attention  of  the  profession  by  Dr.  Sievekinq — viz.,  tie  desirability  of  pro- 
viding nurses  for  the  poor  in  their  own  homes.  Those  who  know  the  homes  oi  the 
London  poor,  and  who  see  how  hardly  sickness  presses  on  a  family,  and  how  in- 
valuable the  aid  of  a  nurse  would  be  when  a  mother  of  a  family  is  on  a  bed  of  sick- 
ness, or  when  the  father  is  for  the  time  incapacitated  for  work,  and  when  his  wife 
has  been  worn  out  with  the  treble  duty  of  atteuding  to  her  sick  husband,  and  to 
her  family,  and  of  providing,  it  may  be,  the  means  of  living,  will  at  once  admit  that 
few  philanthropic  problems  are  more  necessary  to  be  solved  than  the  one  which  the 
Epiaemiological  Society  have  undertaken  to  consider.  The  plan  proposed  by  I)r. 
Sieveking  is  to  instruct  the  women  in  the  workhouses,  who  at  present  have  Jittle 
or  nothing  to  do,  in  the  duties  of  nursing,  and  to  send  them  out  gratuitously,  or  at 
a  small  charge,  to  such  poor  persons  in  the  parish  as  may  want  such  assistance. 
We  have  not  space  at  present  to  discuss  this  proposal,  but  it  appears  a  very 
feasible  one,  ana  it  has  the  double  advantage  of  giving  help  where  help  is  needed, 
and  of  supplying  useful  occupation  where  occupation  is  wanted.  We  trust  that 
the  committee  may  receive  the  support  and  encouragement  which  they  deserve. 


Sir  John  Forbes*  Medical  Bill. 

At  the  moment  when  the  movement  for  medical  reform  seemed  almost  ended  for 
the  time  by  the  dissensions  of  its  promoters,  a  new  pliase  has  been  given  to  the 
subject  by  the  Bill  prepared  by  Sir  John  Forbes.  We  should  say,  did  not  expe- 
rience teach  us  to  be  cuary  of  our  hope,  that  it  is  probable  this  Bill  may  lead  to  a 
settlement  of  the  question.  It  is  a  judicious  adjustment  of  the  claims  of  the  pro- 
fession and  of  the  corjmrations,  and  of  the  requirements  of  the  public. 

We  shall  not  enter  into  the  details  of  the  Bill :  this  has  already  been  sufficiently 
done  in  the  weekly  journals ;  and  we  need  only  say  that  it  contemplates  the  forma- 
tion of  a  central  council,  under  whose  control  will  be  put  all  the  aetails  of  medical 
education,  while  at  the  close  of  their  students*  career,  and  aft^r  undergoing  certain 
preliminary  examinations,  candidates  for  the  profession  will  be  obliged  to  join  the 
Colleges  of  Physicians  or  Surgeons.  The  Society  of  Ajwthecaries  will  suiter  poli- 
tical extinction.  In  choosing  the  members  of  the  council,  we  hope  the  most  liberal 
course  will  be  taken,  and  that  the  general  practitioners  will  be  called  upon  to 
famish  their  proper  proportion,  either  by  the  plan  submitted  in  the  alternative 
scheme  of  the  third  clause,  or  in  some  similar  way.  The  Bill  also  would  cause  the 
enforcement  of  a  complete  register  of  medical  men,  and  would  abo  render  illegal 
the  practice  of  medicine,  or  the  assumption  of  mtdical  titles,  by  unqualified 
persons. 

Even  this  brief  sentence  will  show  that  the  Bill  will  effect  a  radical  change  in 
medical  education,  and  in  the  position  of  medical  men  with  regard  to  the  public. 
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And  yet,  with  this  vast  chance,  it  still  keeps  up,  and  endows,  indeed,  with  a  new 
life,  those  old  corporations  M^iich  the  pubhc  gcmirally  believe  to  be  identical  with 
the  medical  profession  itself.  Tlie  time-honoured  names  remain  to  us ;  and  the 
Colleges  of  l*nysioians  and  Surgeons,  which,  in  spite  of  all  shortcomings,  are  the 
representatives  of  the  profession,  and  are  indelibly  connected  with  the  history  of 
British  medicine,  will  still  remain  as  household  words  among  the  people  of  tliis 
country. 

It  has  been  reported,  and  we  hope  with  truth,  that  the  Corporations  are  disposed 
to  look  favourably  on  this  Bill.  They  coidd  do  no  wiser  thmg.  Their  privdeges 
are  left  intact :  they  keep  everything  they  ought  to  keep,  everything  they  could 
hope  to  keep,  and  rnucn  more,  one  should  think,  than  they  expected  to  keep. 
Their  course  is  clear :  if  they  v^ish  to  continue  to  exist,  they  must  conform  in  time 
to  the  demand  for  Reform ;  a  demand  wldch  may  be  at  present  baffled,  but  must 
ere  long  be  satisfied. 

As  to  the  profession  at  large,  we  would  most  strongly  urge  them  to  support  this 
Bill.  It  will  give  us  the  greater  part  of  what  we  want,  and  all  we  coula  hope  to 
gain.  It  gives  us  three  benefits — viz.,  improved  education,  medical  registration^ 
and  protection  from  ciuackery,  as  far  as  it  can  be  done.  For  such  tangiole  boons 
as  these,  we  may  well  submit  to  sink  minor  differences  of  opinion,  and  even  to 
postpone,  sine  die,  the  profound  organic  changes  some  have  contemplated.  It 
miffht  be  possible  to  devise  a  more  sweeping  and  democratic  scheme,  but  it  would 
be  hopeless  to  think  of  carrying  it  into  law. 

We  have  no  doubt  that,  if  we  were  to  exert  ourselves,  it  would  be  possible  to 
et  this  Bill  passed  even  during  the  present  session.  The  Provincial  Association 
ave  given  up  their  own  Bill ;  they  have  here  a  much  better  one.  If  the  leaders 
of  that  body  wish  us  to  believe  that  they  arc  sincerely  desirous  to  benefit  the  pro- 
fession, they  have  now  their  opportunity.  The  Association  has  a  potent  organiza- 
tion, and  represents  a  large  portion  of  fhe  most  educated  medical  men.  if  they 
could  iakc  the  suiTrages  of  their  constituents,  we  cannot  doubt  what  the  result 
would  be. 

If  the  Corporations  whose  interests  are  so  carefully  cared  for,  and  the  Associa- 
tion whose  objects  arc  so  completely  attained,  were  to  signify  their  support  of  this 
Bill  to  the  Home  Secretary,  we  can  scareclv  doubt  that  the  government  would  be 
only  too  glad  to  pass  this  measure,  and  tnus  to  end  the  vexatious  question  of 
medical  reform. 
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APPENDIX. 


ANNUAL    REPORT    OF    CASES   ADMITTED   INTO  THE 
MEDICAL  WARDS  OF  ST.  GEORGE^S  HOSPITAL, 

DURING   THE   YEAH   ENDING   DEC.  31ST,  1853. 

BY  DE.  BARCLAY, 

MEDICAL  REOI8TRAB  OF  THE  HOSFTTAI.. 


DuBiKO  the  past  three  years  an  uniform  system  of  registration  of  medical  cases, 
and  classification  of  diseases,  has  been  adopted  at  St.  George's  Hospit^,  with  the 
view  of  ascertaining  any  great  leading  facts  with  relation  to  the  prevalence  of 
disease  and  the  ratio  of  mortality,  which  from  time  to  time  the  statistics  of  an  hos- 
pital may  serve  to  elucidate ;  and,  iu  conformity  with  this  plan,  axi  Annual  Rejjort 
nas  been  presented  to  the  Governors,  embodying  the  results  of  this  registration. 
By  mutual  co-operation  unquestionably  much  valuable  information  might  bo 
accumulated  from  the  various  hospitals,  especially  those  connected  with  the 
metropolis,  where  talent  and  industry  are  never  wanting  to  carry  out  any  object 
that  may  tend  to  the  advancement  of  science ;  and  by  the  suggestions  oi  others 
engaged  in  similar  pursuits,  the  purposes  to  which  registration  may  be  made  sub- 
servient would  be  more  fully  developed  than  has  been  attempted  in  the  accom- 
panying table. 

l!t  is  here  presented  simply  in  the  form  in  which  it  was  submitted  to  the 

fDvemors  of  tne  hospital,  as  the  *  Annual  Report  of  Medical  Cases  for  the  year 
853,'  with  the  addition  of  two  columns  containing  the  total  admissions,  and  the 
percenta^  of  mortality  for  the  three  years.  The  cases,  when  first  admitted  into 
the  hospital,  are  entered  in  the  ordinary  register  of  patients,  and  after  death  or 
discharge  each  case  is  transferred  to  a  classified  index  of  diseases,  which  forms  the 
basis  of  the  amiual  summary.  By  this  arrangement  a  considerable  amount  of 
information  regarding  any  particular  disease  is  at  once  available :  the  a^,  sex, 
and  occupation  of  the  patient,  the  duration  of  the  disease  prior  to  admission,  the 
period  during  which  the  case  remained  under  treatment,  ana  its  results,  as  well  as 
the  diseases  with  which  it  was  complicated,  can  readily  be  ascertained  with 
reference  to  any  of  those  enumerated  in  the  index  of  diseases. 

In  the  accompanying  Report,  whenever  these  complications  have  been  deemed 
of  sufficient  importance,  the  particulars  regarding  them  have  been  introduced  in 
the  notes,  especially  with  reference  to  the  fatal  cases.  But  though  the  materials 
for  a  more  complete  enumeration  exist,  it  was  found  impossible  to  tabulate  them 
in  such  a  manner  as  to  bring  the  statement  within  the  moderate  compass  of  a 
yearly  abstract. 

Hitherto  it  has  been  limited  chiefly  to  the  development  of  three  important 
particulars : — ^the  actual  number  of  examples  of  each  oisease  admitted  during  the 
year,  the  ratio  of  mortality,  and  the  proportion  of  cases  complicated  with  other 
27-xiv.  19 
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diseases ;  and  in  order  to  do  this  with  any  degree  of  accuracy,  the  report  for  the 
year  must  always  be  delayed  for  two  or  three  months  after  its  close,  to  allow  time 
for  the  termination  of  the  cases.  Its  exact  character  is  a  report  of  diseases  treated 
in  the  hospital  during  the  year,  not  of  patients  admitted ;  consequently,  the  sum 
of  the  numbers  given  does  not  represent  the  actual  number  of  persons  who  were 
the  subjects  of  these  diseases.  For  while  each  patient  applies  for  admission  on 
account  of  the  urgency  of  some  particular  symptom,  and  might  thus  be  classified 
solely  according  to  the  most  prominent  form  of  disease  under  which  he  is  labour- 
ing, true  statistics  of  the  relative  mortality  of  each  disease  could  not  possibly  be 
thus  attained.  For  example :  a  patient  is  admitted  with  dropsy; — this  is  in  itself 
a  disease  altogether  independent  of  the  organic  lesions  with  which  it  is  associated, 
coming  on  sometimes  quite  irrespective  of  them,  or  absent  in  spite  of  their 
existence.  This  patient  may  have  disease  of  the  heart,  or  disease  of  the  kidneys, 
or  both,  and  he  may  have  in  addition  a  distinct  attack  of  bronchitis,  without  which 
he  never  would  have  had  dropsy ;  another  patient  applies  for  disease  of  the  heart 
without  dropsy ;  a  third  for  broncliitis  alone  ;  a  fourth  for  bronchitis  with  disease 
of  the  heart,  and  so  on ;  and  it  is  quite  manifest  that  in  seeking  for  statistics  of 
these  several  diseases,  a  patient  witn  disease  of  the  heart  must  be  classed  under 
that  head,  whether  he  have  dropsy,  or  bronchitis,  or  albuminuria,  or  not ;  and  one 
with  bronchitis  must  be  classed  under  that  head,  whether  he  have  diseased  heart 
or  kidneys,  or  dropsy,  or  none  of  these  diseases :  in  short,  that  the  same  case 
must  be  entered  under  each  head,  and  appear  under  each  as  one  of  the  complicated 
cases. 

In  pursuance  of  this  plan,  the  first  column  gives  the  total  number  of  cases 
under  each  head,  entered  in  the  patients'  register  for  1853  as  having  suffered  from 
that  particular  disease,  whether  primarily  or  secondarily,  whether  admitted  labour- 
ing under  it,  or  having  been  attacked  by  it  while  under  treatment  for  some  other 
malady ;  the  second  column  gives  the  total  deaths,  and  where  the  disease  under 
which  they  are  enumerated  seemed  to  have  nothing  to  do  with  the  fatal  result,  the 
fact  is  recorded  in  the  notes;  the  third  gives  the  ratio  of  mortality  calculated 
from  the  previous  numbers ;  the  fourth  and  fifth  columns  give  respectively  the 
number  of  cases  in  which  some  other  disease  was  present  in  sedition  to  that  under 
which  they  are  classed,  and  the  deaths  among  these  complicated  cases ;  the  sixth 
and  seventh,  as  already  stated,  give  a  general  summary  ot  the  three  years. 

Further  information  may  be  obtained  by  a  comparison  of  these  several  columns 
with  each  other :  by  subtracting  the  fourth  and  fifth  from  tlie  first  and  second,  we 
may  ascertain  in  wnat  proportion  any  given  disease  is  liable  to  prove  fatal,  in  a 
healthy  individual,  uncomplicated  by  any  other  malady;  while  we  also  learn,  in  a 
general  manner,  the  proportion  of  complications  in  different  diseases.  Again,  the 
sixth  and  seventh  columns,  as  compared  with  the  first  and  third,  show,  by  an 
accumulation  of  three  years'  observations,  the  increase  or  diminution  of  each  forni 
of  disease  during  the  past  year,  and  its  more  or  less  favourable  rate  of  mortality. 

A  few  words  must  oe  said  of  the  mode  of  classification  which  has  been  adopted. 
It  is  based  upon  that  of  the  Registrar-General,  but  does  not  entirely  coincide  with 
it ;  and  though  there  is  manifestly  a  disadvantage  attendant  on  want  of  uniformity 
in  tabular  arrangements,  as  it  interferes  with  a  ready  reference  for  the  purjKwes  of 
comparison,  yet  the  alterations  seemed  imperatively  called  for,  and  were  not  made 
without  due  consideration ;  they  were  finally  adopted,  with  the  concurrent  advice 
and  sanction  of  all  the  physicians  of  the  hospital,  from  whom  most  of  the  sugges- 
tions originally  proceeded. 

Scarcely  any  two  authors  agree  in  their  manner  of  classifying  diseases ;  and 
therefore,  without  giving  the  preference  to  one  over  another,  where  so  many  have 
equal  claims,  it  was  ju^ed  best  to  assimilate  that  which  was  prepared  for  the 
hospital  as  much  as  possible  to  tlie  weekly  returns  of  mortality.  But  it  must  be 
remembered,  that  while  the  one  is  a  statement  of  cases  of  disease,  the  other  is  a 
report  of  causes  of  death,  and  many  of  the  diseases  cnimierated  in  the  former  find 
no  place  at  all  in  the  latter.    But,  in  addition  to  this,  the  classification  ^f  the 
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Registrar-General  is  not  altogether  free  from  objection.  Take,  for  example, 
diarrhoea,  as  classed  among  zymotic  diseases.  It  is  true  that,  at  certain  seasons  of 
the  year,  some  of  the  examples  of  diarrhoea  might  be  so  classed ;  but  of  the  cases 
admitted  throughout  the  year  how  few  are  really  examples  of  a  zymotic  disease  ! 
In  many  instances  it  is  &  concomitant  of  phthisis ;  in  some,  of  albuminuria ;  and 
in  not  a  few,  is  a  consequence  simply  of  injurious  aliment.  It  therefore  seems 
more  natural  to  place  it  among  the  diseases  of  the  intestinal  canal,  to  which 
class  dysentery  has  also  been  removed,  as  it  is  commonly  seen  only  in  its  chronic 
form. 

Indeed,  there  are  serious  difficulties  in  the  way  of  the  adoption  of  the  whole 
class  of  zymotic  diseases,  and  it  has  been  thought  better  to  break  down  the  first 
three  divisions  of  the  Registrar-General  into  a  number  of  separate  heads,  which, 
will  be  found  to  succeed  each  other  in  distinct  groups.  Febrile  diseases  stand  at 
the  commencement,  amongst  which  acute  rheumatism  and  gout  would  naturally 
find  a  place ;  and,  simply  as  matt  er  of  convenience,  the  chronic  forms  of  the  same 
diseases  arc  placed  in  juxtaposition.  Next  follow  diseases  produced  by  adven- 
titious causes,  such  as  poisons,  &c. ;  and  then  those  which  have  been  classed  as 
diseases  of  uncertain  and  variable  seat, — dropsy,  haemorrhage,  anaemia,  &c.  These 
are  followed  by  depraved  constitutional  states, — scrofida,  tubercles,  and  morbid 
ffrowths ;  and  next  in  order  stand  the  quasi-nervous  diseases,  followed  by  the  true 
oiseascs  of  brain,  spinal  cord,  and  nerves ;  after  which  each  set  of  organs  is  taken 
in  succession. 

Hydrocephalus  has  not  been  separated  from  inflammation  of  the  brain ;  hooping- 
cou^h  and  croup  have  been  placed  under  diseases  of  the  respiratory  organs; 
erysipelas  has  been  refjardcd  as  an  eruptive  fever ;  chlorosis  has  been  recognised 
as  distinct  from  anxmia ;  and  amenorrliGea  without  amemia  has  been  classed  as  a 
disease  of  the  uterus  itself.  Ascites  has  been  removed  from  diseases  of  the  organs 
of  digestion  and  placed  under  dropsy,  anasarca  being  used  as  the  generic  term  for 
general  dropsy,  even  when  ascites  was  present,  if  the  case  was  characterized  by  a 
tendency  to  general  infiltration  of  the  areolar  tissue. 

Such  are  a  few  of  the  more  important  changes  in  arraiigement  which  necessity 
or  convenience  has  dictated  ;  but  there  arc  yet  many  difficulties  in  the  way  of  a 
correct  enumeration  of  cases,  of  which  the  whole  class  of  haemorrhages  afford 
numerous  examples.  Reference  has  been  already  made  to  diseases  of  the  intestinal 
canal,  and  perhaps  this  is  one  of  the  most  imperfect.  Ulceration  occurs  in  the 
course  of  fever  and  of  phthisis  very  frequently,  and  is  probably  always  present  in 
chronic  dysentery  ;  yet,  in  the  absence  of  post-mortem  evidence,  its  existence  can 
only  be  inferred,  and,  consequently,  the  cases  classed  under  this  head  have  been 
limited  to  those  arising  from  somc^  other  cause.  Similarly,  diarrhoea  occurs  in  the 
course  of  various  diseases,  but  it  constantly  happens  in  hospital  practice  that  the 
primary  disease  is  in  a  quiescent  state,  that  the  patient  is  only  conscious  of  sufi*er- 
ing  from  diarrhoea,  and  when  that  is  suspended,  leaves  the  hospital  in  as  good 
health  as  prior  to  the  attack ; — such  a  case  must  be  recorded  as  one  of  diarrhoea, 
but  comphcated  with  other  disease.  Hence,  some  phthisical  patients  find  their 
way  into  the  class  of  diarrhoea  patients,  and  it  has  consequently  been  the  practice 
to  enumerate  all  who  have  had  diarrhoea  as  a  prominent  symptom ;  but  just  as  a 
streak  or  two  of  blood  in  the  sputa  is  not  called  haemoptysis,  so  one  or  two  loose 
evacuations  are  not  classed  as  diarrhd'a. 

Imperfect  as  this  Report  necessarily  is,  not  only  in  consequence  of  the  inherent 
difficulties  in  the  way  of  a  complete  system  of  registration,  out  still  more  because 
no  similar  documents  have  been  published  from  which  suggestions  might  have 
been  drawn,  it  has  yet  been  the  endeavour  of  the  medical  registrar  to  render  it  as 
complete  as  the  j^roposed  plan  would  permit,  and  neither  time  nor  labour  has 
been  spared  to  obtain  the  greatest  possible  accuracy  in  all  the  details. 

matter 


may  speedily  be  toUowed  by  other  liospitals,  and  that  this  may  torm  but  the  com- 
mencement of  a  series  of  similar  documents,  which  cannot  fail  to  be  productive  of 
good. 
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Review  I. 

1.  Change  of  Climate  considered  as  a  Remedy  in  Dysiyeptic,  Pvhnonary 
and  other  Chronic  Affections;  rmUi  an  Account  of  the  moat  eligihle 
Places  of  Residence  for  InvaJids  in  Spain,  Portugal,  and  Algeria,  at 
different  Seasons  of  the  Year:  and  an  Ajypendix  ontlie  Mineral  Springs 
of  the  Pyrenees,  Vichy,  and  Aix  les  Bains.  By  D.  J.  T.  Fbancis, 
M.D.,  Physician  to  the  Margaret  Street  Dispensary  for  Consumption, 
&c. — London,  1853.     Post  8vo,  pp.  339. 

2.  The  Climate  of  Port  Philip.     By  J.  B.  Clutterbuck,  M.D.,  Nine 
Years'  resident  in  the  Colony. — London,  1850.     12mo,  pp.  156. 

3.  Tlie  Climate  of  Australia.     By  Wm.  H.  Archer  and  Wm.  Howitt. — 
(Extracts  from  '  The  Times'  and  '  Athenajum.')    1853. 

The  influence  of  Climate  upon  the  health  of  man,  has  ever  been  a  subject 
of  deep  interest  to  the  medical  philosopher.  It  is  peculiai'ly  so  at  the 
present  time,  when  the  facilities  of  locomotion  have  set  all  the  world  on 
the  move,  and  countries  and  peoples  that  were  formerly  but  little  known 
are  now,  by  the  aid  of  steam,  brought  nearer  to  this  metropolis  than 
Dublin  or  Edinburgh  were  fifty  years  ago.  The  modem  invalid  is  no 
longer  content  with  a  visit  to  any  of  the  time-honoured  shrines  of  Hygeia 
in  his  own  country ;  for  they  possess  the  fatal  advantage  of  being  too  near 
home ;  nor  to  those  foreign  dep6ts  for  the  migrating  sick  of  all  nations, 
whose  ti*aditionary  fame  had  hitherto  secured  to  them  a  monopoly,  as  for 
example,  Rome,  Pisa,  Madeira,  and  Provence.  More  distant  climes  are 
now  sought  for — even  to  the  other  side  of  the  earth — hence  the  sunny 
south  is  eclipsed  by  the  shores  of  the  Pacific,  the  "  island  of  the  blessed" 
in  the  Eastern  Atlantic,  by  other  islands  with  brighter  skies  and  ranker 
vegetation  in  the  Polynesian  seas ;  and  even  "  sweet  Provence,"  with  its 
limpid  streams  and  verdant  valleys,  sinks  into  insignificance  when  com- 
28-xiy.  •! 
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pared  with  the  auriferous  regions  of  Tasmania,  alleged  to  possess  the  ne 
pliis  uUra  of  climates  on  the  terrestrial  globe. 

There  is  a  fashion  in  climates,  as  in  many  other  matters  relating  to 
medicine,  fostered  by  the  caprice  and  love  of  change  of  noble  and  wealthy 
invalids,  which  may  in  some  sort  account  for  the  extraordinary  opinions 
which  have  prevailed  from  time  to  time  as  to  the  sanative  virtues  of 
localities  positively  insalubrious.  The  habit  of  estimating  the  qualities 
of  a  climate  from  the  luxuriance  of  the  vegetation,  and  the  gratification 
of  the  animal  feelings  of  persons  in  sound  health,  is  perhaps  the  chief 
source  of  the  popular  belief  in  the  eflficacy  of  foreign  climates  in  the  treat- 
ment of  mortal  diseases ;  but,  as  we  have  elsewhere  observed,  "  however 
agreeable  to  the  senses  warm  air,  sunny  skies,  and  luxuriant  vegetation 
may  seem,  they  afford  no  proof  of  salubrity,  nor  of  the  beneficial  effect 
of  any  climate."  The  author  of  one  of  the  works  which  we  are  about  to 
review,  is  strongly  imbued  with  this  popular  view  of  a  salubrious  climate, 
and,  carried  away  by  the  glorious  scenery  and  almost  tropical  vegetation 
along  the  south  of  Spain,  he  awards  to  certain  localities  in  Andalusia  the 
palm  of  salubrity,  in  reference  to  pulmonary  complaints,  which  has  been 
denied  to  Italy  and  Madeira.  Yet  patients  die  of  phthisis  in  Malaga, 
the  El  Dorado  of  climates,  according  to  Dr.  Francis,  as  well  as  in  either 
of  the  last-named  medical  stations.  Nor  is  this  to  be  wondered  at,  when 
we  bear  in  mind  that  the  valuable  *  Statistical  Reports  on  the  Sickness, 
Mortality,  and  Invaliding  in  the  Army'  have  shown  that  there  is  no 
immunity  from  what  has  been  so  erroneously  called  the  "  English  disease" 
in  any  quarter  of  the  globe,  but  that  pulmonary  consumption  is  a  pre- 
valent and  fatal  disease  in  all  climes  and  nations. 

There  is  no  perfect  climate — all  we  hear  about  "  earthly  paradises,"  and 
"  heavens  upon  eai*th"  notwithstanding ; — for  a  climate  to  be  perfect  in 
relation  to  phthisis,  should  not  vary  in  temperature  from  day  to  day 
throughout  the  year :  and  the  transition  from  day  to  night,  as  well  as 
from  one  season  to  another,  should  be  imjierceptible.  As  a  condition  of 
this  kind  is  incompatible  with  the  physical  laws  to  which  this  planet  is 
amenable,  it  only  remains  for  the  climatologist  to  ascertain  where  that 
climate  is  to  be  found  which  approaches  nearest  to  eqiudity  of  tem- 
perature, (Dr.  Francis  says  Malaga  is  the  j>lace),  for  in  that  quality 
consists  the  chief  virtue  of  climate  as  regards  pulmonary  complaints. 
The  degree  of  heat  is  a  very  inferior  consideration  as  compared  with  the 
range  of  temperature,  and  there  is  no  reason  why  the  mild,  humid,  relax- 
ing, atmosphere  of  Rome  should  be  more  efficacious  in  the  treatment  of 
phthisis  than  the  cold  rarefied  air  of  Siberia,  if  the  temperature  of  the 
latter  were  equable. 

Before  examining  the  claims  upon  our  attention  put  forth  in  favour  of 
the  Spanish  climate,  let  us  glance  at  the  history  of  the  more  distant  and 
still  more  lauded  climate  of  Australia  Felix.  This  favoured  country,  we 
have  been  taught  to  believe,  is  the  modern  Arcadia.  Its  name  has  been 
associated  with  smiling  landscajies,  all  gently  undulating,  covered  with 
fruits,  flowers,  and  odoriferous  herbs.  Banks,  on  which  wild  thyme 
and  violets  continually  grow,  and  an  eternal  summer  to  crown  the 
whole.  The  belief  was  general  that  for  invalids,  especially  for  con- 
sumptive invalids,  this  country  afforded  the  perfection  of  climates.     This 


1854.]  Ilie  Climates  of  Spain  and  Australia.  205 

notion  was  undisputed  until  the  gold  discovery  in  1851,  when  the  pecu- 
liarities of  the  country  became  better  and  more  extensively  known,  and, 
as  a  matter  of  course,  the  real  character  of  the  climate  more  accurately 
described  by  competent  observers.  There  are  two  descriptions  of  this 
climate  diametrically  opposed  to  each  other.  So  much  has  been  said  of 
the  beauty,  mildness,  and  salubrity  of  the  climate  of  Australia,  it  would 
have  been  a  very  fruitleas  task  to  offer  any  observations  of  an  unfavourable 
tendency,  until  a  sufficient  number  of  successful  and  unprejudiced 
voyagers  returned,  to  bear  testimony  by  their  own  personal  experience. 
We  have  now  before  us  several  documents  from  different  sources,  de- 
scriptive of  the  leading  characters  of  this  famous  climate;  a  few  extracts 
from  which  we  shall  place  before  our  readers.  The  following  passages  are 
taken  from  the  diary  of  Mr.  W.  H.  Archer,  assistant  to  Mr.  Neisen,  the 
actuary  at  Melbourne.  The  meteorological  observations  were  made  in 
a  tent  in  Canvas  Town,  on  the  banks  of  the  Yarra  Yarra,  near 
Melbouma 

"  Rounded  the  Cape  in  the  middle  of  October ;  wet,  squally,  and  wretchedly 
cold.  Consoled  by  thinking  of  the  laud  of  promise,  the  gentlest  and  healthiest  of 
chmates.  Landed  at  Port  rhilip  the  first  week  in  November,  the  commencement 
of  the  AustraUjin  summer.  First  few  davs  very  fiue,  somewhat  over  warm  though, 
80°  in  the  shade.  Still  very  fiue,  a  moderate  breeze  from  the  south,  fresh  from 
the  sea.  All  true  about  the  climate.  Fixed  my  teut  near  the  Yarra,  and  hung  up 
my  thermometer.  November  5  (my  first  day),  the  mercury  rose  to  90"  in  the 
shade.  Lay  panting  on  a  box  the  greater  nai-t  of  the  day.  Next  day  so  chilly 
was  obliged  to  put  thicker  trousers  on,  aua  an  extra  coat.  Dark  heavy  clouds 
overhead  all  day;  no  sun  visible.  Mercury  once  got  un  to  61°,  and  gradually  sunk 
down  again.  In  the  evening  I  fairly  shook  with  cold.  November  7,  morning, 
early ;  not  a  cloud  to  be  seen,  air  fresh  and  temperature  delicious.  At  breakfast 
the  thermometer  stood  at  70°,  but  the  breeze  soon  dropped,  and  at  about  one 
o'clock  the  quicksilver  stood  at  90°  in  the  shade.  Lay  gasping  with  nothing  but 
duck  and  canvas  about  me.  Did  nothing  but  drink  water,  lemonade,  ginger  beer, 
and  cold  tea.  November  8,  heat  abated,  not  above  84°;  the  day  following  it  fell 
to  72°,  and  in  the  evening  to  58°.  Then  came  a  succession  of  hot  days;  Monday, 
94°  in  the  shade;  Tuesday,  9G°  in  the  shade;  Wednesday  94°;  then  a  few  mode- 
rate days;  then  three  successive  days  at  84°,  74°,  70°,  in  the  shade;  and  then  cold, 
being  60°  and  58°;  moderate  again  for  a  few  davs;  then  cold;  then  hot  again,  96°, 
96°,  96°,  in  the  shade;  then  76°,  76°;  then  84°;  then  64°,  and  very  wet;  then 
lOOi^  in  the  shade,  with  hot  wind,  sending  clouds  of  iufinitcsimally  small  sand, 
that  found  its  way  tlu-ough  every tlung:  in  the  evening  the  wind  shifted,  and  all 
night  long  the  rain  poured  in  torrents:  awoke  in  a  temperature  of  62°,  which 
diminished  the  next  day  to  55°.  December  30,  another  hot  wind,  day  and  night. 
December  31,  worse;  thermometer  rose  to  110°  in  the  shade,  and  130°  in  the  sun; 
sky  dark,  with  sand  clouds  rushing  over  our  heads;  tents  blown  down  by  hot 
blast;  some  people  died  from  the  heat  and  suffoeatiou ;  mouth  full  of  dust. 
January  8,  mercury  at  64°,  cold  and  rain.  January  9,  mercury  at  60°,  colder,  and 
much  more  rainy.  January  10,  mercury  at  54°  all  day,  with  rain;  great-coats  and 
gloves;  several  blankets  at  night;  tents  blown  do^Ti  by  cold  blast. 

Surprised  at  the  strangeness  of  the  summer,  and  supposing  that  all 
which  had  been  said  in  England  about  the  beauty  of  the  climate  of  Aus- 
tralia probably  had  reference  to  Sydney  or  to  Adelaide  (South  Australia), 
this  writer,  upon  inquiry  from  old  residents,  was  assured  that  the  varia- 
tions of  the  temperature  in  winter  were  quite  as  severe.  On  the  26th  of 
November  there  was  a  hailstorm  in  Sydney,  which  demolished  all  the 
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windows  of  houses  and  churches  that  lay  in  its  course.  The  haiktones 
were  commonly  "  the  size  of  greengages."  In  Sydney,  the  thermometer 
was  continually  at  130°  in  the  sun;  and  in  Adelaide,  it  was  some- 
times 140°.  As  for  the  hot  dust  blast,  called  a  "  brickfielder,"  they  had 
it  just  as  bad  at  both  places.  It  would  thus  appear  that  one  "  heaven 
upon  earth"  is  about  as  objectionable  as  another.  The  complaints  of  the 
country  are  influenza,  diarrhoea,  dysenteiy,  boils,  "  eye-bbght,"  consump- 
tion, and  a  stmnge  sort  of  cough,  which  the  people  call  "  the  guitar." 
All  these  are  very  prevalent,  scarcely  any  one  escaping  one  or  more  of 
them.  Many  parts  of  Australia  would  be  fatal,  I  should  think,  to  persons 
with  pulmonary  complaints.  Yet  consumptive  patients  are  sent  out  here. 
Some  allowance,  however,  must  be  made  for  the  unusual  severity  of  the 
summer  of  1852— 53;  but  the  hot  wind,  or  simoom,  and  clouds  of  dust 
or  sand,  are  common  in  the  finest  seasons. 

William  Howitt,  writing  from  the  "  Ovens,"  December,  1852,  com- 
plains bitterly  of  the  climate.     He  says : 

"  The  dust  winds,  and  violent  variations  of  the  atmosphere,  often  of  no  less  than 
100  deffrees  in  a  day,  would  try  any  constitution.  The  season  has  been  frightfully 
nnhealtny  and  fatal  to  many.  Hundreds  arc  still  lying  ill  from  the  insidious  in- 
fluence of  this  *  fine  salubrious  climate.'  At  Melbourne,  scarcely  a  soul  but  what 
has  been  ill.  Gentlemen  wlio  have  been  in  India,  China,  and  over  Europe  and 
America,  say  that  this  is  the  worst  climate  they  know.  Without  any  apparent 
cause,  people  are  everywhere  attacked  with  dysentery,  rheumatism,  cramp,  and 
influenza,  and  the  little  black  fly  of  Australia  is  a  perfect  devil." 

Another  writer,  Mr.  C.  Thompson,  states  of  the  climate  of  Melbourne, 

"  That  it  is  a  gross  deception  to  say  that  it  is  so  salubrious.  The  glowing 
descriptions  of  this  climate  should  never  have  been  promulgated.  For  instance, 
yesterday,  January  1, 1853,  in  the  morning  the  tliermometer  stood  at  102°  indoors, 
and  128°  in  the  sun,  with  a  violent  gale  of  blinding,  burning  dust,  as  bad  as  on  a 
Nubian  desert,  and  ere  sunset  the  temperature  fell  40  degrees.  Tliis  is  a  frequent 
occurrence  during  the  summer  months.  Dysentery  has  been  a  prevailing  com- 
plaint amongst  all  classes  of  all  ages;  and  in  many  instances  rapidly  fatal. 
Invahds  should  not  be  deceived  regarding  the  climate,  which  is  more  adapted  to 
vigorous  constitutions  than  to  those  labouring  under  infirmity." 

Dr.  Clutterbuck,  who  was  nine  years  resident  in  the  colony,  observes : 

"  No  climate,  probably,  is  more  variable  than  that  of  Port  Philip.  I  have  seen 
the  thermometer  range,  m  the  course  of  twenty-four  hours,  between  70°  and  102° ; 
in  the  shade  sometimes  standing  at  65°  70*,  80°,  or  86°;  in  the  sun,  at  132°. 
New  South  Wales  and  Van  Diemen's  Land  are  better  provided  with  rain  than 
England.  Thus  London,  generally  noted  for  its  wet  climate,  has  an  annual  quan- 
tity of  rain  equal  to  22' 19  inches;  while  the  average  which  falls  upon  a  station 
in  New  South  Wales  is  48  inches,  in  the  sister  colony  41  inches,  yearly.  Fever, 
dyseutrry,  inflammation  of  the  liver,  apoplexy,  palsy,  croup,  in  fine,  inflammatory 
and  other  diseases,  are  of  as  frequent  occurrence  as  in  England.  The  two  first 
have  all  the  characters  of  tropical  maladies,  and  assume  a  violence  of  form  and 
rapidity  of  progre^ss  unknown  in  the  mother  country ;  and  I  am  surprised  to  find 
a  medical  writer  of  the  present  day,*  in  adverting  to  the  Australian  cUmate,  thus 
expressing  himself : — *  Fevers  are  almost  unknown,  and  the  same  may  be  said  of 
hooj)iug-cough,  croup,  &c.'  Consumption,  the  greatest  scourge  to  persons  residing 
in  England,  consigns  many  victims  in  Port  Philip  to  a  premature  grave.   To  imagine, 

*  Sir  Jftmes  Clark  on  Climate. 
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as  many  do,  that  emigration  to  this  colony  tends  either  to  prevent  the  develop- 
ment of  this  complaint,  or  to  arrest  its  progress,  is  a  fatal  delusion.  Even  during 
the  earlier  stage  of  cousumptiou  in  England,  I  have  never  witnessed  so  urgent 
and  oppressed  a  state  of  respiration  as  that  which  occurs  in  this  portion  of  New 
South  Wales.  This  fact,  apparently,  is  to  be  ascribed  to  the  stimulating  efiFect  of 
the  intense  summer  heat ;  as  also  to  the  extreme  variations  in  the  temperature  of 
the  atmosphere  within  twenty-four  hours.  In  whatever  manner  we  may  attempt 
to  explain  the  fact,  I  have  little  hesitation  in  expressing  my  belief  that  the  most 
intense  cold  of  England  (added,  if  you  please,  to  a  London  fog)  does  not  produce 
so  baneful  an  influence,  on  a  Imbit  predisposed  to  consumption,  as  the  sudden 
vicissitudes  of  the  Australian  climate."  (pp.  19,  20.) 

It  should  be  observed,  that  the  preceding  observations  refer  chiefly  to 
the  climates  of  the  principal  towns  of  the  colony.  If  the  invalid  is  pre- 
pared to  forego  all  residence  iu  towns  or  villages,  and  dwell  in  the  vast 
solitudes  of  the  bush,  several  hundred  miles  in  the  interior,  he  will  there 
find  a  climate  less  obnoxious  to  these  serious  changes.  This  is  what  has 
8o  deceived  strangers,  who  very  naturally  expected  to  find  the  "  finest 
elimate  in  the  world"  at  Melbourne,  Sydney,  and  Adelaide. 

The  most  agreeable  period  of  the  day  is  the  early  morning,  between 
six  and  eight  o'clock.  The  air  is  then  clear,  light,  dry,  fresh ;  and  a  cool 
brightness  pervades  the  whole  atmosphere  and  surrounding  scenery. 
After  this,  the  day  may  be  anything.  The  sunsets  are  often  magnificent. 
Though  the  twilight  is  of  very  brief  duration,  the  heavens  present  a  grave 
scenery,  of  fading  purple  in  grand  and  well-defined  designs,  which,  in  the 
clear  solitudes  of  the  bush,  suggest  the  profoundest  melancholy,  by  their 
associations  with  intense  beauty  and  the  loneliness  of  death.  But  the  air 
is  generally  cold,  and  what  we  understand  in  England  by  a  "  sweet  sum- 
mer evening"  is  comparatively  unknown  in  Australia  Felix. 

The  chief  purpose  of  Dr.  Francis's  book  is  to  show  the  superior  claims, 
in  a  sanitary  point  of  view,  of  the  climate  of  Spain  over  that  of  Italy,  for 
pulmonary  complaints.     He  observes : 

"  An  experience  of  two  winters  passed  in  Italy,  convinces  me  that  much  of  the 
objection  so  forcibly  urged  by  Dr.  Burgess  against  the  climate  of  that  country  is 
well  founded.  An  experience  of  three  other  winters  passed  in  the  Peninsula  is 
equally  convincing,  that  when  judiciously  selcctiid  cases  are  sent  to  Spain,  each 
one  to  the  locality  best  adapted  for  its  treatmeut,  the  climate  of  that  country,  in 
its  good  results,  will  rarely  disappoint  any  reasonable  expectation." 

In  the  first  place,  let  us  examine  the  nature  of  these  objections  against 
the  climate  of  Italy.  We  maintain  that  much  misconception  pre- 
vails with  respect  to  the  efficacy  oi  foreign  climates  in  cases  of  pul- 
monary consumption.  Our  views  are  contained  in  the  following 
summary  : 

Madeira,  with  all  its  sanitary  fame,  is  no  exception  to  this  rule,  as  the 
meteorological  observations  of  Drs.  Heineken,  Grourlay,  and  Mason  iucon- 
testably  establish.  Malta  is  subject  to  great  vicissitudes  of  temperature, 
and  to  the  baneful  effects  of  the  Sirocco  and  Libeccio — African  blasts. 
The  climate  of  the  south  of  France  is  rendered  most  injurious  to  con- 
sumptive invalids  by  the  influence  of  the  Mistral,  the  scourge  of  Provence : 
the  mortality  amongst  the  natives  shows  this.  Nic-e,  which  exhibits  the 
luxuriant  vegetation  of  the  tropics,  is  subject  to  great  alternations  from 
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heat  to  cold,  and  the  deaths  by  phthisis  are  numerous  even  amongst  the 
inhabitants.  The  climate  of  Italy,  however  delightful  to  persons  in  good 
health,  affords  no  immunity  from  pulmonary  disease.  It  has  been  vastly 
overrated,  especially  as  an  adjuvant  in  the  cure  of  phthisis;  and  the  locali- 
ties generally  recommended  are  not  the  most  favourable.  For  example : 
Northern  Italy,  which  has  been  hitherto  overlooked  by  the  profession, 
affords,  in  the  reviewer's  opinion,  two  of  the  best  localities  for  the  residence 
of  pulmonary  invalids  throughout  the  Italian  peninsula — namely,  Como 
and  Venice.  Invalids  residing  in  Italy  will  find  the  summer  climate  of 
Lake  Como  the  best  adapted  for  pulmonary  complaints.  The  transitions 
of  temperature  are  more  gentle  here  than  at  any  other  station  in  Italy, 
and  its  climate  approaches  nearer  to  equability  than  elsewhere.  Venice 
presents  peculiar  advantages. 

The  climate  of  this  singular  city  is,  in  great  measure,  exempt  from 
those  violent  atmospheric  perturbations  which  are  the  bane  of  the  Nea- 
politan seaboard;  whilst  it  })ossesses  a  certain  mildness  of  character  and 
equability,  often  unknown  in  some  of  the  more  southern  parts  of  Italy. 
Besides,  there  is  the  exercise  of  the  gondola,  the  gliding  motion  and  gentle 
oscillation  of  which  are  so  peculiarly  adapted  for  consumptive  invalids. 
Genoa  is  admitted  by  all  writers  to  be  one  of  the  most  unfavourable  locali- 
ties in  Italy  for  pulmonary  complaints.  Florence  is  equally  prejudicial. 
The  climate  of  Pisa  is  far  too  relaxing,  humid,  and  murky,  to  be  beneficial 
in  tuberculous  disease.  The  Boman  climate,  if  mild,  is  sedative  and  de- 
pressing; and  owing  its  mildness  to  malarious  emanations,  cannot  prove 
sanative,  particularly  in  a  malady  characterized  by  depression  of  the  vital 
force,  and  accompanied  by  vitiated  nutrition.  It  is  a  mistake  to  suppose 
that  a  warm,  humid,  relaxing  atmosphere  can  l>enefit  pulmonary  disease. 
Cool,  dry,  and  still  air,  appears  a  more  rational  indication,  especially  for 
invalids  born  in  temperate  regions.  The  climate  of  Naples  is  the  most 
dangerous  throughout  Italy  for  persons  suffering  from  affections  of  the 
respiratory  organs. 

Dr.  Francis  considers  the  climate  of  the  peninsula  to  be  exempt  from 
most  of  the  disadvantages  of  that  of  Italy.     He  observes: 

"  Comparing  Spain  with  Italy,  in  point  of  advantages  of  climate,  I  think  that 
reason,  as  well  as  such  little  experience  as  there  is  on  the  subject,  would  incline 
us  to  look  very  favourably  on  the  claims  of  the  former.  First,  its  latitude,  which, 
in  regard  to  the  places  of  common  resort,  extends  many  degrees  further  south. 
The  latitudes  of  Kome  and  Naples,  for  instance,  arc  41^°  and  40J°,  whilst  that 
of  Malaga  is  36J°.  Then  the  pnysical  disposition  of  the  two  countries.  The 
whole  of  the  Mediterranean  coast  of  Spain  may  he  said  to  have  a  southerly  aspect ; 
whilst,  as  a  general  rule,  walls  of  lofty  mountains,  running  parallel  to  the  sea, 
form  a  huge  protective  harrier  on  the  north.  Between  these  and  the  sea  lie  those 
strips  of  smiling  country  which  occur  at  frequent  intervals  all  along  the  coast, 
sheltered  and  basking  in  the  sun,  and  producing  a  vegetation  which,  for  force  of 
development,  seems  to  be  singular  in  southern  Europe."  (pp.  2,  3.) 

There  are  two  perfectly  distinct  forms  of  climate  in  the  Spanish  penin- 
sula. One  pertains  to  the  littoral  portions  of  that  country,  the  other  to 
the  interior.  The  air  of  central  Spain  is  dry  and  rare,  and  ofien  agitated 
by  winds.  The  range  of  the  thermometer  is  very  great,  and  its  varia- 
tiona  sudden  and  extreme.     However  beneficial  such  a  climate  may  be  to 
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the  nervous  or  dyspeptic,  the  pulmonary  invalid  incurs  great  risk  by 
remaining  at  all  in  the  country.  Tlie  Mediterranean,  or  southern  and 
eastern  coast,  enjoys  the  warmest  winters  in  Europe,  and  it  is  to  a  de- 
scription of  this  part  of  the  country  that  a  large  portion  of  Dr.  Francis's 
book  is  devoted. 

**  Tlie  air  is  decidedly  dry,  especially  in  the  centre,  about  Alicante  and  Valencia, 
where  the  land,  unless  artificially  watered,  is  in  many  parts  barren.  More  of 
humidity  occurs  as  we  approach  the  Straits  of  Gibraltar  on  the  one  hand  and  the 
French  frontier  on  the  other.  All  alon^  this  coast  the  cast  winds,  no  longer  dry, 
harsh,  and  irritating,  but  soniewliat  moist  and  soothing,  uuless  at  GibrsJtar,  are 
of  frequent  occurrence  at  all  seasons.  They  help  to  temper  the  extreme  natural 
dryness  of  the  air  and  keep  down  the  summer  temperature.  The  skies  are  un- 
clouded; tlie  vegetation  and  general  aspect  of  nature  oriental.  It  is  a  land  of 
flowers  and  fruits ;  of  sugar,  cotton,  dates,  cochineal,  and  indigo ;  of  rice,  wine, 
and  oil.  And  everything  that  grows,  wherever  there  is  water,  attains  a  prodigious 
luxuriance.  The  summers  on  this  coast  would  be  found  too  hot,  unless  for  per- 
sons in  good  health ;  but  for  the  rest  of  the  year  the  climate  is  dehcious."  (p.  97.) 

It  will  be  seen,  from  the  foregoing  extract,  that  Dr.  Francis  attributes 
considerable  importance  to  the  latitude  of  those  parts  of  Spain  which  he 
recommends  for  consumptive  invalids,  and  points  to  the  luxuriant  vege- 
tation as  an  indication  in  favour  of  the  climate.  He  frequently  refers  to 
these  two  features  throughout  his  work.  Now,  the  fact  of  Malaga  being 
four  or  five  degrees  farther  south  than  Rome  or  Naples  does  not  at  all 
imply  that  the  climate  of  the  former  is  more  salubrious  than  the  climates 
of  the  last-named  cities,  whatever  it  may  indicate  as  to  increase  of  tem- 
perature. And  luxuriant  vegetation  is  by  no  means  an  index  of  the 
healthiness  of  any  locality.  The  author,  however,  advances  other  argu- 
ments of  a  more  legitimate  character  in  support  of  his  views,  as,  for 
instance,  the  extraordinary  equability  of  temperature  which  he  describes 
as  existing  in  Malaga,  and  other  adjacent  cities,  which  we  shall  enter 
folly  into  by  and  by ;  but  we  may  remark  in  limine,  that  this  equability 
of  temperature,  the  grand  desideratum  of  all  climates,  is  not  necessarily 
the  result  of  either  the  latitude  or  the  vegetation  of  the  place. 

CLIMATE   OP   MADRID. 

Dr.  Francis  commences  with  the  climate  of  Madrid,  which  he  pro- 
nounces to  be,  what  is  pretty  generally  known,  unhealthy  and  dangerous 
for  invalids.  Madrid  is  very  nearly  in  the  centre  of  the  Peninsula,  in 
latitude  40°  24',  population  250,000.  It  is  surrounded  by  a  naked,  tree- 
less country,  like  a  desert,  or  a  solitude  as  unbroken  as  any  in  the  wilds 
of  Estremadura.  The  chief  peculiarities  of  the  climate  are  the  extent  of 
daily  and  yearly  range  of  the  thermometer,  and  the  remarkable  alterna- 
tions of  temperature  that  may  be  experienced  in  passing  from  the  sun 
into  the  shade,  or  from  a  sheltered  spot  to  some  street  running  in  a  direc- 
tion north  and  south.  These  peculiarities  are  ascribable  to  the  exposed 
ritoation  of  the  town,  in  the  midst  of  an  arid  plain  elevated  2113  feet 
above  the  level  of  the  sea ;  whilst  on  the  north  lies  a  lofty  sierra,  from 
the  snowy  crests  of  which  the  subtile,  dry,  keen  air  enters  the  streets 
nnbroken  and  but  little  warmed  by  the  naked  land  which  it  has  traversed. 
The  mean  annual  temperature  is  57^  The  mean  range  of  the  thermo- 
meter 102^     In  the  summer  of  1839,  which  the  author  spent  in  Madrid, 
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the  thermometer  on  three  occasions  marked  112°  in  the  shade,  whilst  in 
the  succeeding  winter  there  were  several  consecutive  days  of  skating. 
The  mean  diiily  range  for  the  whole  year  is  about  8°.  The  actual,  as 
well  as  the  sensible  range,  on  most  days,  is,  however,  very  much  greater. 
Thierry  remarks  that  an  inhabitant  of  Madrid  is  habitually  exposed  to  a 
daily  difference  of  temperature  of  from  30°  to  40° ;  and  occasionally  the 
difference  may  amount  to  more  than  double  those  figures.  We  have 
observed  a  thermometer  which  indicated  a  temperature  below  freezing 
point  a  little  after  sunrise,  and  reached  106°  in  the  sun  at  3  p.m.;  and 
to  this  prodigious  range  a  person  out  of  doors  would  have  been  exposed 
within  the  short  space  of  seven  or  eight  hours.     ' 

The  mean  temperature  of  winter  is  44°,  of  spring  56^°,  of  summer 
74®,  and  of  autumn  6^\^°,  The  mean  hei<;ht  of  the  barometer  is  27*8 
inches,  and  the  yearly  range  one  inch,  one  line,  and  a  half  The  quantity 
of  rain  that  fell  in  1846,  whether  as  rain,  dew,  or  snow,  was  only  20^ 
inches.  The  number  of  rainy  days,  that  is,  days  in  which  the  rain  was 
in  sufficient  quantity  to  be  measured  by  the  pluirometer,  was  only  37. 
The  mean  term  of  the  hygrometer  of  De  Saussure  was  65-9®.  Of  the 
winds,  the  north-east  prevailed  on  87,  the  south  on  99  days.  The  vicis- 
situdes of  the  climate,  and  the  sudden  transitions  from  heat  to  cold,  give 
rise  to  numerous  complaints,  including  every  form  of  pulmonary  disease; 
but  there  are  two  diseases  specially  associated  with  the  name  of  Madrid 
— colic  and  pneumonia.  The  extraordinary  rapidity  of  the  progress  of 
the  latter,  and  its  fatal  character,  are  the  chief  peculiarities  of  that  com- 
plaint. And  it  is  remarkable  that  the  air  which  produces  these  terrible 
consequences  is  oflen  so  gentle  in  its  movements,  that  no  suspicion  of  its 
injurious  consequences  might  be  created  in  the  mind  of  the  stranger. 

Dr.  Francis  next  describes  the  climate  of  Lisbon,  which,  however,  he 
does  not  recommend  for  phthisical  patients,  seeing  that  consumption  is 
on  the  increase  amongst  the  natives,  as  amongst  the  Portuguese  at 
Madeira,  and  that  it  is  one  of  the  most  common  causes  of  death.  The 
climate  is  inconstant.  The  fluctuations  between  the  extremes  of  dryness 
and  moisture,  and  the  variations  of  temperatures,  are  often  sudden,  as  well 
as  remarkable. 

Seville  is  an  interesting  city  for  a  winter  residence ;  but  its  climate  is 
objectionable  for  invalids  in  many  points  of  view.  The  low-lying  ground 
on  which  the  town  is  built  renders  it  subject  to  occasional  inundations 
from  the  overflowing  of  the  Guadalquivir.  There  is  also  an  open  stream 
which  winds  round  the  east  and  west  sides  of  the  town,  close  to  the  walls, 
and  falls  into  the  Guadalquivir.  In  rainy  seasons  a  large  current  of 
water  runs  down  this  deep  channel ;  but,  for  the  greater  portion  of  the 
year,  it  is  a  sluggish,  shallow  ditch,  full  of  black  decomposing  vegetable 
matter.  Much  uuhealthiness,  especially  summer  and  autumn  fevers,  is 
fairly  ascribable  to  this  source. 

Dr.  Francis  having  failed,  after  repeated  inquiries,  to  discover  the 
existence  of  any  recorded  meteorological  data  at  Seville,  observes : — "  The 
only  alternative,  with  a  view  to  form  an  opinion  of  the  climate,  will  be, 
to  make  use  of  unregistered  observations,  and  of  the  valuable  injhrmcUion 
afforded  by  the  state  o/ vegetatian."  Although  frost  and  snow  are  of  rare 
occurrence,  after  nightfall  and  during  the  early  morning,  there  is  a  keen, 
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penetrating  feel  about  the  air,  which  no  person  with  delicate  chest  should 
encounter.  Nor  should  he  venture  out  into  the  narrow  streets  until  the 
sun  has  gained  some  power.  In  the  summer  the  heat  is  intense,  and 
livals  that  of  Madrid.  At  that  season,  the  upper  parts  of  the  houses  are 
no  longer  habitable.  Calmness  is  a  remarkable  character  of  the  climate 
of  Seville,  when  compared  with  most  other  places.  Storms  and  thunder 
are  rare,  and  on  many  a  day  in  winter  not  a  breath  of  air  is  stirring. 
The  prevailing  winter  wiud  is  the  north,  which  is  nearly  calm,  owing  to 
the  influence  of  the  Sierra  Morena,  which  lies  in  that  direction.  The 
hygrometric  condition  of  the  atmosphere  is  not  given,  nor  the  amount  of 
rain  that  falls  yearly.  Winter,  as  the  term  is  understood  in  more  northern 
countries,  is  said  not  to  exist;  although,  during  the  daytime,  it  may  be 
chilly  in  the  streets  and  houses,  once  out  in  the  open  country,  and  there 
is  always  a  genial,  invigorating  warmth. 

"  From  time  to  time,  howeTcr,  and  especially  in  the  summer,  there  prevails  the 
well-known  Levante  or  east  wind.  This  wind,  which  at  the  Mediterranean  towns 
is  so  agreeable  and  refreshing,  is  remarkable  here  for  its  sultry  and  nerve-exhaust- 
ing properties.  Having  jmssed  in  its  course  over  many  leases  of  parched  land, 
incessantly  developing  electricity  in  the  blowing  sun-light,  it  becomes  to  Seville 
what  the  north,  in  a  less  decree,  is  to  Malaga,  what  the  west  wind  is  to  Valencia. 
When  the  Levante  blows — the  sirocco  of  these  parts — people  hasten  to  close  their 
doors,  windows,  and  every  other  opening,  against  the  entrance  of  the  irritating 
air.  It  produces,  in  those  who  arc  exposed  to  its  influence,  a  burning  sensation 
of  the  face,  renders  the  whole  system  feverish  and  irritable,  gives  rise  to  ophthal- 
mias, especially  in  the  case  of  persons  who  are  predisposed  to  such  affections,  and 
is  particularly  injurious  wherever  there  is  a  tendency  to  nervous  disordei*s.  Its 
effects  upon  the  moral  constitution  are  no  less  remarkable.  During  its  persist- 
ence, the  number  of  quarrels  and  knife-wounds  in  the  town  is  alnaost  invariably 
increased ;  and  I  was  informed  by  ^ood  authority,  that  in  the  administration  of 
justice,  allowance  is  generally  maae  m  the  case  of  manslaughter  committed  under 
such  circumstances.  The  occasional  occurrence  of  this  wiud  does  not,  however, 
at  all  detract  from  the  sanative  merits  of  the  climate  of  Seville,  since  no  invalid 
would  be  counselled  to  visit  the  city  during  the  summer,  the  season  in  which  such 
winds  prevail.  But  it  furnishes  a  reason,  in  addition  to  the  heat,  why  even  healthy 
persons  may  find  it  expedient  to  avoid  the  city  of  Figaro  during  that  portion  of  the 
year."  (pp.  137,  138.) 

Dr.  Francis  disputes  the  accuracy  of  Mr.  Ford's  statement,  that  the 
winter  of  Seville  is  "  very  wet,"  and  says,  that  the  winter  which  the  latter 
writer  spent  in  that  city  was  an  exceptional  one.  The  rainy  season  in 
Seville  usually  commences  in  October,  November  and  December  being 
generally  dry.  Kain  also  falls  in  considerable  quantity  towards  the  end 
of  March  and  in  April,  and  then  the  sun,  being  more  effectually  shut  out 
by  clouds  than  in  the  winter,  the  air  feels  damp  and  chilly. 

"  Turning  now  to  the  test  of  climate  afforded  by  the  state  of  vegetation,  I  will 
state  some  tacts  that  came  under  my  own  observation  in  1848-49,  which,  I  am  told, 
may  be  viewed  as  an  average  season.  The  process  of  growth  proceeded,  although 
in  a  diminished  degree,  throughout  the  winter.  Many  kinds  of  flowers  were,  at 
the  same  time,  blossoming  in  gardens  in  the  open  air,  and  among  them,  smelling 
roses  were  so  common,  that  the  gratification  of  the  general  taste  lor  weaving  them 
among  the  hair  was  indulged  in  freely  bv  the  young  women  of  the  poorest  class. 
There  were  deciduous  trccjs,  espccitilly  tlie  white  uoplar  (alamo  bianco),  a  great 
&¥Ourite  in  Spain,  the  old  leaves  of  which  remained  green  upon  the  boughs  at  the 
same  time  that  the  new  ones  were  coming  forth.    The  first  great  burst  of  vegeta- 
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tion,  coiTesponding  with  our  March  or  April,  took  place  in  the  second  week  in 
January.  Then  tlie  ranunculus  ficaria,  one  of  the  harbingers  of  spring,  was  in 
flower,  and  a  profusion  of  thick  herbage  already  covered  the  banks  and  waysides. 
On  the  16th  of  February,  poplars  and  willows  along  the  river  walk  were  gay  with 
their  new  fiill-blown  foliage.  It  may  be  useful  now  to  compare  tlie  above  account, 
in  regard  to  Seville,  with  what  was  observed  at  Malaga  at  a  corresponding  period 
of  tlie  year.  Journeying  from  the  former  to  the  latter  place  in  the  middle  of  May, 
the  vegetation  was  iound  to  be  much  more  advanced  on  approaching  Malaga, 
making  every  allowance  for  the  four  days  spent  on  the  road.  The  cactus  was 
more  fully  in  bloom,  the  aloe  shoots  much  taller,  and  instead  of  showing  merely 
the  unexpanded  spike-like  stem,  had  already  put  out  some  of  the  lower  flowers. 
Tl»e  oleander,  the  flower  buds  of  which  at  Seville  were  still  in  the  state  of  unopened 
e^lyx,  all  along  the  banks  and  bed  of  the  Malaga  river  from  Caratracca,  were 
blazing  with  mature  flowers.  Then,  again,  as  the  valley  opened  out  towards 
Malaga,  the  golden  tint  of  harvest  was  spread  over  the  whole  country,  whilst 
several  fields  of  wheat  had  already  fallen  beneath  the  sickle.  There  was  nothing 
corresponding  with  this  at  Seville."  (pp.  139,  140.) 

The  mortality  from  consumption  is  estimated  at  about  10  per  cent. 
Aflfections  of  the  throat  and  larynx  are  not  unfrequently  met  with  during 
the  warm  weather,  and  are  attributed  to  exposing  the  open  neck  to  cur- 
rents of  cool  air  while  the  body  is  heated.  The  most  common  causes  of 
death  are  low  kinds  of  typhus,  of  which  numbers  of  persons  die  during 
the  summer. 

CLIMATE   OF   CADIZ. 

The  almost  insular  situation  of  Cadiz,  and  its  exposure  to  the  winds 
from  the  sea,  which  are  the  prevailing  ones,  render  the  climate  humid 
and  relaxing.  It  would  be  an  island,  were  it  not  for  a  long  narrow  strip 
of  low  ground,  which  extends  from  the  southern  point,  and  connects  it 
with  the  neighbouring  country.  Seen  a  little  way  off,  it  seems  to  rise 
from  the  sea,  and  a  more  beautiful  object  cannot  easily  be  found  than  this 
city  of  clear,  marbly-white  buildings,  with  its  brilliant  sky  and  more 
intensely  blue  waters. 

"  The  climate  of  Cadiz,"  observes  the  author,  "  as  might  be  expected,  derives 
its  character  in  an  imusual  degree  from  the  marine  situation  of  the  town.  The 
annual  range  of  temperature  is  small ;  the  winters  are  extremely  mild,  and  the 
summers  temperate.  The  air,  for  the  most  part  soft  and  moist,  is  more  relaxing 
than  it  is  usually  found  to  be  in  the  southern  parts  of  the  Peninsula.  At  the  same 
time  the  climate  is  more  changeable  than  that  of  Malaga,  Ctidiz  being  open  on  all 
sides  to  the  winds,  without  any  mountain  protection  whatever ;  and  although  these 
usually  come  from  the  ocean,  and  are  damp  rather  than  cold,  it  does  occasionally 
happen  that  the  Levante,  or  east  wind  in  summer,  and  the  north-east  wind  in 
winter,  visit  the  town  with  their  ordinary  character,  as  exhibited  on  the  land,  but 
slightly  affected  by  the  three  or  four  leagues  of  sea  they  have  passed  over  in 
reaching  the  city,"  (p.  146.) 

The  climate  of  Cadiz  is  considered  favourable  to  health  and  longevity. 
Senor  Igartuburu  has  published  some  statistical  tables,  showing  their 
results.  His  conclusions  are  derived  from  an  average  of  seven  years 
(1838  to  1845).  They  embrace  the  whole  province  of  Cadiz.  The  deaths 
were  58,000. 

There  were  forty-three  centenarians  during  the  seven  years,  of  which 
twelve  occurred  in  Cadiz  itself.    The  proportion  of  the  women  to  the  men 
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who  arrived  at  this  great  age  was  as  4  to  1.     Of  the  diseases  that  are 
found  to  prevail  at  Cadiz,  the  author  says,  that — 

"Pulmonary  consumption  creates  a  good  deal  of  apprehension amougst  the  inha- 
bitants. Many  such  cases  are  to  be  seen  in  the  hospitals,  when  they  present,  in 
the  general  progress  and  symptoms,  close  analogy  with  what  is  observed  in  Eng- 
land, making  allowance  for  a  more  rapid  advance  as  the  summer  sets  in.  Accord- 
ing to  calculations  made  during  several  years,  the  mortaUty  from  this  cause  is  said 
to  DC  12  per  cent." 

Dr.  Francis  attributes  this  mortality  from  phthisis  chiefly  to  the  immo- 
rality of  the  place ;  and,  at  the  same  time, 

"The  changeableness,  and  that  sudden,  which  its  semi-insular  situation  entails, 
the  chilly  and  damp  air  which  often  blows  after  a  warm  day,  to  be  followed  in  its 
turn,  possibly,  by  a  dry  northern  wind,  render  an  amount  of  precaution  necessary, 
which  few  young  persons,  whilst  lq  the  enjoyment  of  health,  are  in  the  habit  of 
observing." 

The  climate  is,  however,  recommended  for  patients  with  heart-di?ease, 
dry  asthma,  and  other  affections  of  the  chest  in  which  irritability  is  a 
prominent  feature. 

The  mean  annual  temperature  of  Cadiz  is  62*75°,  being  two  degrees 
warmer  than  Rome  and  Pisa,  six  than  Pau,  one  than  Naples ;  but  colder 
than  Madeira  by  two,  and  than  Malaga  by  nearly  four  degrees.  The 
winter  temperature  is  four  degrees  warmer  than  that  of  Home  or  Naples, 
and  six  thaa  that  of  Pisa.  The  temperature  in  spring  being  60*28**, 
exceeds  that  of  Rome  or  Pisa  by  three  degrees,  and  of  Naples  by  two. 
The  comparatively  low  annual  temperature  of  Cadiz,  the  latitude  being 
36*31**,  is  to  be  accounted  for  by  the  relative  coolness  of  the  summers,  the 
avenge  of  which  is  73-91**.  The  mean  annuel  range  is  57*7°,  the  extremes 
35*7**  and  93*4**.  The  mean  diurnal  range  is  10,  being  nearly  identical 
with  that  of  Madeira. 

Cadiz  is  the  most  rainy  place  along  the  Mediterranean  coast  of  Spain. 
It  is  even  more  so  than  Lisbon.  The  average  number  of  rainy  days  is  99, 
and  the  quantity  of  rain  22*6°.  The  greater  portion  falls  in  autumn  and 
winter.  It  is,  however,  only  relatively  to  other  parts  of  the  south  of 
Spain  that  the  amount  of  rain  at  Cadiz  is  great.  Compared  with  Rome, 
there  are  eighteen  days  more  of  rain  in  the  latter  city,  whilst  the  quantity 
that  falls  there  is  still  more  in  excess.  The  same  may  be  said  of  the  other 
chief  Italian  towns,  except  Naples,  which  is  about  the  same.  Even  at 
Madeira,  the  quantity  of  rain  exceeds  considerably  that  of  Cadiz.  How- 
ever, sufficient  has  been  shown  to  indicate  that  the  air  of  Cadiz  is  charged 
with  a  large  amount  of  moisture.  The  predominance  of  the  sea  winds  in 
all  seasons  over  the  land  winds,  in  the  proportion  of  more  than  two  to  one, 
will  assist  in  explaining  this. 

CLIMATE  OF   MALAGA. 

Dr.  Francis  paints  in  vivid  colours  the  extreme  salubrity  of  Malaga, 
and  the  comparative  immunity  of  its  inhabitants  from  fatal  diseases. 
Judging  from  the  statements  of  the  author,  no  other  climate  of  which 
there  are  recorded  meteorological  observations,  at  all  approaches,  in  a 
sanitary  point  of  view,  the  climate  of  Malaga.  He  appeals  to  the  equa- 
bility of  the  temperature,  the  longevity  of  the  people,  and,  as  usual,  to 
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the  tropical  vegetation,  as  arguments  in  favour  of  his  statement.  Making 
every  allowance  for  high  colouring,  there  are  figures  and  facts  here  stated, 
for  the  first  time,  relative  to  the  climate  of  Malaga,  which  are  remarkable, 
and  deserving  of  attentive  consideration : 

"  There  is  no  place  in  Spain,"  says  Dr.  Francis,  "  nor  in  the  whole  of  Europe,  so 
far  as  our  present  information  goes,  that  possesses  a  chmate  at  once  so  mild  and 
equable,  ^nth  so  little  variation  from  day  to  day,  and  from  day  to  night,  as  Malaca. 
Situated  in  the  36°  43'  of  latitude,  it  is  far  to  the  south  of  any  portion  of  tnc 
Italian  peninsula,  and  even  of  Sicily  and  Greece.  Winter  indeed  can  hardly  be  said 
to  exist :  a  perpetual  spring,  during  which  vegetation  proceeds  unchecked,  con- 
necting the  autuum  of  one  year  with  the  summer  of  the  next.  The  natives,  fully 
alive  to  the  delicious  character  of  their  climate,  spend  a  large  portion  of  their  Uvea, 
and  seek  their  amusements,  in  the  open  air ;  wliilst  many  of  the  poor,  the  whole 
year  through,  care  for  no  other  bed  than  such  as  they  can  spreaa  after  nightfall 
upon  the  public  walks.  Spanish  writers  vie  with  each  other  in  describing  the 
praises  of  Malaga,  which  seems  to  them  a  species  of  paradise  in  Andalusia.  This 
IS  the  winter  residence  which  seems  to  me  pre-emineutly,  among  the  chosen  places 
of  Europe,  to  promise  to  the  invalid  who  is  threatened  with,  or  already  the  subject 
of,  pulmonary  consumption,  in  its  earlier  stage,  such  relief  as  change  of  cUmate  can 
accomplish  for  him." 

Malaga  is  built  upon  a  sandy  soil  that  has  been  reclaimed  from  the  8ea» 
to  which  it  is  exposed  on  the  south,  having  a  more  or  less  semicircle  of 
mountains  to  shelter  it  in  the  opposite  direction.  The  author  considen 
the  climate  to  hold  an  intermediate  position,  in  respect  to  its  effects  upon 
the  constitution,  between  the  oppressive  and  subduing  influence  of  Madeira 
and  Kome,  or  the  stimulating,  bracing  character  of  Nice : 

"  Temperature. — The  mean  armual  temperature  of  Malaga  is  0611°  being 
warmer  than  Madeira  by  two  degrees,  than  liomc  and  Pisa  by  six,  than  Nice  by 
seven,  than  Pau  by  ten,  than  London  by  sixteen. 

"  On  the  other  liand,  it  is  colder  than  Malta  by  one,  and  Cairo  by  six  degrees. 

"  CJompared  wit  h  other  places  in  the  Peninsula,  it  is  warmer  than  Lisbon  oy  five, 
and  than  Cadiz  and  Valencia  by  three  degrees. 

"Tliis  comparative  result  as  to  warmth  is  due,  in  some  measure,  to  the  intensity 
of  the  summer  heat,  but  chiefly  to  the  mildness  of  the  winter. 

"  Thus  the  mean  winter  temperature  of  Malaga  is  54'41** ;  being  six  dc^ees 
warmer  than  Rome,  seven  than  ]>ice,  eight  than  Pisa,  thirteen  than  Pau,  fifteen 
than  London.  It  is,  however,  six  degrees  colder  than  Madeira,  four  than  Cairo, 
three  than  Malta. 

"  It  may  give  a  clearer  idea  of  the  mildness  of  the  winter  of  Malaga,  if  we  bear 
in  mind  that,  in  regard  to  temperature,  the  month  of  January,  in  that  place,  cor- 
responds with  May  in  London,  with  June  in  Edinburgh,  with  April  in  Pisa  and 
Rome. 

"The  mean  temperature  of  spring  is  62'55°,  being  identical  with  Madeira  and 
Malta,  but  five  degrees  warmer  than  Rome  and  Pisa,  and  eight  than  Pau.  The 
summer  and  autumn  temperatures  are  79*38°  and  68 •67°  respectively. 

"  The  mean  annual  range  of  temperature  is  49^  being  many  degrees  less  than 
that  of  any  other  place  on  the  continent  of  which  we  possess  records ;  the  range  at 
Pau  being  68°,  at  Rome  62°,  at  Nice  60°.  It  is  surpassed,  however,  in  this  respect 
by  Madeira,  the  range  of  which  is  only  31°. 

"The  mean  daily  range,  which  is  a  point  of  far  greater  importance  to  the  invalid, 
inasmuch  as  it  is  that  by  which  chiefly  the  essential  feature  of  unehahgeableness  is 
to  be  tested,  in  Malaga  amounts  to  4*1°  only.  In  this  particular  we  find  the 
climate  superior  to  any  of  those  that  have  been  hitherto  noticed;  the  daily  range 
of  Madciia  being  94°,  of  Rome  10°,  of  Nice  9°.    In  connexion  with  this  circum- 
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stance,  it  may  be  observed,  that  it  is  far  easier  for  a  person  in  delicate  health  to 
guard  a^nst  variations  of  temperature  from  day  to  day,  where  they  exist,  than 
irom  similar  variations  at  different  periods  of  the  same  day. 

"The  mean  difference  between  the  temperature  of  successive  months  is  4"95'*  for 
the  whole  year.  Por  the  winter  months  only,  in  which  we  are  chiefly  concerned,  it 
is  2•16^" 

The  very  slight  variation,  from  day  to  day,  of  the  temperature,  of  the 
winds,  and  of  the  barometer — the  mean  point  of  the  latter  lying  between 
27  and  28 — and  the  recurrence  of  the  same  figures  in  the  tables  of  the 
morning,  noon,  and  evening  observations,  for  twenty  consecutive  days, 
would  apparently  indicate  that  some  error  had  crept  into  them.  The  ob- 
servations, however,  of  other  gentlemen,  including  the  consul  of  the  place, 
fully  corroborate  them.  The  author  estimates  the  rainy  days  in  the  whole 
year  to  be  40.  In  general,  the  month  of  May  has  the  largest  share  of 
them.  Still,  owing  to  other  causes,  the  air  is  so  far  charged  with  moisture, 
that,  in  those  periods  of  the  year,  when  the  evening  temj)erature  is  more 
than  usually  cooler  than  the  day,  a  copious  fog  is  seen  to  cover  the  plain 
as  the  sun  leaves  the  horizon.  But  Malaga  is  not  perfect,  any  more  than 
other  terrestrial  paradises.  There  is  a  wind  which  occasionally  blows  from 
an  opening  in  the  chain  of  mountains  through  which  the  river  Guadal- 
horce  entei-s  the  plain,  three  leagues  from  the  town.  This  wind,  called 
the  "  terral,"  is  dry  and  stimulating,  apt  to  be  accompanied  with  dust,  and 
depresses  the  sensible  temperature,  although  it  does  not  depress  the  ther- 
mometer. It  gives  rise  to  a  feeling  of  restlessness,  and  of  vague  uneasiness 
in  the  chest,  when  that  part  of  the  body  is  predisposed  to  disturbance. 

With  the  view  of  showing  the  advantages  which  the  climate  of  Malaga 
po&sesses  over  that  of  Madeira  for  pulmonary  consumption,  the  author 
observes : 

"  The  prospect  of  discovering  a  climate  that  will  fulfil  all  that  can  be  desired  is 
almost  hopeless.  Still  it  may  be  asserted  that  Malaga  will  not  afford  ground  for 
disappointment,  similar  to  those  referred  to  in  the  following  account,  which  was 
given  me  at  Cadiz,  in  January,  lSi-9,  by  Commodore  JB ,  at  that  time  com- 
manding the  American  squadron  in  the  Mediterranean.  He  had  just  arrived  from 
Madeira,  where  he  had  passed  not  only  the  last  three,  but  considerable  portions  of 
the  last  fifteen  months,  for  the  relief  of  slow  consumption.  He  said  that  for  three 
months  past  the  weather  at  Funchal  had  been  more  frequently  rainy  and  chilly 
than  fine,  besides  being  very  changeable;  and  for  several  weeks  the  high  moun- 
tains near  Funchal  had  been  cover(;d  with  snow,  the  cold  air  descending  from  wliieh 
influenced  very  considerably  the  temperature  of  the  town.  In  summer  the  heat 
was  unbearable  in  the  low  country.  He  also  complained  of  the  absence  of  level 
walking  ground,  and  the  general  aulness  of  the  place."  (pp.  177,  178.) 

Dr.  Francis  now  proceeds  to  expatiate  on  the  vegetation  which  he 
considers  to  have  attained  its  culminating  point  at  Malaga,  as  regards 
Europe.  This  is  the  only  place  on  the  continent  of  Europe  where  the 
sugar  cane  not  only  flourishes  in  the  open  air,  but  has  long  been  a  plant 
of  extensive  and  profitable  cultivation.  The  same  may  be  said  of  the 
cotton  plant.  Throughout  the  winter,  hedges  of  geraniums,  as  common 
there  as  the  quickset  with  us,  continue  to  blossom  on  the  public  walks, 
where  they  flourish  with  weed-like  luxuriance. 

"  Malaga  la  hechiccra, 
La  del  eternal  primavera. 
La  que  bafia  dulce  el  mar 
Entre  jasmin  y  azahar." 
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The  autbor  cites  the  opinion  of  the  late  consnl,  Mr.  Mark,  in  favour  of 
the  climate.     Writing  in  1829,  the  latter  observes: 

"  The  salubrity  of  Malaga  is  surprising  and  scarcely  credible.  The  population 
is  dense,  there  is  a  great  deal  of  misery,  the  prisons  are  crowded,  and  with  a  depot 
of  convicts  (about  six  thousand),  a  badly  conducted  police,  the  wonder  must  be 
that  it  is  not  a  sink  of  pestilence.  Instead  of  that  it  is,  under  all  these  circum- 
stances equally  unfavourable,  the  hcaltliiest  place,  perhaps,  in  the  world.  I  speak 
from  thirteen  years'  experience.  Sometimes  two  or  three  days  pass  without  a 
single  death  throughout  the  city."* 

In  alluding  to  the  extraordinary  longevity  of  the  people,  the  same 
writer  says:  **  Ten  died  last  year  (1828)  of  100,  102,  and  105  years,  and 
many  others  from  95  to  100.  Pei*sons  of  from  80  to  90  years  of  age 
may  be  seen  goiug  about  the  streets  with  the  full  use  of  all  their  fitculties." 

Diseases  of  the  respiratory  organs  are  those  for  which  the  climate  of 
Malaga  is  best  adapted.  Dr.  Francis  considers  it  to  be  particularly 
suited  for  pulmonary  consumption,  and  thinks  when  it  is  better  known  it 
will  become  the  favourite  resort  abroad  of  phthisit.*al  invalids.  Many 
persons  suffering  from  incipient  jihthisis,  who  had  visited  Madeira  and 
other  highly  lauded  places  throughout  Europe,  have  expressed  their  pre- 
ference for  Malaga. 

If  a  moi'e  bracing  air  than  that  of  Malaga  be  required,  it  will  be  found 
about  two  leagues  from  this  city,  in  the  village  of  Torre  Molinos,  the 
climate  of  which  possesses  a  more  tonic  quality.  An  agreeable  summer 
residence  may  be  found  at  Honda,  about  eleven  leagues  fix)m  Malaga,  and 
more  than  four  thousand  feet  above  the  level  of  the  sea. 

Almiera,  on  the  shore  of  the  Mediterranean,  possesses  an  extremely 
mild  winter  climate.  Frost  and  snow  are  unknown,  and  the  temperature 
rarely  falls  below  50°.  The  climate  is  (me  of  the  most  healthy  in 
Andalusia,  The  skies  are  remarkably  clear  and  brilliant,  and  rarely 
obscured  by  clouds.  Eain  is  for  the  most  part  of  short  duration.  The 
air  is  dry,  light,  and  calm. 

CLIMATE   OP   ALICANTE. 

The  town  of  Alicante  is  situated  in  a  tract  of  land  along  the  Meditei> 
ranean  coast,  perhaps  the  driest  in  Europe.  The  whole  district  bears 
strong  resemblance  to  Provence;  but  it  fortunately  has  no  misti-al.  The 
same  arid,  dust-covered  plain,  stunted  vineyards,  and  sickly  patches  of 
vegetation,  are  common  to  both  places;  but  the  barrenness  of  the  soil  is  in 
Provence  the  result  of  the  drying  character  of  the  prevailing  winds, 
whilst  in  the  district  of  Alicante  it  is  caused  by  the  absence  of  rain. 
"  The  principal  circumstances  by  which  Alicante  recommends  itself  as  a 
place  of  residence  for  invalids  are,  its  mild,  constant,  dry  climate,  warm 
nights,  comparative  freedom  fi-om  high  winds,  and  general  healthiness  of 
the  situation.  Alicante  is  situate  in  the  latitude  38°  20'  N.,  and  contains 
20,000  inhabitants.  There  are  no  meteorological  observations  recorded 
upon  which  to  form  anything  like  a  precise  estimate  of  the  qualities  of 

*  Dr.  IMnkerton  has  published  an  interesting  article  on  the  Climate  of  Malaga  in  the 
*  Monthly  Journal  of  Medical  Science,'  for  October,  1853,  which  modifies  the  statement  of  I)r. 
Francis ;  but,  at  the  same  time.  Dr.  l*inkerton  admits  that  the  Spanish  climate  possesses  many 
advantages  over  that  of  3Iadeira,  or  the  climates  of  Soutliem  Italy. 
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^  climate.  The  author  is  indebted  to  an  English  resident  for  some 
Ukbles  of  the  in-door  temperature,  the  result  of  observations  made  twice 
iMiaj  during  three  years.  The  mean  annual  temi>erature,  ascertained  in 
this  way,  is  63*7°,  which  is  probably  below  the  mean  external  tem}>erature. 
The  mean  temperature  of  winter  is  52*1°.  The  lowest  point  which  the 
thermometer  indicated  during  the  three  yeare  was  46°,  the  highest  84°, 
the  mean  annual  range  being  36  7^  Snow  rarely  tails  in  Alicante;  and, 
ilthough  the  early  part  of  the  day  may  be  chilly,  and  unfit  for  the  invalid 
to  venture  abroad,  the  middle  and  afternoon  will  be  mild,  calm,  and 
genial.  The  quantity  of  i*ain  is  very  small,  and  consists  for  the  most 
part  of  light  fleeting  showers.  From  a  series  of  observations  of  five 
years*  duration,  the  average  number  of  days  and  nights  collectively  on 
which  rain  falls  annually  is  45,  but  three  days  on  which  a  single  drop 
only  was  seen  to  fall  are  included  in  this  number. 

As  might  be  inferred  from  the  preceding  remarks  on  the  climate  of 
Alicante,  nervous  diseases  are  those  to  which  it  is  particularly  obnoxious, 
and  so  we  find,  that  apoplexy,  the  various  forms  of  paralysis,  and  chronic 
cerebral  diseases,  are  extremely  common :  and  amongst  females,  hysteria 
of  a  convulsive  character  is  almost  universal.  Pulmonary  consumption 
is  a  common  disease  in  Alicante :  the  local  physicians  consider  that  a 
fifteenth  of  all  the  deaths  arise  from  this  cause.  The  type  of  the  disease 
is  marked  in  the  early  stage  by  haemoptysis.  The  diseases  for  which  the 
air  of  Alicante  is  most  suited  are,  bronchitis  accompanied  with  copious 
secretion,  atonic  dyspepsia,  and  rheumatism,  provided  the  invalids  are  not 
of  a  nervous  temperament,  for  in  that  case  the  air  would  be  too  exciting. 
Notwithstanding  the  peculiarities  of  this  climate  above  mentioned.  Dr. 
Francis  says  that  it  "  offers  advantages  as  a  place  of  residence  for  persons 
with  delicate  chests  far  superior  to  any  of  the  places  at  present  resorted 
to  for  that  purpose."  We  should  be  sorry  to  recommend  phthisical 
patients  to  sojourn  in  this  Spanish  Provence. 

CLIMATE   OF   VALENCIA. 

The  climate  of  Valencia  affords  a  good  illustration  of  the  fallacy  of  judging 
of  the  salubrity  of  a  place  from  luxuriant  vegetation  or  warm  temperature. 
If  there  is  a  paradise  upon  earth,  Valencia  must  be  that  favoured  spot,  so 
&r  as  scenery,  brilliant  skies,  and  vegetation,  are  concerned.  A  Spanish 
writer,  Senor  Mellado,  says :  "  Here  each  church  is  a  museum,  each  season 
another  spring,  each  field  a  beautiful  garden ;  whilst  the  united  attractions 
Boggest  to  us  some  happy  spot  in  the  lovely  vale  of  Tempe."  Cardinal  de 
Retz,  while  travelling  through  the  great  plain  of  Valencia,  two  hundred 
years  ago,  wrote  as  follows : 

"  J*eatrai  de  T  Ara^on  daus  le  royaume  de  Valcace,  qui  se  peut  dire  non  pas 
seulemeut  le  pays  le  plus  suin,  mais  encore  le  plus  beau  jardiu  du  monde.  Les 
grenadiers,  Ics  orangcrs,  les  limoniers  y  font  les  palissades  dcs  grands  chemiiis. 
Ijes  plus  belles  et  les  plus  claires  eaux  du  monde  leur  servent  de  canaux.  Toute 
la  campagne,  qui  est  eniaillee  d'un  million  de  dilFcrcntes  fleurs  qui  flattent  la  vue, 
J  exhale  un  million  d'odeurs  differentcs  qui  charment  I'odorat." 

According  to  Dr.  Francis,  the  above  descriptions  convey  a  very  inade- 
quate idea  of  the  surpassing  attractions  of  the  country  to  which  they 
refer.     He  says :  *^  The  pleasing  sensations  which  everything  in  external 
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nature  is  here  calculated  to  excite,  are  further  heightened  by  tli6  HriUhuDi 
skies,  proverbial  even  among  Spaniards,  and  by  the  glowing  light  thai 
brightens  up  the  whole."  A  large  surface  of  eva}K>rating  water  in  the 
rice-grounds  around  Valencia,  modify  the  natural  dryness  of  the  climale^ 
and,  indeed,  render  it  decidedly  humid.  The  prevailing  winds  also  aadst 
in  rendering  the  air  damp.  They  come  from  the  east,  over  a  long  extent 
of  sea,  and  are  more  or  less  charged  with  moisture.  The  average  number 
of  days  on  which  rain  fell,  iu  a  series  of  five  years,  was  38.  The  local 
physicians  estimate  it  at  35.  Valencia  being  in  the  latitude  39-28*^,  ii 
cousidei*ably  to  the  south  of  the  ordinary  wintering  places  for  invalida 
The  mean  annual  temperature  is  63o°;  that  of  winter,  49-7'';  of  spring; 
607°;  of  summer,  78  8°;  of  autumn,  65-7**.  The  mean  annual  range  ie 
63-8;  the  mean  extremes,  289"  and  92-7°.  The  daily  range  is  only 
8*7°.  January  is  the  coldest  month.  Snow  seldom  fldls:  only  three 
times  iu  fourteen  years. 

"The  si)rinffs  are  delicious,"  says  the  author:  "the  burst  of  vceetation,  the 
profusion  of  nowers,  aud  the  soft  balmy  air,  hoth  astonish  and  delight.  Saek 
winter  as  there  niav  have  been  is  suddenly  arrested ;  and  in  March,  vegetation  is 
far  advanced.  StiQ  the  invalid  will  have  to  be  on  his  guard  against  high  winds, 
which  in  some  seasons  occur  during  this  month." 

Dr.  Francis  also  describes  the  fertility  of  the  soil,  yielding  four  distinct 
crops  in  the  year — as  wheat,  hemp,  Indian  corn,  and  beans;  and  then  new 
crops  of  oranges. 

As  might  naturally  be  expected  from  the  vast  evaporating  surface  of 
the  rice-grounds,  and  consequent  humidity  of  the  atmosphere,  agues, 
remittent  fever,  and  rheumatism,  are  common  in  Valencia.  "  The  re- 
laxed state  of  the  skin  which  is  apt  to  occur  during  a  large  portion  of  the 
year,  favours  the  occurrence  of  catarrhs,  which  arc  common  in  the  summer, 
and  frequently  terminate^  when  negl^ted,  in  co-naumption.^^  The  author 
says  that  the  latter  disease  is  mostly  confined  to  the  poor;  but  Dr. 
Battles,  a  local  physician,  whom  he  quotes  in  the  next  page,  says  that — 
"  A  perceptible  increase  in  the  number  of  catjes  of  phthisis  had  taken  place 
since  the  formation  of  the  fashionable  garden,  the  Glorieta,  which  is  much 
resorted  to  on  summer  nights,"  evidently  not  by  the  poor.  The  same  local 
authority  estimates  the  nimiber  of  deaths  from  phthisis  at  three  hundred 
annually. 

The  Spanish  physicians  regard  phthisis,  in  the  early  stage,  as  a  state  of 
cachexy,  in  which  relaxation  forms  a  prominent  feature ;  and  believe  the 
first  hoBmoptysis  to  be  generally  of  a  passive  nature.  On  the  manifestation 
of  the  earliest  symptoms,  they  prescribe  the  removal  of  the  invalid  towards 
the  mountains,  where  the  air  is  more  bracing,  drier,  and  aromatized  with 
wild  herbs;  where  the  waters  are  thought  to  be  purer  and  more  highly 
charged  with  gas,  and  therefore  less  stimulating ;  and  the  ai-ticles  of  food 
of  a  less  watery  and  more  nutritive  kind  than  they  conceive  to  be  the  case 
in  the  low  country.  The  degree  of  ajiproach  to  the  mountains  is  made  to 
depend  on  the  season.  In  summer,  they  advance  boldly  amongst  them ; 
in  colder  seasons,  favourable  situations  near  their  bases  are  selected.  In 
the  autumn,  the  patient  is  allowed  to  eat  as  many  grapes,  and  as  often 
during  the  day,  as  the  stomach  will  bear.  Goat's  milk,  whey,  and  mineral 
waters,  are  also  had  recourse  to.     Nervous  diseases  prevail  in  Valencia 
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duing  tlie  hot  weather ;  and  in  autumn,  fevers  are  amongst  the  most  fre- 
ipMOit  causes  of  deaths.  Cholera  was  extremely  fatal  in  this  town ;  many 
of  the  houses  were  qnite  depopulated.  Valencia  is  not  suited  for  foreign 
fbthisical  invalids.  Chronic  bronchitis  and  atonic  dyspepsia  are  the  com- 
plunte  the  author  thinks  most  likely  to  l>e  benefited  by  the  climate. 
In  the  north  of  Spain,  Dr.  Francis  makes  favourable  mention  of  Barce- 
the  chief  city  of  Catalonia,  and  the  second  in  Spain.  The  climate  is 
tiinperate,  tlie  annual  and  winter  temperature  being  warmer  than  that  of 
Soma  or  Naples,  although  it  lies  in  a  degree  of  latitude  between  those 
riboea.  The  average  degree  of  winter  is  50  18°;  that  of  summer,  77°. 
The  ordinary  annual  range  is  about  48°,  the  mean  extremes  being  37*4° 
Hid  S&*.  In  a  series  of  fifty-five  years,  the  lowest  degree  of  cold  was  24° ; 
tud  during  the  .same  period,  the  mean  annual  temperature  varied  only  4«J°. 
The  average  daily  range  is  7  2°,  showing  the  steadiness  of  the  climate.  In 
January  and  December,  it  is  5*4°,  and  attains  its  maximum  8-6°  in  May 
and  April.  From  twenty  years'  observation,  rain  falls  on  an  average  <  f 
nxty-uine  days,  which  is  high,  compared  with  that  observed  in  other 
Spanish  towns.  Indeed,  the  inhabitants  seem  to  consider  their  climate 
u  damp  and  rainy.  The  months  of  April  and  May  are  very  showery,  and 
the  most  inconstant  in  the  year.  Continued  fever,  of  a  typhoid  form,  the 
ftathor  says,  is  one  of  the  most  common  causes  of  death ;  and  he  estimates 
that  about  20  per  cent,  of  the  fatal  diseases  are  thoj^  of  the  chest.  The 
climate  is  recommended  for  cases  of  atonic  dyspepsia  and  hypochondriasis, 
but  not  for  phthisis.  Dr.  Francis  closes  his  statements  of  the  Spanish 
climates  with  that  of  Barcelona.  He  recommends,  in  genei'al  terms,  as 
rammer  residences,  the  towns  of  Yigo,  Corunna,  Gijon,  Santander,  St. 
Sebastian,  &c. 

CLIMATE  OF  ALGIERS. 

If  the  climate  of  Malaga  is  good  for  cases  of  phthisis,  that  of  Algiers  is 
better,  according  to  statements  of  an  authentic  character,  by  several 
ob»ervei"s.  The  author  says :  "  The  climate  is  very  mild  and  healthy,  and 
well  adapted  for  chest  complaints,  both  those  of  the  heart  and  of  the  hmgs." 
The  latitude  of  Algiers  is  36-47°;  the  mean  annual  temperature,  64°, 
which  is  nearly  identical  with  that  of  Madeira.  The  actual  extremes 
were  97°,  caused  by  the  sirocco,  and  32°,  which  occurred  only  once  in 
aeven  years :  the  difference,  65° j  represents  the  extreme  range.  The  mean 
temperature  of  winter  is  54°,  nearly  identical  with  that  of  Malaga.  The 
mean  of  spring  is  605°;  of  summer,  74°;  of  autumn,  68°.  Kaln  fell  on 
fifky-seven  days  and  fifty  nights  in  the  year.  Sometimes  the  rain  is  very 
heavy,  and  lasts  for  tliirty-six  hours  at  a  time.  More  falls  by  night  than 
by  day.  The  prevaib'ng  winds  blow  in  two  directions — a  lower  current 
from  the  north,  an  uj)per  from  the  s<^uth. 

In  summer,  the  upper  current,  which  is  in  fact  the  simoon  or  sirocco, 
descends  to  the  surface,  in  some  parts  habitually,  but  at  Algiers  only 
occasionally.  The  effect  of  this  wind  upon  the  human  health  and  upon 
^n^etation  is  most  pernicious.  Of  course  no  invalid  should  remain 
daring  the  season  of  this  pestilential  blast.  It  would  appear  from  tlie 
statements  of  several  resident  French  physicians,  that  pulmonary  con- 
ramption  is  a  disease  of  extreme  rarity  in  that  ivact  of  Algeria  which 
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lies  between  tbe  sea  and  tbe  mountains.  It  is  hardly  to  be  met  with 
unless  occasionally  among  the  negroes  who  have  migrated  from  a  mach 
warmer  climate,  and  the  Jew  tailors.  Amoug  HbO  patients  in  the 
practice  of  M.  Haspel,  at  Oran,  3  only  had  consumption:  and  out  of 
every  138  deaths,  1  only  was  attributable  to  that  disease.  M.  Jourdain 
met  with  but  13  cases  in  8485  patients,  and  but  ten  deaths  from  phthisis 
in  871  deaths.  M.  C.  Brouasais,  also,  out  of  41  deaths  in  Algeria,  had 
but  2  (1  in  20)  from  phthisis,  while  in  Paris  he  met  with  1  in  5  Grom 
this  cause.* 

According  to  statistics  furnished  by  MM.  Guyon  and  Bonafond,  it 
appears  that  of  the  deaths  which  occurred  among  the  civil  (European) 
population  of  Algiers,  during  six  years,  1  only  in  40  arose  from  con- 
sumption. It  results  from  the  preceding  statements  that  in  every  622 
cases  of  disease,  1  arises  from  consumption :  and  in  every  75  deaths,  1  only 
is  due  to  this  disease.  In  Paris  and  in  London  the  deaths  from  phthisis 
are  nearly  as  1  to  5. 

"So  that,"  the  author  observes,  "it  is  fifteen  times  more  probable  that  an 
inhabitant  of  these  cities  will  die  of  consumption,  than  one  who  resides  in  Algeria. 
Even  supposing  that  further  experience  should  very  considerably  modify  Ihe 
favourable  character  of  these  statistics,  we  should  still  look  in  vain  m  aU  that  has 
been  written  about  Madeira,  for  any  testimony  in  favour  of  its  climate,  of  a  nature 
so  comprehensive  and  so  encouraging." 

M.  Martin,  physician  to  the  hospital  of  the  Dey,  sj)eaks  from  long 
experience : 

"  Tliat  pulmonary  consumption  experiences  much  more  relief  in  the  climate  of 
Algeria  than  that  of  Europe.  Not  only  does  it  march  with  a  slowness  which 
gives  nature  time  to  organize  her  means  of  defence,  and  therefore  of  cure ;  but 
further,  in  modifying  the  constitution,  it  causes  the  latter  to  lose  the  tuberculous 
susceptibility.  Nothing,  in  fact,  is  more  rare  among  acclimatized  Europeans,  than 
consumption  generated  in  Algiers." 

The  climate  of  Algiers  is  also  recommended  for  cases  of  chronic 
bronchitis,  chronic  diseases  of  the  heart,  gout,  and  rheumatism.  All 
nervous  diseases  become  aggravated  under  its  influence,  and  the  uterine 
system  stimulated  in  a  remarkable  degree.  The  neighbouring  climates  of 
Oran  and  Tangier  are  incidentally  mentioned  in  a  favourable  point  of 
view;  and  the  author  concludes  his  volume  with  an  appendix  on  the 
mineral  waters  of  the  Pyrenees,  Vichy,  and  Aix  les  Bains. 

From  the  foregoing  analysis  of  Dr.  Francis's  work,  our  readers  will 
be  enabled  to  form  a  pretty  accurate  estimate  of  the  value  of  its  con- 
tents. The  author  is  entitled  to  the  merit  of  being  the  first  English 
writer  to  point  out  the  various  qualities  of  the  climates  of  the  Peninstda, 
in  a  tangible  form;  for  hitherto  our  information  on  the  subject  was 
vague  and  unsatisfactory.  It  has  been  long  known  to  the  profession  that 
Malaga,  in  the  south  of  Spain,  was  considered  by  Spanish  writers  to  afford 
the  best  of  winter  climates  for  cases  of  pulmonary  consumption;  but 
until  the  publication  of  Dr.  Francis's  work,  the  profession  (at  least  those 
unacquainted  with  the  Spanish  language)  had  notliing  but  hearsay  to 
guide  them  in  forming  an  opinion  upon  the  subject.     It  is  to  be  regretted 
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that  the  author  could  not  obtain  fvuthentic  and  recorded  meteorological 
observations  as  to  the  various  cities  in  Spain  whose  climates  he  discusses ; 
for,  with  the  exception  of  Madrid  (the  worst  climate  in  Europe  for  the 
consumptive),  Malaga,  and  Algiers,  the  meteorological  facts  upon  which 
the  author's  opinions  are  founded  are  scanty  and  inconclusive.  Indeed, 
in  some  instances,  he  is  obliged  to  have  recourse  to  the  tropical  vegetation 
of  the  soil  as  a  testimony  in  favour  of  the  salubrity  of  the  climate, 
because  he  failed  to  obtain  from  the  local  physicians  more  substantial 
testimony ;  and  this  we  consider  to  be  the  chief  drawback  in  the  work. 

The  authors  description  of  the  climate  of  Malaga,  and  the  data  \\\>oxl 
which  his  views  in  favour  of  its  sanitary  qualities  are  based,  are,  however, 
sufficiently  precise  to  merit  the  attention  of  the  profession.  Indeed,  if 
the  statements  made  by  Dr.  Francis  are  further  corroborated  by  subse- 
quent observers,  and  become  generally  known  amongst  the  profession, 
Malaga  will  become  a  formidable  rival  to  Madeira,  as  an  equable  and 
genial  climate,  suited  for  consumptive  invalids,  if  it  does  not  eclipse  it 
altogether.  In  taking  leave  of  Dr.  Francis's  book,  it  is  only  just  to  the 
author  to  state  that  we  have  derived  both  pleasure  and  information  from 
its  perusal. 

Thomas  U,  Burgess. 

Review  II. 

1.  GrundzUge  (ler  Pathologischen  IHstologie,     Von  Dr.  Cabl  Wedl. — 

Wien,  1854. 
Outlines  of  Pcithologiccd  Ilistology,     By  Dr.  Charles  Wedl. —  Vieiinay 
1354.     pp.  S26. 

2.  Kompenclium  der  Pathologischen  Anatomie,  cds  Anleilung  zum  Sdhst- 

sUidium.     Von  Dii,  Theopiiil  Wislocki. —  Wien,  1853. 
Compendium  of  Pathdogiccd  Anatomy y  as  a  Guide  to  Sdf-instructioTh,     By 
Db.  Theophilus  Wislockl — Vienna,  1853.     pp.  472. 

The  appearance  of  these  works,  written  by  two  Viennese  physicians,  one 
of  whom  (Wislocki)  isjunior  assistant  to  Kokitansky,  affords  us  an  oppor- 
tunity not  only  of  glancing  at  the  present  doctrines  of  that  celebrated 
school  of  medicine,  but  of  describing  the  method  in  which  the  pathologico- 
anatomical  and  medico- legal  inquiries  are  conducted.  As  the  founder  of 
the  Viennese  school,  the  name  of  Rokitansky  is  known  even  to  the 
junior  student ;  his  work  is  referred  to  by  the  teacher  and  practitioner ; 
his  uninterrupted  and  successful  search  after  truth  has  gained  for  him  the 
highest  honours  the  University  can  confer,  and  secured  to  him  a  reputation 
80  wide  as  falls  to  the  lot  of  but  a  few.  Those  who  know  him  well,  or 
can  claim  the  high  honour  of  his  friendship,  will  agree  with  us,  that 
Rokitansky  as  a  professor  is  only  inferior  to  Rokitansky  as  a  man.  With 
such  a  master,  then,  much  should  be  expected  from  the  Viennese  school ; 
and  the  works  before  us  are  the  only  ones  that  have  issued  from  it  on 
this  subject  since  the  publication  of  the  '  Handbuch  der  Pathologischen 
Anatomic.' 

The  extent  of  the  subjects  included  under  pathological  anatomy  and 
histology,  renders  it  impossible  for  us  to  discuss  the  value  of  the  opinions 
that  our  authors  entertain  on  particular  subjects.     The  different  sections 
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of  Dr.  "Wedl's  work,  together  with  articles  by  other  observers,  will  form 
subjects  for  reviews  on  the  different  pathological  changes  which  the  tissues 
undergo.  It  is,  however,  our  duty  to  give  such  a  general  idea  of  its 
contents,  as  will  enable  the  reader  to  judge  whether  the  opinion  which  a 
careful  perusal  has  led  us  to  form  of  this  work  as  a  whole  be  well-founded, 
or  the  contrary.  But  before  doing  this,  we  shall  take  the  opportunity 
afforded  to  us  of  glancing  at 

The  Pathologico- Anatomical  School  of  Vienna,  and  Hie  Austrian 
Reg^ulations  regarding  Medico-Legal  Inquiries. 

A  patient  has  just  died  in  one  of  the  wards  of  '^das  allgemeine 
Krankenhaus.*'  The  body  must  remain  in  the  bed  for  two  hours,  diuring 
which  time  a  physician  of  the  second  class  has  inspected  it,  to  ensure  that 
the  individual  is  dead,  before  the  portera  are  ordered  to  remove  it  to  the 
dead-room.  This  is  effected  by  placing  it  on  a  mattress  in  a  cot,  the  shape 
of  which  is  exactly  similar  to  that  of  the  ci-adles  used  in  our  hospitals  to 
keep  the  weight  of  the  bed  coverings  from  injured  limbs.  Over  the 
hoops  that  form  the  top,  canvass  is  stretched,  and  as  tlie  entire  top  is 
attached  to  the  bottom  by  hinges,  it  can  be  opened,  and  the  body  laid 
within.  Two  porters  then  carry  it  to  the  dead-room,  and  with  it  a  ticket 
of  this  form : 


Tlie  dead  body  of 

from  ward  A'o ,  bed  No ,  at o'clock, died 

at o'clock inspected 

is  at o'clock, removed 

to  the  dead-room the th,  185  . 


Honr  of  reception  of  the  body. 
,  dead-room  porter. 


signature  of  the  physician  who 
inspected  the  body. 


In  the  dead-room  is  a  series  of  wooden  couches,  on  one  of  which  is 
laid  the  body,  covered  with  a  woollen  cloak  and  cowl.  Over  the  head  of 
each  restfi  a  gong-bell,  the  hammer  of  which  commences  to  strike  as  soon 
as  a  weight,  attached  to  it,  is  thrown  off  its  balance.  A  cord  is  so  applied 
that  the  slightest  touch  removes  the  balance;  the  weight  begins  to 
descend,  and  the  bell  alarms  loud  and  long.  To  the  fingers  of  the  right 
hand  of  the  coq^se  the  other  end  of  the  cord  is  fastened  by  loops ;  and 
any  return  of  animation,  such  as  could  cause  the  least  movement  of  the 
hand,  would  be  followed  by  an  alarm,  in  answer  to  which  immediate 
assistance  would  be  given  by  the  porter,  who  is  on  the  watch,  night  and 
day,  in  an  adjoining  room.  For  the  past  twenty-thi-ee  years  no  hand, 
save  that  of  a  visitor  or  a  jwrter,  has  ever  moved  these  cords. 

After  having  lain  in  the  dead-room  during  twenty-four  hours,  the  body 
is  carried  to  the  autopsy-house,  situated  at  but  a  few  yards  from  the  room 
last  described,  placed  upon  a  smooth  stone  table  supported  on  a  wooden 
frame.  A  ticket  of  the  following  kind,  sent  down  from  the  ward  in 
which  the  person  died,  is  at  the  same  time  laid  upon  the  desk. 
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IN  THE  ROYAL  IMPERIAL  MIDWIFERY  AND  LUNATIC  ASYLUM, 

Died 
On  the th 185  .  %t oVIoek. 

Inward 

No 

Under  reception  No 

Name 

A«e, 
KeUgion, 
Married, 
or  Single 

Occapation 

Disease 

ODSBBVATIOHS. 

Vienna,  the th ,  186  . 

At  eight  o'clock  in  the  morning,  Dr.  Hcschl,  the  senior  assistant,  com- 
mences the  post-mortem  examination.  Every  organ  is  examined,  and 
that  thoroughly,  while  the  operator  describes,  and  the  junior  assistant 
transcribes,  the  ap|)earances.  Should  Dr.  Heschl  bo  absent,  which  very 
rarely  occurs,  one  or  other  of  the  junior  assistants,  Drs.  Planer  and 
Wislocki,  conducts  the  autopsies.  On  the  table  stands  a  basin  of  water, 
into  which  the  operator  constantly  dips  his  hands  and  instruments ;  and 
a  vessel  of  the  form  of  a  garden  watering-pot,  without  the  rose,  is  con- 
stantly in  requisition,  as  by  it  a  stream  of  water  is  poured  over  the  cut 
surfaces  ot  the  viscera,  thereby  i*emoving  all  blood,  (fee.  Unimportant  as 
these  details  may  seem  to  those  who  merely  look  on  at  the  examination, 
they  are  most  simple,  cleanly,  and  useful  adjuncts  to  the  operator.  The 
room  (lit  from  the  roof)  in  which  these  autopsies  are  made,  is  much  too 
small,  and  so  ill  constructed  that  only  those  who  stand  near  the  table  can 
see  the  morbid  {)art8  as  they  are  taken  from  the  body. 

Should  the  English  visitor  have  overslept  himself  on  a  morning  when 
a  body  from  one  of  the  medical  clinical  wards  is  to  be  examined,  the 
crowd  of  students  who  have  followed  Skoda,  or  Oppolrer,  to  the  dead- 
room,  is  so  great  that  the  visitor  had  better  pass  on  to  the  next  door,  and 
enter  the  smaller  room  in  which  Professor  Kokitansky  conducts  the 
medico-legal  autopsies.  It  a  death  has  occurred  in  the  city,  or  in  the 
hospital,  under  circumstances  such  as  render  an  inquiry  necessary,  the 
body  is  brought  to  this  room,  and  is  examined  by  Kokitansky,  in  the 
presence  of  the  Professor  of  Medical  Jurisprudence,  and  an  officer  ap- 
pointed by  the  State  to  attend  at  such  investigations.     The  students  of 
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jurisprudence  and  medicine  witness  these  autopsies,  unless  the  death  has 
been  caused  by  hydrophobia,  when,  by  an  old  statute,  no  students  are 
allowed  to  be  present.  This  ridiculous  regulation  was,  we  presume, 
founded  on  the  belief  that  the  disease  could  be  communicated  by  contact 
with  the  body  or  the  saliva,  and  is  probably  not  enforced.  Two  assistants 
aid  in  making  and  recording  these  autopsies,  the  expense  of  which,  when 
conducted  ex  causd  publicd,  is  paid  by  the  civil  authorities.  The  account 
of  the  examination,  written  at  the  dictation  of  the  professor,  is  read  and 
signed  by  him,  after  which  it  is  countersigned  by  the  civil  officer  that  is 
present,  and  is  forwarded  the  same  day  to  the  authorities.  The  opinion 
thus  given  as  to  the  cause  of  death,  is  final;  and  the  civil  authorities  act 
according  to  it. 

It  matters  not  from  what  cause,  or  under  whatever  circunostances,  ft 
case  of  sudden  or  violent  death  occurs — a  medico-legal  inquiry  is  insti- 
tuted, and  a  complete  autopsy  must  be  made;  the  examination  is,  how- 
ever, deferred  until  forty-eight  hours  have  elapsed  after  death,  unless  in  a 
few  exceptional  cases.  Further,  it  is  required  of  every  physician  who, 
under  any  circumstances,  examines  the  body  of  one  that  has  died  a  violent 
or  a  sudden  death,  caused  by  an  accident  or  otherwise,  that  he  shall  im- 
mediately inform  the  authorities  of  all  the  particulars  connected  with  it — 
imder  a  fine  of  from  eight  shillings  to  two  pounds.  In  order  to  prevent 
an  examination  being  made  before  the  expiration  of  the  legal  time  (forty- 
eight  hours),  it  is  enacted,  that  any  one  writing  a  false  hour  on  the  death- 
certificate,  shall  be  liable  to  imprisonment  for  from  one  to  six  months. 

Whenever  any  one  dies  in  Vienna,  or  in  any  other  part  of  the  Austrian 
monarchy,  the  physician  who  has  attended  the  case  fills  up  a  form  similar 
to  that  given  at  page  312,  the  first  two  lines  being,  of  course,  altered  to 
suit  the  name  of  the  place  where  the  death  has  occurred,  which  is  sent  to 
the  police-office.  In  the  event  of  a  physician  not  having  been  in  attend- 
ance, the  relations  of  the  dead,  or  those  in  whose  house  the  body  lies,  must 
inform  the  authorities  thereof  Thus  the  police  get  daily  information  of 
all  the  deaths  occurring  in  their  district :  and  a  medical  officer,  appointed 
for  the  purpose,  inspects  the  bodies,  and  reports  upon  them.  PermLssion 
is  then  given  to  bury  the  body,  and  without  it  no  one  can  be  intenxMi 
In  all  cases,  forty-eight  hours  must  have  elapsed  before  the  interment  can 
be  made,  but  this  interval  can  be  shortened  should  an  epidemic  prevail 
If  there  are  marks  of  violence  upon  the  body,  or  other  suspicious  circum- 
stances in  any  way  connected  with  the  death,  the  inspecting  physician 
reports  accordingly,  and  precautions  are  immediiately  taken  to  prevent  the 
body  from  being  removed.  An  order  is  then  given  to  convey  the  corpse 
to  the  hospital  for  legal  dissection,  whither,  two  hours  after  sunset,  it  is 
conveyed  in  a  cot  similar  to  that  already  described ;  and,  after  the  autopsy 
has  been  completed,  returned  to  the  friends  for  burial.  Under  certain 
circumstances,  this  examination  can  be  made  in  the  house  in  which  the 
body  lies;  but  this  applies  to  places  only,  near  which  there  is  no  public 
hospital. 

Has  any  one  been  received  into  hospital,  and  died  there  under  circum- 
stances which  render  it  advisable  that  the  cause  of  death  be  legally 
inquired  into,  the  following  note  is  sent  to  the  authorities,  and  an  order 
to  mak«  the  examination  is  returned : 
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Note. 

The  honourable  magistrate  is  respectfully  requested  to  be  pleased  to  authorize  the  legal 
examination  of  the  body  answering  to  the  annexed  official  medical  description. 


....  (name),  aged ,  bom  in .residing  in  ,  who,  on  the  of 

.,  185  ,  was  received  into  tliis  institution  under  Journal  No ,  died  on  the of 

.,  166  ,  in  ward  No ,  and  on  account  of ,  to  legal  examination. 


Physician's  signature, 

Royal  Imperial  Hospital  Office, 
Vienna ,  185  . 

These  are  some  of  the  most  important  regulations  respecting  the  exa- 
mination and  burial  of  the  dead ;  and,  as  far  as  regards  the  manner  in 
which  the  medical  part  of  the  inquiry  is  conducted,  the  regulations  in 
force  in  Austria  are  superior  to  tliose  in  this  country. 

There  is  evidently  much  that  requires  remodelling  in  the  medical 
department  of  our  coroners*  inquests.  As  regards  the  physician  who  had 
attended  the  case  during  life,  and  formed  his  opinion  of  its  nature  before 
death,  the  impropriety  of  allowing  him  to  muke  the  post-moiiiem  exa- 
mination must  be  endent,  inasmuch  as  his  preconceived  opinions  neces- 
sarily influence  his  view  of  the  pathological  appearances  fo\ind  in  the  dead 
body.  Again,  as  the  physician,  engaged  in  everyday  practice,  but  rarely 
conducts  an  autopsy,  how  incompetent  must  he  be  to  give  evidence  in 
which  is  involved  the  best  intei-ests  of  society,  as  well  as  of  the  individual 
charged  with  the  commission  of  a  crime. 

In  a  former  number,  we  have  endeavoured  to  show  that  prostitution 
calls  urgently  for  legislation.  A  similar  remark  applies  to  medical  evi- 
dence on  legal  inquiries  into  the  cause  of  death.  We  can  bring  forward 
instances  that  have  fallen  under  our  immediate  observation,  in  which  but 
one  of  the  great  cavities  of  the  body  was  opened,  and  the  viscera  contained 
therein  looked  at,  not  examined ;  cases  in  which  the  words  "  to  the  best  of 
my  opinion"  expressed — as  far,  at  least,  as  the  medical  witness  was  con- 
cerned— the  truth  of  the  evidence  as  to  the  cause  of  death,  but  in  nowise 
corrected  the  misstatements  he  had  made.  We  do  not  fear  to  state  most 
deliberately,  that  the  cause  of  justice  is  frequently  frustrated  at  our 
coroners'  inquests — tirst,  by  the  medical  witness's  incomi^etency  to  judge 
of,  or  reason  correctly  on,  the  diseased  appearances  that  may  present 
themselves  in  the  dead  body;  or,  more  frequently  still,  from  the  second 
cause — namely,  his  examining  but  one  cavity,  or  not  knowing  the  manner 
in  which  a  complete  autopsy  ought  to  be  made;  and,  lastly,  from  the 
coroners  observing — "  It  is  unnecessary  to  make  a  post-mortem  examina- 
tion, as  the  medical  witness  is  of  opinion  tliat  the  injury  visible  on  the 
surface  of  the  body  is  suflicient  to  account  for  the  death."  We  do  not 
assert  that  these  exact  words  were  ever  used,  but  any  one,  whether  piofes- 
sional  or  non-professional,  who  has  attended  two  or  three  inquests,  must 
have  heard  a  similar  observation,  or  noticed  cases  in  which  the  propriety 
of  making  an  autopsy  never  occurred  to  either  the  coroner,  who  was  a 
lawyer,  or  to  the  most  important  witness,  who  was  a  physician  or  a 
surgeon. 

It  is  certainly  remarkable,  that  in  this  country,  which  has  produced  so 
Diany  great  medico-legal  authorities,  and  in  which  the  cause  of  death  can, 
ou  occasion,  be  tracked  out  with  such  surpassing  ingenuity,  the  greater 
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number  of  coroners'  inquests  should  be  so  imperfectly  conducted.  The 
same  defect  exists  here  as  throughout  the  whole  English  syBiem  of 
medico- legal  police  and  state  medicine.  It  is  not  too  much  to  aaj,  that 
in  these  subjects,  civilized  England  is  semi- barbarous,  and  is  infinitdj 
behind  many  of  the  continental  nations  whom  we  do  not  think  at  all  our 
equals  in  most  of  the  arts  of  peace  or  war. 

Whenever  an  official  inquiry  is  made  regarding  coroners'  inquests — and 
the  sooner  such  an  investigation  is  begun  the  better  will  it  be  for  humanity 
and  the  credit  of  the  country — the  defects  in  the  present  system  will,  we 
believe,  become  so  evident,  that  the  legislature  and  the  public  will  wonder 
how  such  things  could  be.  If  the  causes  of  death  under  suspicioas  cir- 
cumstances are  to  be  inquired  into,  it  is  but  ceasonable  to  expect  that  such 
investigations  i^hall  be  made  conformably  with  the  spirit  of  the  nineteenth 
century,  and  not  as  in  the  seventeenth  or  eighteenth.  Englishmen  have 
been  touring  it  all  over  Europe,  importing  foreign  goods  and  foreign 
fashions,  but  the  sanitary  regulations  of  the  Continent  appear  to  be  consi- 
dered valueless,  and  unworthy  of  a  place  in  their  trunks.  It  is  high  time 
to  bring  home  some  of  the  useful  lessons  that  can  be  learned  within  a  few 
miles  of  London.  War  even  can  be  no  excuse  for  defending  our  examina- 
tion of  the  sanitary  systems  of  the  Continent ;  the  materials  are  before  us, 
and  to  them  we  shall,  at  a  future  time,  return.  Meanwhile,  time  has  been 
passing;  it  is  twelve  o'clock  in  Vienna;  and  Kokitansky'a  lecture-room, 
No.  78,  in  the  first  yard  of  the  hospital,  is  filled  with  students.  Here, 
during  the  winter  session,  the  professor,  following  the  order  of  description 
given  in  his  great  work,  lectures  on  general  pathological  anatomy.  In  the 
summer  months,  special  pathological  anatomy  forms  the  subject  of  the 
course.  These  lectures  must  be  attended  by  all  students  of  medicine;  and 
the  fee  is  sixteen  shillings.  During  the  last  quarter  of  the  hour,  the 
profassor  demonstrates  the  abnormal  parts  found  at  the  autopsies  in  the 
morning.  The  pupils  of  this  course  attend  in  the  dead-house  on  Mondays, 
Wednesdays,  and  Fridays,  at  from  three  to  four  o'clock,  when  they,  in 
turn,  make  an  autopsy,  and  describe  aloud  the  condition  of  the  organs, 
receiving  from  Dr.  Planer  such  direction  and  instructions  as  they  require. 
In  this  manner,  the  student  acquires  most  valuable  practical  information. 
In  the  winter  session  of  1851-52,  the  number  of  students  attending  this 
course  was  350;  in  the  summer  of  1852  it  amounted  to  342;  and  in 
1852-53,  there  were  23G  attending. 

In  addition  to  the  official  course  just  desciiljed,  pathological  anatomy 
is  taught  privately  by  Dr.  Heschl,  in  courses  of  from  thirty  to  thirty-five 
lectures.  They  are  delivered  five  times  a  week  in  the  dead-house,  at  from 
t^n  to  eleven  o'clock  during  August  and  September,  from  half-past  one  to 
half-after  two  during  the  other  ten  months.  The  course  consists  of  a 
series  of  demonstrations  and  observations  on  the  diseased  appearances  found 
at  the  mornings'  dissections;  and,  under  the  direction  of  the  lecturer,  each 
of  the  pupils — who  are  generally  foreigners — makes  a  post-moitem  exa- 
mination. The  last  few  days  of  the  course  are  occui)ie<l  in  visiting  the 
pathological  museum.  Fifteen  to  eighteen  persons  attend  each  course — 
the  fee  to  which  is  thirty-four  shillings. 

To  those  who  visit  Vienna,  and  are  desirous  of  studying  pathological 
and  physiological  histology,  the  course  given  by  Dr.  Wedl  affords  a  good 
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opportunity.  It  is  delivered  at  the  lecturer's  residence,  No.  200,  Alser- 
gasse,  near  the  hospital  The  hour  of  attendance  is  regulated  so  as  to  suit 
the  majority  of  the  class.  The  number  of  students  in  each  course  is 
limited  to  five,  each  of  whom  is  provided  with  a  microscope.  The  supply 
of  specimens  obtained  from  the  hospital  is  almost  unlimited.  Each  pupil 
chooses  the  brancli  of  histological  research  he  desires  to  follow  out ;  and  a 
fee  of  one  pound  is  charged  for  fifteen  lessons  of  about  an  hour  each.  Dr. 
Wedl  also  gives  a  theoretical  course  as  soon  as  a  sufficient  number  enter  to 
form  a  class. 

The  following  statistics,  which  we  have  obtained  from  the  yearly  reports 
and  manuscript  recoixis  of  the  hospital,  give  an  accurate  idea  of  the  vast 
opportunities  which  this  school  afibrds  for  the  study  of  pathological 
anatomy : 

In  1848  the  number  of  autopsies  was 1069 

In  1849  „  „  „  13G6 

In  1850  „  „  „  1414 

In  1851  „  „  „  1434 

Prom  October  1st,  1852,  to  Jtmuarv  31st,  1853  ...       401 
Prom  November  1st,  1817,  to  January  3 1st,  1853    .     .  32,301 

The  medico-legal  autopsies,  averaging  two  daily,  are  not  included  in  this 
wport. 

From  a  school  so  rich  in  materials  has  emanated  Dr.  Wedl's  *  Outlines 
of  Pathological  Histology,'  which  is  divided  into  a  general  and  special 
part.  The  work  opens  with  a  definition  of  the  objects  of  pathological 
histology,  its  relations  to  pathology,  and  the  means  by  which  it  is  studied. 
Under  the  latter  head  is  given  a  concise  description  of  the  microscope,  the 
application  and  uses  of  the  auxiliary  instruments,  together  with  somo 
general  remarks  on  injecting,  dmwing,  tkc.  The  general  pathological  part 
is  considered  under  seven  heads:  first,  alterations  in  the  circulation; 
second,  alterations  of  normal  cells ;  third,  pathological  new- formed  cells; 
fourth,  formation  of  fibres;  fifth,  formation  of  areolar  tissue  and  papillary 
new  formations;  sixth,  formation  of  vessels;  seventh,  formation  of  cysts. 

In  the  first  of  these  divisions  are  considered  the  results  of  ex[>eriments 
npon  animals,  as  affording  a  means  of  judging  of  alterations  in  the  circu- 
lation. Hypertrophy,  atrophy,  and  congestion  are  next  briefly  noticed, 
and  then  serous  (hydropisclies),  fibrous,  albuminous,  and  colloid  exudations. 
Next  in  order  are  the  alterations  wliich  the  products  of  exudation  undergo, 
considered  in  their  re-absorption,  the  formation  of  pigment  in  it,  fatty, 
calcareous,  gangrenous  alteration  of  the  exudation,  and  finally,  increase  of 
the  normal  elements  of  the  blood  closes  this  first  division  of  the  general 
pathologii-al  part.  Under  the  second  head,  the  author  oftors  some  general 
observations  on  the  atrophy  and  degeneration  of  the  contents,  wall,  or 
nucleus  of  cells,  or  of  the  intercellular  substance,  and  concludes  this 
division  of  the  subject  with  a  few  remarks  on  the  theory  of  atrophy  and 
hypertrophy.  The  development  of  new-tormed  cells,  by  division  of  the 
ceil  wall  and  nucleus,  their  relative  size,  the  atDphy  of  pathological  cell- 
Htructures,  and  the  connexion  which  exists  between  new-formed  cells  and 
the  areolar  ty|>e  of  tissue,  express  the  most  important  divisions  of  the 
thii'd  group.     The  subjects  of  the  foui-th,  fifth,  and  sixth  divisions  have 
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been  already  mentioned ;  and  with  Rokitansky's  views  on  the  formation 
of  cysts,  the  first  general  part  of  this  work  closes. 

From  a  cai^eful  perusal  of  the  fiiist  hundred  and  four  pages,  we  have 
been  confirmed  in  the  opinion,  that  in  the  present  state  of  science  it  is 
premature  to  attempt  to  write  a  general  pathological  histology.  So 
Herculean  a  task  requires,  for  iis  completion,  not  only  a  minute  and 
extensive  knowledge  of  the  microscopic  alterations  produced  in  all  tissues 
by  diseased  action,  but  it  presupposes  that  their  connexion  and  relation 
to  each  other  have  been  in  some  degree  demonstrated.  It  implies  that 
the  laws  which  regulate  physiological  formations  have  been  proved  to  be 
the  same  as  those  which  regulate  pathological  productions,  or  that  a  new 
series  of  laws  have  been  discovered.  The  general  tendency  of  histologic 
research  is  to  accumulate  rather  than  to  arrange ;  hence,  were  we  in  a 
position  such  as  would  enable  us  to  write  a  special  pathological  histology, 
even  so  detailed  a  knowledge  would  be  insufficient  to  enable  us  to  lay 
down  the  general  jmnciples  of  the  science,  unless  the  changes  had  been 
observed  seriatim,  and  a  law  had  been  deduced  from  these  observations, 
or  a  comprehensive  theory  formed, round  which  each  pathological  formation 
would  find  its  proper  place.  The  time,  then,  for  writing  a  general  patho- 
logical histology  has  not  yet  an*ived,  inasmuch  as  the  raw  materials 
necessary  for  the  completion  of  such  a  work  have  not  yet  issued  from  the 
various  workshops  of  histological  science,  while,  in  the  work  before  ua, 
the  author  has  not  allowed  himself  space  sufficient  to  enable  him  to  notice 
the  opinions  of  even  all  the  leading  authorities. 

To  the  student  the  perusal  of  this  first  part  of  the  work  will  be  highly 
insti-uctive,  as  it  contains  a  readily  understood  expression  of  the  leading 
opinions  of  well-known  pathologists.  The  practitioner  will  be  pleased  to 
find  by  it  that  pathological  anatomists  generalize  in  a  manner  somewhat 
similar  to  that  pursued  by  his  teachers  of  pathology.  Many  will,  we 
doubt  not,  consider  that  its  perusal  has  satisfied  them,  that  they  have  nut 
lost  much  by  having  ceased  to  read  since  they  closed  the,  then  just 
published,  master-works  of  Kokitansky,  Vogel,  Andral,  or  Cruveilhier. 

Those  who  have  ke])t  pace  with  the  pathological  histology  and 
chemistry  of  the  last  few  years,  will  find  the  second  part  of  this  work 
much  more  valuable  than  the  one  just  described.  In  the  special  part 
all  pathological  formations  are  divided  into  six  families.  The  first 
of  these,  on  **  organic  formation,**  includes  the  dejx)sits  that  occur  spon- 
taneously, or  can  be  produced,  in  urine;  the  oleiiginous,  the  pigmen- 
tary formations,  together  with  concretions.  The  description  is  concise, 
yet  explicit,  woodcuts  give  the  characteristic  forms,  the  action  of  re- 
agents is  fully  given,  and  in  most  cases  we  find  the  quantity  of  the 
angles  of  the  crystals  as  given  by  C.  Schmidt.  We  may  here  observe 
that  the  value  of  goniometry  appears  to  be  lost  sight  of,  at  least  in  this 
country,  yet  it  supplies  us  with  one  of  the  mo»t  valuable  means  of 
diagnosing  the  character  of  crystals.  Under  the  second  family  we  find 
*'the  atrophies,"  including  atrophy  of  the  blood,  or  the  changes  which  it 
undergoes  before  being  absorbed,  after  its  escape  from  the  vessels,  or  when 
it  becomes  impoverished  while  passing  through  the  system :  atrophy  of 
fat  cells  of  areolar  tissue  {bindegeivebe)^  of  cartilage,  bone,  muscle,  vessels, 
of  skin  and  mucous  membrane  (the  latter  as  described  by  Engel),  atrophy 
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of  lung,  iDcIuding  emphysema  and  bronchiectasis,  atrophy  of  the  teeth, 
liTer,  blood-glands,  kidney,  female  organs  of  generation,  including  the 
nutmrnse,  atrophy  of  the  nerves  and  of  the  eye. 

The  third  family  includes  "  the  hypertrophies"  of  the  fatty  tissues, 
with  the  microscopic  appearances  of  warts,  corns,  nsevi,  and  ichthyosis, 
hypertrophy  of  areolar  tissue  of  muscle,  of  the  blood,  forming  lymphatic 
•ad  other  glands.  The  fourth  family,  *'  the  exudations,"  comprises  the 
pnxlucts  of  exudative  ( Wedl  expresses  by  this  term  inflammatory)  action 
on  serous  membranes,  on  the  skin,  mucous  membi*anes,  vessels,  bones, 
muscles,  blood-glands,  lungs,  liver,  kidneys,  sexual  organs,  brain,  spinal 
oord,  and  eya  According  to  Wedl  "  the  most  striking  act  of  inflam- 
mation consists  in  the  increased  transudation  of  blood-plasma  through 
the  unwonnded  walls  of  the  vessels  of  an  organ.  We  call  this  process 
'exudation,'  and  its  product  the  *  exudate.'"  Yet  under  this  head  we 
find  pericarditis  and  peritonitis  considered  in  the  same  category  with 
osaific  and  calcareous  exudations  on  serous  membranes;  variola  and 
haemorrhoids  ai*e  ranged  under  exudations  on  the  skin;  aetheromatous 
deposits,  endocarditis,  and  phlebitis,  form  another  group;  while  ostitis, 
vellow  atrophy  of  the  liver,  fatty  degeneration  of  the  epithelium  of  the 
kidney,  yellow  and  red  softening  of  brain,  iritis,  are  all  included  under 
the  general  head  "  exudation."  Such  heterogeneous  grouping  may  be 
found  convenient  for  the  purposes  of  description,  but  cannot  be  con- 
sidered entitled  to  the  denomination  of  a  scientific  classification. 

The  fifth  family,  "  new  foniiations,"  is  arranged  in  ten  subdivisions. 

Ist.  Granular  cells,  granular  bodies,  and  granular  masses. 

"From  a  comparison  of  those  three  categories  it  results,  first,  that  the  granular 
cells  (Kbrnchenzellen)  are  a  fatty  degeneration  of  original  or  new-formed  cells;  the 
granular  bodies  {Kbrnerkorperchen)  are  a  collection  of  fatty  molecules  around  a 
previously  formed  nucleus ;  the  granular  masses  {Kornerhaufin)  are  sim])le  Mrgre- 
gations  of  fat  granidcs.  Secuno,  that  tlie  granular  cells,  after  the  disintegration 
of  their  cell-walls,  are  no  longer  distinguishable  from  the  granular  bodies;  and 
when  the  nucleus  of  the  latter  is  no  longer  obscn^ablc,  it  becomes  identical  with 
the  granular  masses."  (p.  340.) 

The  second  subdivision  of  the  new  formations  is  pus.  The  third, 
tubercle.  The  fourth,  new  formations  in  typhus  products.  Fifth,  cellular 
(fibix)us?)  new  formations  as  they  occur  on  serous  membranes,  on  the  skin, 
as  for  exaiiple,  in  condylomata,  elephantiasis,  Jbc,  in  the  intercellular 
tissue  of  muscle,  on  mucous  membranes  in  the  form  of  polypi,  in  the 
thyroid  gland,  in  the  liver  and  kidney  under  the  form  of  cirrhosis,  <fec., 
in  the  bones  as  osteo-sarcoma,  in  the  breast  as  cystic-sarcoma,  ike.  The  sixth 
sub-division  comprises  the  new  formation  of  fatty  tissue  as  in  lipoma; 
the  seventh,  cholesteatoma;  eighth,  new  formation  of  cartilaginous  and 
bony  structures,  including  enchondroma,  the  reparative  process  in  cases 
of  firacturc,  the  changes  which  occur  in  exostosi.-^,  in  calcareous  formations, 
4c.  Ninth,  new  formation  of  tooth  substance.  Tenth,  cancer,  under 
which  will  be  found  examples  of  this  formation  in  almost  all  the  tissues 
of  the  body,  together  with  a  descri]>tion  of  their  general  and  micrascopic 
characters.  Lastly,  the  sixth  family  includes  the  para^iitos,  which  are 
divided  into  vegetable  and  animal  parasites,  infusoria,  arachnida;,  aud 
insectae. 
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Such  is  the  general  plan  of  the  work.  The  reviewer  s  task,  of  forming 
a  general  estimate  of  a  scientific  work,  is  rendered  comparatively  easy  if 
he  has  had  such  a  personal  knowledge  of  its  author  as  enables  one  man  to 
form  an  opinion  of  the  mental  powers  of  another.  Thus  assisted,  we 
entered  upon  the  perusal  of  Dr.  Wedl's  work,  with  the  cei*tain  knowledge, 
that  he  had  for  years  observed  before  he  took  pen  in  hand ;  not  that  this, 
though  the  most  important,  is  the  first  addition  he  has  made  to  histological 
science;*  but  those  who  study  this  work  will,  before  they  have  turned 
many  pages,  perceive  that  they  are  following  the  observations  of  a  practical 
histologist.  Hence^  the  most  prominent  feature  of  the  work  is,  that  it  is 
the  offspring  of  the  authors  carefully-made  observations. 

Those  who  expect  to  find  it  to  be  a  manual  of  pathological  histology 
will  be  disappointed,  for  its  aim  and  character  are  much  higher.  Many 
British  observers  will  look  in  vain  for  refei-ence  to  their  labours;  while 
those  who  are  engaged  in  the  study  of  histology  will  find  that  this  work's 
proper  place  is  on  the  table  next  their  microscope,  rather  than  on  their 
library  shelves.  It  is  the  first  work  of  its  kind  that  has,  as  far  as  we 
know,  issued  from  the  press;  and  it  has  gained  for  its  author  a  prominent 
position  in  that  most  honourable  corj>s,  the  German  pathological  histo- 
logist& 

The  woodcuts,  two  hundred  and  three  in  number,  are  excellent,  for 
they  are  truthful ;  while  the  paper  and  type  are  so  good,  that  the  work 
forms  one  of  the  very  best  got-up  books  that  have  issued  from  the  Viennese 
press,  and  yet  it  is  without  an  index. 

Should  our  Polish  friend.  Dr.  Wislocki,  glance  over  these  pages,  as 
before  many  weeks  have  passed  they  will  be  upon  the  table  of  the 
library  of  tlie  Royal  Society  of  Physicians  of  Vienna,  he  will  fear  that 
we  have  forgotten  him,  his  work,  and,  what  would  be  equally  inex- 
cusable, the  many  pleasant  hours  we  spent  in  reading  German  and 
English  together.  Our  memory  is  not  s<i  remiss.  We  have  found  his 
book  to  be  what  it  professes,  *'  a  corai>eiidium  of  pathological  anatomy 
as  h  guide  to  self  instruction."  As  such  it  is  eagerly  bought  by  the 
students  of  Vienna,  for  Rokitansky's  great  work,  even  were  it  not  out 
of  print,  is  too  voluminous  for  their  use;  and  Wislocki's  manual,  translated 
into  Polonnaise,  has  become  a  class-book  in  Cracow.  We  i-econimend  it 
strongly  to  those  students  who  are  acquainted  with  the  German  language 
It  is,  perhaps,  too  elementary  a  work  to  be  of  much  use  to  teachers  of 
morbid  anatomy. 

T.  S.  Holland, 

•  B^trage  xur  Lehre  von  den  ITamatozoen,  von  Wedl.     1849. 

Ucber  die  traubenfortnigeu  GallengHngBdruaen.     1850. 

Ikdtrage  zur  Anatoinie  den  Zweibuckeligen  Kumcclett  (Camelas  Bactriauus),  von  F.  HUller 
und  Wedl.     1852. 

Besides  the  above  reprints  from  the  Transactions  of  the  Rcjral  Academy  of  Scienoes  of 
Vienna,  many  articles  by  Dr.  -WedL  are  to  be  found  in  the  Zeitschrift  der  k.  k.  Gcsellschaft  der 
Aerzte  zu  Wicn. 
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Retiew  ITT. 

An  Inquiry  into  ike  Paik(>l<fgicnl  ImporOince  of  ilc^ration  of  the  Os  Uteri: 
being  the  Croonlan  Ledturet  for  1S54.  Br  Charles  West,  M.D., 
Fdlov  of  the  College  of  Phyzdcians,  PhTsician>AcooQcheur  to  St.  Bar> 
tholoiiiew*8  Hospital  and  PhrsiciAn  to  the  Hospital  for  Sick  Children, 
dbc. — London,  1854.     pp.  95. 

Of  late  years,  diseasefi  of  the  nteriDe  system  hare  attracted  their  full  share 
of  attention,  and  our  knowledge  of  the  su>\iect  h»s^  doubtless,  been  verv 
mttch  increased,  but  it  has  been  accompanied  by  one  very  serious  drawback 
—viz.,  the  conflicting  opinions  which  have  been  put  forth  upon  what 
seemed  to  be  a  very  simple  matter.  Even  when  divested  of  the  cloud 
which  oontroversiid  acrimony  has  thrown  over  them,  the  statements  are  so 
positive,  and  yet  so  extremely  divergent,  that  it  is  no  easy  thing  for  those 
whose  experience  has  made  them  familiar  with  the  subject  to  arrive  at  a 
satisfactory  conclusion;  and  for  ordinary  praditionen  it  is  all  but  impos- 
sible. In  this  confuseil  state  of  afiaint.  the  profe^ion  will  welcome  the 
labours  of  any  man  which  may  assist  them  to  determine  on  the  frequency, 
and  appreciate  the  importance,  of  such  diseases;  much  more  so  when  that 
inquiry  is  conducted  with  calmness,  with  a  freedom  from  personal  acerbity, 
with  a  minute  and  careful  investigation  into  all  the  circumstances  of  the 
case,  and  with  an  adequate  knowle^l^  of  pathology  generally,  and  of 
nterine  pathology  in  particular.  To  this  praise  the  work  of  Dr.  West  is 
fcdly  entitled :  we  have  derived  both  instruction  and  pleasure  from  its 
perusal,  not  merely  on  account  of  its  scientific  merits,  but  from  the  full, 
fiur,  and  gentlemanly  manner  in  which  it  is  written.  As  its  title  indi- 
cates, it  is  confined  to  this  one  particular  point  in  uterine  pathology. 
In  this  present  article,  our  space  will  permit  little  more  than  a  brief 
abstract  of  Dr.  West's  inquiries,  with  some  comments  .thereupon. 
The  question  to  be  examined,  as  stated  by  Dr.  West,  is — 

"Whether  ulceration  of  the  os  uteri  is  to  be  regarded  as  the  first  in  a  train  of 
processes  which  are  the  direct  or  indirect  occiision  of  by  far  the  greater  number  of 
the  ailments  of  the  generative  svstem;  or  whether,  on  the  other  hand,  it  is  to  be 
considered  of  slight  palliologieal  imjiortanee  and  of  small  semeiologieal  value — a 
casual  concomitant,  perhaps,  of  many  disorders  of  the  womb,  but  of  itself  giving 
rise  to  few  symptoms,  and  rarely  calling  for  special  treatment."  (p.  14.) 

In  thus  stating  the  question,  it  will  be  observed  that  Dr.  West  follows 
the  lead  of  the  advocates  of  the  first  proposition,  and  regards  what  he  and 
they  call  ulceration  of  the  os  uteri  as  not  only  a  primary,  but  an  isolated 
affection  of  this  part;  and  ftirther,  it  should  be  remembered  that,  in 
certain  treatises,  it  has  been  latterly  maintained  that  as  many  as  81  per 
cent,  of  all  women  presenting  symptoms  of  uterine  ailment  are  suffering 
from  inflammatory  disease  of  the  tissue  or  canal  of  the  cervix  uteri,  and 
70-4  per  cent,  from  ulceration  of  the  os  uteri.  It  may  assist  our  readers 
if  we  state,  at  the  outset,  that  Dr.  West's  researches  have  led  him  to  the 
second  of  these  conclusions — viz.,  that  the  disease  is  neither  so  fi-equent 
nor  of  so  much  consequence  as  has  been  believed  by  many.  We  are  not 
sore  that  his  conclusions  might  not  legitimately  be  pushed  even  fiirtheri 
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and  the  inference  be  fairly  drawn  from  the  data,  that  ulceration,  &c.,  is 
scarcely  of  any  consequence  at  all. 

The  steps  by  which  Dr.  We^conducts  the  investigation  seem  very  feir, 
and  certainly  the  spirit  in  which  it  is  pursued  is  candid  and  philosophical 
The  inquiry  divides  itself  into  four  branches :  tii-st,  how  far  the  extreme 
views  of  the  importance  of  ulceration  of  the  cervix  uteri  are  borne  out  by 
its  anatomy  and  physiology  when  healthy ;  secondly,  whether  post-mortem 
examinations  show  the  disease  to  be  frequent  and  extensive,  or  the  reverse, 
and  with  what  changes  in  the  cervix  it  is  combined ;  thirdly,  what  are  the 
results  of  ulcerjition  in  procidentia  uteri,  and  how  far  they  illustrate  the 
present  question ;  and  foui*thly,  what  conclusions  are  to  be  drawn  fix)m 
the  clinical  history  of  ulceration  of  the  cervix  uteri. 

1.  As  to  the  infei*ence  from  the  anatomy  and  physiology  of  this  portion 
of  the  uterus.  Dr.  West  differs — and  we  think,  rightly — from  those  who 
state  that  in  health  the  cervix  "  receives  a  greatiT  amount  of  blood,  and 
that  it  is  endowed  with  a  higher  degree  of  vitality  than  other  parts  of  the 
oigan."  We  find  that,  at  puberty,  it  is  in  the  body  and  not  the  cervix 
that  the  greatest  development  takes  place;  and  also  during  gestation  and 
after  delivery,  it  is  in  the  body  that  the  most  striking  changes  occur;  the 
cervix  participating,  doubtless,  but  in  a  secondary  degree. 

"The  cervix  is  less  sensitive  than  the  body  of  the  uterus:  the  sound  which 
passes  along  the  former,  almost  unfelt,  generally  finds  the  lining  of  the  uterus 
acutely  sensitive.  The  cervical  canal  has  been  forcibly  dilated ;  it  has  been  incised ; 
the  tissue  of  the  cervix  has  been  burnt  with  the  strongest  caustics,  or  with  the 
actual  cautery,  or  portions  of  it  have  been  removed  with  the  knife ; — ^nerally  with 
no  injurious  consequences,  often  with  so  slight  a  degree  of  coustitutional  disturb- 
ance, or  even  of  local  suffering,  as  to  surpnse  those  who  advocate,  little  less  than 
those  who  condemn,  such  proceedings." 

Therefore,  continues  Dr.  West — 

"If  structurally  so  lowly  organized,  if  physiologically  of  such  secondary  import- 
ance, if  so  much  less  subject  than  the  bo^y  of  the  uterus  to  alterations  in  its 
intimate  stnicture,  and  if  so  comparatively  iusensible  even  to  rude  modes  of  thera- 
peutical interference,  it  certainly  does  appear  to  me  that  the  assumption,  that  some 
slight  abrasion  of  the  mucous  membrane  covering  this  part  is  cupaole  of  causing  a 
list  of  ills  so  formidable  as  are  attributed  to  it,  ought  to  rest  for  its  support  uj)ou 
some  other  and  stronger  foundation  than  any  infereuce  fairly  deducible  from  ana- 
tomical or  physiological  data."  (p.  21.) 

Dr.  West,  however,  candidly  admits  that  no  inference  from  such  data 
can  be  conclusive  against  positive  facts;  it  may  show  the  probability  or 
improbability,  but  little  more. 

2.  The  results  of  indiscriminate  post-mortem  examinations  of  females 
have  been  variously  stated.  M.  Lair  found  twelve  ulcerations  of  the 
cervix  uteri  in  500  case.s,  and  M.  Pichard  five  in  300.  The  examinations 
at  St.  George's  Hospital  are  said  to  have  yielded  much  the  same  pro- 
portion. Dr.  West  rejects  these  examples,  on  account  of  their  indefinite- 
ness  as  to  the  character,  extent,  and  nature  of  these  lesions,  and  the  absence 
of  any  information  as  to  the  age  of  the  patient,  and  other  matters  which 
have  an  important  bearing  upon  the  question ;  stating,  also,  what  is  very 
true,  that  "  appearances,  the  most  striking  characters  of  which  consist  in 
increased  vascularity,  and  in  that  vital  turgescence  which  disappears  soon 
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liter  life  has  departed,  cannot  be  expected  to  be  very  marked  some  days 
kfter  death."  In  this  dilemma,  Dr.  West  haa  recourse  to  sixty-two  ob- 
servations of  hLs  own,  noted  with  great  care ;  and  though  too  few  to  justify 
A  absolute  conclusion,  we  are  inclined  to  think  they  represent  the  usual 
iroportion  pretty  fairly ; 

**0f  the  total  number,  13  wore  ahove  fortv-five  years  of  ai?e,  the  remaining  49 
letween  the  aj^  of  fifteen  and  forty-five.  Concerning  all  of  the  former  class  and 
W)  of  the  latter,  making  a  total  of  43,  it  was  either  known  with  certainty,  or  con- 
laded  with  great  probability,  that  they  were  married,  or  had  had  sexual  inter- 
ourse;  the  remaining  19  were  helicved  to  be  virgins." 

Of  the  62  cases,  the  ntenis  was  healthy  in  33,  and  diseased  in  29,  or 
omewhat  less  than  one-half  Of  these  29  cases,  there  was  ulceration  of 
he  OR  uteri  in  17 — i.e.,  it  existed  alone  in  11,  with  diseased  lining  of  the 
items  in  3,  and  with  induration  of  the  walls  of  the  uterus  in  3  cases, 
^gain,  there  was  induration  of  the  walls  of  the  uterus  without  ulceration 
if  the  OS,  in  7  cases. 

"The  OS  uteri  was  abraded  in  1  of  the  subjects  above  forty-five  years  of  age, 
md  the  lining  of  its  interior  was  diseased  in  5  of  that  number.*  In  ll  of  the  19 
Nitients,  all  under  forty-five  years  old,  who  were  virgins,  the  uterus  was  perfectly 
lealthy ;  in  8  it  presented  sonic  sign  or  other  of  disease.  This  consisted  nve  times 
n  slight  abrasion  of  the  os  uteri,  wliich  existed  alone  in  3  cases,  but  was  associated 
n  the  other  2  with  some  morbid  state  of  the  interior  of  the  womb.  Twice  the 
nterior  of  the  uterus  was  the  only  ])art  afi'ected ;  and  once  the  uterine  walls  were 
nuch  harder  than  natural."  (p.  24  ) 

It  must  be  remembered  that  these  were  patients  who  had  died  without 
my  complaint  or  suspicion  of  uterine  disease;  so  that,  far  from  being  sur- 
prised, as  Dr.  West  expresses  himself,  at  more  than  one-half  of  the  cases 
exhibiting  no  disease  of  the  uterus,  we  think  it  remarkable  that  the  pro- 
portion of  disease  was  so  great,  so  much  beyond  the  i-esults  of  any  former 
examinations,  and  probably  beyond  what  would  be  found  to  be  the  case 
«rith  any  other  organ  in  the  body.  This  table  affords  us  no  means  of 
judging  of  the  comparative  frequency  of  ulceration  and  other  diseases. 

Dr.  West  regards  the  usual  explanation  of  the  mode  in  which  indura- 
tion of  the  cervix  is  produced  as  "  purely  imaginary ;"  and  we  are  quite 
prepared  to  admit  that  it  is  unsatisfactory  to  regard  it  as  the  direct  con- 
sequence of  ulceration. 

"  It  existed  in  9  cases ;  in  5  of  which  it  was  not  associated  with  any  other  disease 
jf  the  uterine  substance ;  in  3  it  co-existed  with  ulceration  of  the  os ;  and  in  I  with 

\  morbid  state  of  the  interior  of  the  uterus It  appears,  then,  that  most  marked 

induration  of  the  tissue  of  the  cer\'ix  and  of  part  of  the  body  may  exist  where  there 
18  no  trace  of  inflammation,  either  past  or  present.  It  may  also  occur  in  connexion 
inth  inflammation  and  ulceration  of  the  lining  membrane  of  the  cavity." 

Ulceration  of  the  os  uteri,  and  induration  of  the  uterine  walls,  were 
iSBociated  in  3  instances;  in  one  it  was  slight,  in  another  extreme,  and  in 
%  third  considerable,  with  a  distinct  line  of  congestion  about  half  a  line  in 
clepth,  between  the  ulcerated  surface  and  the  pale  tissue  of  the  indurated 
cervix. 

From  the  results  afforded  by  this  branch  of  the  inquiry,  Dr.  West 
rejects  the  opinion  that  ulceration  is  the  frequent  and  formidable  malady 
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it  has  l>eeii  represented,  and  that  it  is  the  canse  of  the  seeoudazy  alientioDS 
attributed  to  it. 

"We  have  seen  that,  in  by  far  the  majority  of  cases,  the  ulceration,  when 
present,  was  not  merely  trifling  in  extent,  but  that  it  had  not  given  rise^sonre^h 
irritation  of  the  noighhourins:  tissues  as  to  produce  any  appreciable  congestidn  of 
the  mucous  membrane  in  its  vicinity,  while  the  changes  in  the  uterine  suMaaoe, 
alleged  to  depend  upon  it,  were  oftcuer  pn^sent  without,  than  in  eonnexigii  witkit; 
aud^  moreover,  none  of  the  alterations  aoout  the  os  and  cervix  of  the  womb  were 
so  considerable  as  those  which  were  apparent  in  its  cavity."  (p.  31.) 

3.  But  in  cases  of  complete  prolapse  of  the  womb,  we  have  an  oppor- 
tunity of  witnessing  not  merely  the  existence  and  course  of  tilceratioii,  but 
the  inconveniences  to  which  it  gives  rise.  Now,  do  these  inoonTemeooes 
answer  to  the  description  given  of  those  produced  by  ulceration  in  teoeiit 
works  on  this  subject  ?     Let  us  hear  Dr.  West : 

"These  ulcerations  are  generally  indolent,  though  by  no  means  so  much  so  aa 
the  ulcers  of  the  inverted  vagina  itself,  which  are  apt  to  become  deep  and  excavated, 
with  raised  and  callous  cd^es,  and  exactly  to  resemble  chronic  ulcers  of  the  sWnof 
the  other  parts  of  the  boay.  The  abrasions  of  the  os,  however,  after  weekfe  or 
months,  still  retain  much  the  same  clmracters  as  they  originally  presented.  They 
extend,  indeed,  at  one  time  over  a  larg^er  extent  of  surface  than  they  ooeupy  at 
another ;  but  they  very  rarely  increase  in  depth,  or  extend  to  the  subjacent  Um^. 
The  ulcerated  surface  is  denuded  of  epithelium  ;  now  and  then  it  is  nartially  covered 
by  a  thin  layer  of  yellowish  lymph,  but  usually  it  is  of  a  rather  vivid  red  colour,  and 
of  a  granular  appearance.  'iTiis  granular  character  is  e^enerally  more  marked  in 
proportion  to  tne  age  of  the  ulceration ;  while  in  a  few  Instances  the  granulations 
are  distinct  from  each  other,  rather  elongated  in  form,  and  look  like  elonnted 
papiUse.  A  transparent  albuminous  secretion  in  general  covers  the  ulcerated  sur- 
face, and  is  sometimes  poured  out  freely  from  it,  but  there  is  seldom  any  abundant 
secretion  from  the  interior  of  the  uterus,  or  even  from  the  canal  of  the  cervix." 
(p.  35.) 

In  addition  to  these  superficial  erosions,  we  occasionally  find  deeper 
ulcers;  and  where  the  prolapse  has  continued  long,  there  is  more  or  less 
hypertrophy,  not  from  new  tissue  dc[)osited,  but  simply  from  overgrowth 
of  the  old.  Now,  these  changes  neither  give  rise  to  the  symptoms  which 
have  been  attributed  to  ulceration,  nor  do  they  prevent,  in  certain  cases, 
the  fulfilment  of  the  uterine  functions  of  conce})tion,  gestation,  and  labour, 
with  no  increase  of  inconvenience. 

So  far  these  facts  are  opposed  to  the  opinion  of  the  frequency  and  im- 
portance of  ulceration  of  the  os  uteri,  so  far  as  the  illastration  may  be 
considered  a  fair  one ;  but  Dr.  West,  with  great  fairness,  points  out  a 
modification  of  such  a  conclusion : 

"  But  though  it  be  conceded,  as,  I  think,  it  must  be  by  all  observers,  that  the 
symptoms  supposed  to  characterize  inflammation  of  the  neck  of  the  womb  and 
ulceration  of  its  orifice  are  not  met  with  either  constantly,  or  in  a  special  marked 
degree,  in  cases  of  prolapsus  or  proci<lentia  uteri ;  still  we  should  iK)t  be  iustitied 
in  drawing  an  absolute  conclusion  from  what  we  observed  in  the  misplaced  uterus, 
as  to  the  efTects  produced  by  similar  aibnents  attacking  the  organ  when  in  its 
natural  position.  It  may  be  alleged,  and  with  plausibility,  that  during  the  gradual 
process  of  its  misplacement,  the  sympathies  of  the  womb  liavc  been  rendered  less 
Keen  than  they  were  while  the  organ  retained  its  natural  jwsition ;  and  that^thus  it 
comes  to  bear,  with  comparative  impunity,  injuries  which  might  otherwise  have 
produced  great  disorder  of  its  functions,  and  great  alteration  oi  its  tissue." 
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No  one  can  doiibt  the  trnth  of  tliis  roraark  who  has  witnessed  the  slight 
impression  ma<le  by  deep  ulceration  of  the  prolapsed  organ:  in  a  case 
which  came  nuder  our  care,  there  were  five  ulcers  into  which  the  point  of 
the  finger  could  be  insei-ted,  and  which  penetrated  nearly  through  the 
walk  of  the  uterus;  yet  the  patient  suffered  nothing  from  them,  and  com- 
plained only  of  the  mechanioal  inconvenience  of  the  j)rolapse.  We  incline, 
♦berefore,  to  the  opinion,  that  Dr.  West's  admission  neutralizes  the  force 
of  the  argtiment  derived  from  the  illustration  he  has  brought  forward. 

4.  Whatever  value  may  be  attributed  to  the  preceding  considerations— 
which  are,  in  a  sense,  preliminary — it  is  quite  clear  that  the  question  can 
only  be  decided  by  clinical  observation.  Men  may  talk  learnedly  about 
what  ought  or  ought  not  to  be,  but  the  decision  must  rest  upon  what  is, 
and  to  this  point  Dr.  West  next  addresses  himself;  previously  disposing  of 
an  argument  drawn  from  the  greater  exposure  of  prostitutes  to  some,  at 
least,  of  the  supj)Osed  causes  of  ulceration  of  the  cervix  uteri.  Of  40  cases 
examined  by  him,  in  27  the  os  and  corvix  were  healthy;  in  10  of  the 
remaining  13  the  ulceration  was  a  mere  excoriation,  not  above  a  line  in 
breadth;  in  3  cases,  the  abrasion  was  more  extensive;  but  in  no  instance 
was  there  any  induration.  Taking,  now,  two  chisses  of  cases — those  iu 
which  ulceration  was  not  present,  and  those  iu  which  it  existed — Dr.  West 
proposes  to  inquire 


"Whether  sterility  is  more  frequent,  wliether  the  rate  of  fecundity  is  lower,  and 
whether  abortion  occurs  oftener  iu  the  one  class  of  crises  than  iu  the  other? 
Whether  menstrual  disorder  is  more  connnou,  more  severe,  or  different  in  kind ; 
whether  leucorrhoja  is  more  abundant,  or  furnished  from  a  different  source ;  or 
whether  pain  is  less  tolerable  when  the  os  uteri  is  ulcerated  th:m  when  that  cou» 
dition  is  absent  ?  And  lastly,  whether  similar  or  different  causes  produce  the 
uterine  affections  in  the  two  classes  of  case^j ;  wlK^ther  the  duration  of  the  illness 
is  the  same;  whether  the  structural  alterations  of  the  womb  are  alike  or 
diverse  ?'* 

The  data  upon  which  Dr.  West  founds  his  conclusions  consist  of  1226 
cases;  300  being  in-patients  of  the  Middlesex  or  St.  Bartholomew's  Hos- 
pitals, and  926  out-patients.  In  268  of  the  1226  cases,  the  speculum  Wiis 
used;  and  of  these,  125,  or  nearly  one-half,  had  ulceration  of  the  cervix 
nteri;  while  in  the  remaining  143,  this  condition  was  absent.  From  these 
facts  Dr.  West  has  constructed  a  series  of  tables  to  work  out  the  problems 
proposed;  they  are  executed  with  great  care,  and  will  repay  a  careful 
study.  Our  space,  however,  will  not  permit  our  referring  more  minutely 
to  them;  but  we  shall  content  ourselves  with  giving  the  conclusions  at 
which  Dr.  West  has  arrived  on  these  vai'ious  points : 

"1.  Uterine  pain,  menstrual  disorder,  and  leuoorrhcBal  discharges — the  symp- 
toms ordinarily  attributed  to  ulceration  of  the  os  utori — are  met  with,  uidcpendently 
of  that  condition,  almost  as  often  as  in  connexion  with  it.  3.  These  symptoms  are 
observed  in  both  classes  of  eases,  with  a  vastly  preponderating  frequency  at  the 
time  of  the  greatest  vigour  of  the  sexual  fuuctions,  and  no  cause  has  so  great  a 
share  in  their  production  as  the  different  incidents  comiccted  with  the  active  ex- 
ercise of  the  reproductive  powers.  Hut  it  does  not  appear  that  ulceration  of  the 
OS  uteri  exerts  any  special  mfluencc  either  in  causing  sterility  or  inducing  abortion. 
8.  While  the  symptoms  are  identical  in  character  in  the  two  classes  of  cases,  they 
seem  to  present  a  slightly  increased  d(*gree  of  intensity  in  those  instances  in  whicii 
ulceration  of  the  os  uteri  existed.  4.  As  far  as  could  be  ascertained  by  careful 
28-xiv.  -3 
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examination,  four-fifihs  of  the  cases  of  either  class  presented  appreciable  chan^ 
ill  the  condition  of  the  uterus — such  as  misplacement,  enlargement  and  hardening 
of  its  tissue ;  while,  frequently,  several  of  tlicse  conditions  co-existed.  An  indu- 
rated or  hypertrophied  state  of  the  cervix  uteri  was,  however,  more  frequent  in 
connexion  with  ulceration  of  the  os  uteri,  than  inde|)endently  of  that  oonditiofa. 
5.  The  inference,  however,  to  which  the  labt-mcutioned  fact  wouJd  seem  to  lead,  as 
to  the  existence  of  some  necessary  relation — such  as  that  of  cause  and  effect — 
between  ulceration  of  the  os  uteri  and  induration  of  its  cervix,  is,  in  a  great 
measure,  negatived  by  two  circumstances — (1.)  The  number  of  instances  in  which 
an  induratea  cervix  co-existed  with  a  healthy  os  uteri;  and  (2.)  The  fact  that, 
wliile  induration  of  the  crnix  was  i)resent  in  '25  out  of  40  cases  in  which  ulceration 
of  the  OS  was  very  slij^ht,  it  was  altogether  absent  in  9  out  of  16  cases  in  which  the 
ulceration  was  noted  as  having  been  very  extensive.  These  inferences  sufficiently 
show  that  I  do  not  subscribe  to  cither  the  first  or  second  of  those  t  hree  conclusioiifl, 
one  or  other  of  which,  it  was  stated  at  an  early  period  of  this  lecture,  would  be 
found  to  represent  the  truth  of  the  matter ;  that  1  do  not  regard  ulceration  of  the 
OS  uteri  either  as  the  general  cause  of  the  symptoms  which  have  been  attributed  to 
it,  or  even  as  a  general  concomitant  of  them,  and  index  of  their  degree  and 
severity."  (p.  58.) 

Having  arrived  at  this  conclusion,  Dr.  West  proceeds,  in  his  third 
lecture,  to  inquire  into  the  various  causes,  constitutional  or  sympathetiei 
of  uterine  ailments :  a  subject  which  would  bear  a  fuller  and  more  elabo- 
rate investigation  than  it  has  yet  received,  and  which  we  hope  may  form 
the  material  of  some  future  leotui'es  from  the  same  hand,  but  into  which 
we  do  not  propose  at  present  to  enter — our  object  having  been  limited  to 
the  inquiry  into  the  pathological  importance  of  ulceration  of  the  o»  uteri. 

We  have  given  a  brief,  though,  we  trust,  a  fair  and  complete  account  of 
Dr.  West's  views,  and,  as  far  as  possible,  in  his  own  words:  we  have 
given  him  credit  for  the  moderate  and  philoso[)hical  tone  of  his  communi- 
cations, and  for  the  freedom  from  personal  allusion  which  characterizes  his 
book.  But  while  a^e^jing  with  many  of  his  deductions,  and  doing  full 
justice  to  the  care  he  has  bestowed  upon  the  investigation,  we  hesitate  to 
adopt  fully  his  conclusions,  because  we  tliink  that  there  are  some  consi- 
derations of  importance  which  ought  to  modify  them. 

To  some  of  these  considerations  we  have  already  alluded,  but  we  shali 
take  the  liberty  of  recapitulating  them,  and  of  adding  some  others,  in  the 
same  spirit  of  frankness  which  has  actuated  Dr.  West,  being  fully  assured 
that  truth,  not  victory,  is  his  object  not  less  than  our  own.  Let  us 
premise,  however,  that  we  have  always  objected,  and  do  still  strongly 
object,  to  the  employment  of  the  term  "  ulceration"  to  express  abrasion 
or  erosion  of  the  os  uteri.  The  two  terms  are  not  anaton)ically  synony- 
mous, they  signify  very  different  morbid  states,  they  involve  very  different 
courses,  they  imply  distinct  and  opix>site  consequences,  they  require 
different  treatment,  and  their  indiscriminate  use  tends  to  confuse  the 
professional  student  as  much  as  it  alarms  the  patient. 

1.  Looking  closely  at  the  matter,  we  find  that  the  course  of  Dr.  West's 
researches  is  framed  especially  to  meet  an  assertion  of  certain  writers, 
that  abrasion  of  the  os  uteri  is  extremely  frequent,  that  it  gives  rise  to  a 
formidable  train  of  symptoms,  and  to  certain  organic  changes;  and  in 
meeting  this  assertion  he  has  so  limited  his  ground,  that  his  inquiry  is 
rather  into  the  pathological  importance  of  this  opinion,  than  that  of 
abrasion  of  the  os  uteri  in  any  exact  and  extended  sense,     Li  like  manner 
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he  seems  to  follow  the  a^umption  that  abrasion  of  the  os  uteri  is  a 
primary  and  isolated  disorder,  as  though  it  were  established. 

2.  Taking  this  view,  however,  there  are  some  considerations  which 
materially  quality  the  value  of  the  conclusions  to  be  drawn  from  each 
branch  of  the  inquiry,  and  the  force  of  some  of  which  Dr.  West  candidly 
admits.  For  example,  it  is  clear  that  any  inference  from  the  anatomy 
and  physiology  of  the  cervix  uteri  in  health,  must  be  admitted  with  gixjat 
caution  as  interpreting  its  liability  in  disease.  The  utmost  argument  we 
can  derive  from  it  is  one  of  probability,  and  this  can  only  be  useful  to 
meet  an  opposite  conclusion  based  on  similar  grounds.  We  agree  with 
Dr.  West,  that  in  health  the  cervix  uteri  is  neither  very  sensitive  nor 
very  vascular,  but  this  proves  nothing  as  to  its  condition  when  diseased^ 
for  we  know  that  then  it  may  become  hyper-sensitive,  and  give  rise  to 
profuse  haemorrhage.  The  same  may  be  said  of  other  parts  of  the  body, 
for  example,  the  joints,  serous  membranes,  <kc. ;  pathology  reveals  con- 
ditions which  could  never  have  been  anticipated  from  their  anatomical 
and  physiological  characters  in  health. 

3.  The  results  of  a  series  of  general  post-mortem  examinations  may  be 
£iirly  admitted  as  one  portion  of  the  evidence  as  to  the  comparative 
frequency  of  uterine  complaints.  The  value  of  Dr.  West's  carefully 
recorded  cases  amounts  to  this,  that  the  uterus  was  found  diseased  in 
nearly  one-half  of  a  given  number  of  cases,  in  which  no  evidence  had 
Ijeen  given  of  such  disease  during  life,  and  in  which  it  had  no  share  in 
causing  death.  The  proportion  is  m'Jch  greater  than  we  should  have 
anticipated,  and  we  much  doubt  whether  the  same  proix)rtion  would  hold 
true  of  any  other  organ  of  the  body.  But  still  this  is  only  a  part  of  the 
numerical  evidence  wo  require  to  form  an  accurate  judgment  of  the 
frequency  of  uterine  disease :  we  require  also  the  proportion  of  uterine 
diseases  in  a  given  number  of  cases,  and  a  very  large  one,  for  which  the 
patient  had  sought  assistance  duriniy  life.  Surely,  it  would  scarcely  be 
fair  to  base  our  calculations  as  to  the  frequency  of  pericarditis,  pneumonia, 
or  even  chronic  diseases,  upon  the  traces  of  such  maladies  found  after 
death  in  the  bodies  of  those  who  had  died  from  other  causes.  Further, 
such  observations  can  never  satisfactorily  establish  the  relative  frequency 
of  disease  of  the  uterus  as  regards  each  other;  this  can  only  be  done  by 
a  careful  record  of  cases  of  the  various  forms  noted  during  life,  combined 
with  the  information  afforded  by  post-mortem  examinations.  Dr.  West 
has  an  ample  field  of  observation,  and  we  trust  that  in  a  future  edition 
he  will  complete  his  numerical  calculations  in  the  way  we  have  here 
ventured  to  suggest. 

4.  As  we  have  already  stated,  we  think  that  the  analogy  between 
abrasion  of  the  os  uteri  in  situ,  and  that  which  occurs  in  prolapsus  uteri, 
proves  too  much,  for  it  would  equally  establish  the  insignificance  of 
hypertrophy  and  deep  ulceration.  Dr.  West's  very  candid  observations, 
which  we  have  quoted,  state  the  incompleteness  of  this  argument  very 
clearly. 

5.  We  quite  agree  with  Dr.  West,  that,  after  all,  clinical  observation  is 
the  only  tenable  ground  in  this  inquiry,  and  we  are  not  disposed  to  dispute 
either  the  facts  or  conclusions  embodied  in,  or  deducible  from,  bis  tables, 
but  merely  their  extension  beyond  the  ground  fairly  covered  by  them. 
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That  abrasion  of  the  cervix  uteri  has  heen  hastily  assumed  to  be  mudl 
more  frequent  than  it  really  is;  to  give  rise  to  a  train  of  sjTnptoms  which 
may  exist  in  its  absence ;  and  to  conseqnences,  as,  for  instance,  sterility, 
disorders  of  mensti-uatiou,  abortion,  &c.,  which  may  accompany  or  follow 
it,  but  which  may  as  frequently  arise  from  other  causes,  may  be  quite  true, 
and  is  deducible  from  the  tables  Dr.  West  has  given ;  but  we  are  not 
prepared  to  extend  this  conclusion  so  far  as  to  decide  that  abrasion  may 
not  also  give  rise  to  these  consequences,  and  that  it  is  of  "  slight  patho- 
logical value  and  rarely  calling  for  special  treatment.'*  We  shall  very 
briefly  state  two  reasons  for  our  hesitation,  without  occupying  the  time  of 
our  readers  with  entering  fully  into  the  question. 

6.  However  valuable,  and  we  fully  admit  its  value,  the  clinical  record 
Dr.  West  has  given  us,  there  is  yet  a  supplement  of  great  importance 
which  ought  not  to  be  excluded — viz.,  the  carefidly  noted  experience  of 
those  who  are  much  occupied  with  the  special  diseases  of  women.  No 
doubt  special  practice  may  lead  to  exaggeration,  especially  as  regards 
numericiil  proportion,  but  with  due  care  it  also  affords  results  attainable 
in  no  other  way.  Now  we  think  that  we  express  the  experience  c^  all 
men  thus  occupied,  when  we  say  that  many  cases  do  come  before  us,  in 
which  the  utmost  vigilance  can  detect  no  change  beyond  congestion  and 
abrasion  of  the  cervix  uteri ;  that  in  these  cases  certain  trains  of  symp- 
toms do  present  themselves ;  a  certain  form  of  broken  health  does  result, 
and  a  certain  local  treatment  cures  the  local  affection,  and  restores  the 
health  as  a  consequence.  If  these  cases  be  sufficiently  defined  and 
sufficiently  numerous,  they  must  be  admitted  into  our  calculations,  nor 
can  they  be  disposedof  by  pointing  to  similar  sym])toms  and  consequences 
when  abrasion  does  not  exist.  Instead  of  concluding,  that,  on  this 
account,  abrasion  is  of  no  consequence,  it  would  be  more  scientific  to 
admit  the  fact,  that  certain  results  may  be  common  to  different  morbid 
conditions,  and  to  leave  it  to  careful  examination  to  decide  upon  which 
they  depend  in  each  case.  It  will  be  admitted,  therefore,  we  think,  that 
the  clinical  record,  to  be  complete,  must  include  more  than  the  data  given 
by  Dr.  West. 

7.  We  cannot  but  think,  however,  that  an  error,  the  fruitful  parent  of 
many  others,  lies  at  the  bottom  of  much  that  has  been  written  about 
ulcei-ation  or  abrasion  of  the  os  uteri,  and  that  in  arguing  on  the  opposite 
side,  Dr.  West  has  not  altogether  escaped  its  influence.  Either  expressly, 
or  by  implication,  abrasion  is  treated  as  an  isolated  and  a  primary 
affection,  but  if  our  observation  may  be  tru.sted,  we  should  say  that  it  is 
not  necessarily  either  the  one  or  the  other.  We  have  most  generally 
found  it  in  connexion  with  more  or  less  congestion  of  the  cervix  or  body 
of  the  utenis,  which  fully  as  often  preceded  the  abrasion,  by  a  distinct 
interval,  as  succeeded  it :  and  we  have  noted  that  the  severity  of  the 
symptoms  had  more  relation  to  the  amount  of  congestion  than  to  the 
extent  of  abrasion.  Again,  we  have  known  hypertrophy  and  induration 
to  exist  for  some  time  before  any  erosion  took  place :  so  that  the  abrasion 
seemed  to  mark  a  certain  stage  in  the  progress  of  the  disease.  On  the 
other  hand,  doubtless,  cases  do  present  themselves  in  which  erosion  is 
present,  with  but  little  congestion  and  no  induration;  and  in  these,  afl«r 
a  time,  congestion  may,   and   probably  vrill  occur,  whether  from   the 
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presence  of  the  abrasioDy  or  from  a  cause  common  to  both^  it  may  be 
difficult  to  decide. 

We  should  be  inclined  to  say,  that  erosion,  primary  and  alone,  is  com- 
paratively rare,  that  it  is  most  frequently  in  conjunction  with  congestion, 
and  that  the  symptoms  common  to  this  combination  vary  in  intensity 
according  to  the  amount  of  congestion  and  the  extent  of  the  abrasion^ 
but  more  perhaj)8  the  former  than  the  latter.  Further,  as  abrasion  may 
be  secondary  to  congestion,  the  symptoms  to  which  the  latter  gives  rise 
will  naturally  be  found  in  such  cases  without  erosion,  or  before  it  exists, 
but  will  probably  be  increased  after  the  complication.  In  order,  there- 
fore, to  understand  and  treat  each  case,  and  still  more  to  comprehend  the 
entire  subject,  it  is  necessary  to  bear  in  mind  that  abrasion  may  be 
primary  or  secondary,  and  that  whiUt  it  may,  at  least  for  a  time,  exist 
alone,  it  is  much  more  frequently  found  in  combination  with  congestion 
or  inflammation  of  the  cervix. 

We  have  ventured  to  offer  these  suggestions,  not  exactly  in  opi)osition 
to  the  view  taken  by  Dr.  West,  but  as  slightly  moditying  it,  and  for  the 
pui:p08e  of  offering  a  moderate  check  to  the  disposition,  wliich  seems  a 
part  of  human  nature,  to  meet  one  extreme  by  another.  Dr.  West's 
book,  we  believe,  will  have  a  most  beneficial  effect  in  leading  men  to 
oxamine  more  carefully  into  the  subject,  and  will,  we  trust,  put  an  end  to 
all  uuneceasary  examinations,  and  the  too  frequent  use,  or  rather  abuse, 
of  the  speculum  and  certain  heroic  methods  of  treatment. 

Fleetwood  Churchill, 
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The  fibroid  changes  which  occur  in  the  v,terus  are  of  special  interest 
with  regard  to  the  subject  we  are  now  considering.  They  comprise  the 
well-knowu  fibrous  tumours  and  partial  hypertrophies  of  its  structure. 
Dr.  Prieger,  of  Kreuznach,  describes  the  latter  as  separate  hard  knot- 
like portions,  recognizable  by  the  touch  in  the  surrounding  softer  parts, 
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and  oft?n  associated  with  a  degree  of  general  enlargement.  He  saya  they 
were  in  most  cases  the  product  of  chronic  inflammation,  thongh  the  causes 
of  these  inflamtjjations  could  not  always  be  ascertained :  often,  however, 
they  appeared  to  have  resulted  from  some  injury  inflicted  dnring  labour. 
We  shall  not  attempt  to  enter  into  any  detailed  account  of  fibrous  tmnours, 
but  only  remark  that  no  one,  we  suppose,  will  contend  that  they  are 
produced  by  inflammation  of  even  the  lowest  degree.  Ono  instance 
of  partial  hypertrophy  of  the  cervix  uteii  which  we  examined  aiter  it 
had  been  excised,  consisted  of  a  fibroid  tissue  quite  similar  to  that  of  the 
uterus.  Now,  it  is  certainly  a  striking  circumstance  that  the  uterus 
is  far  the  most  frequent  hahitat  of  fibrous  tumours,  and  that  the  struc- 
ture of  the  normal  organ  and  of  the  superadded  giowth  is  almost  iden- 
tical. What  the  mici*oscope  shows  in  both,  is  a  vast  number  of  round  or 
elongated  nuclei,  lying  in  a  solid  blastema  or  basis  substance,  whidi 
shows  more  or  less  tendency  to  develop  into  fibre.  It  is  worthy  of  notice 
that  the  fibres  which  form  in  some  fibrous  tumours  arc  more  like  tliose  of 
organic  muscle  (such  as  are  found  in  the  developed  uterus)  than  those  of 
white  fibrous  tissue.  Dr.  Bristowe  has  shown,  in  a  very  interesting  cent- 
munication  to  the  Pathological  Society,  vol.  iv.  p.  218,  that  fibrous 
tumours  developed  in  the  walls  of  the  uterus,  if  examined  at  the  end  of 
utero- gestation,  consist  of  "  muscular  fibres,  identical  in  shape,  size, 
general  appearance,  and  arrangement,  with  those  of  the  uterine  parietes." 
Vogel  states  that  "  when  fibrous  tumours  arise  in  parts  where  areolar 
tissue  prevails,  they  consist  principally  of  more  or  less  fully  developed 
fibres  of  areolar  tissue;  whilst  tumours  consisting  of  simple  muscular 
fibre  are  only  found  in  those  parts  which  consist  in  the  normal  condition 
of  simple  muscular  fibre.*'  This  circumstance  is  an  example  of  what 
Vogel  denominates  "  the  law  of  analogous  formation,"  which  implies  the 
influence  exerted  by  the  tissue  in  which  an  exudation  takes  place,  in 
causing  the  exuded  plasma  to  develop  itself  into  tissue  of  a  like  kind. 
This  influence  in  the  lower  ammals  is  very  energetic,  so  that  whole  parts 
can  be  reproduced;  in  the  higher  it  is  companitively  feeble.  In  the  latter 
it  rarely  avails  to  the  formation  of  the  higher  structural  elements ;  fibrous 
tissue  and  bone  are  easily  produced,  but  muscle,  gland  tissue,  and  brain 
almost  never.  We  entirely  agree  with  the  following  passage  from  A  ogel, 
which  sets  forth  a  truth  to  which  we  may  again  have  to  refer.  *'  The 
cytoblastema  on  the  one  hand,  and  the  pre-existing  tissue  on  the  other, 
are  each  factors  influencing  the  formation  of  organized  morbid  products, 
and  it  is  on  their  different  proj>ertios  that  these  epigeneses  are  dependent, 
both  for  their  mode  of  formation,  and  for  their  general  characters.** 

We  have  had,  through  the  kindness  of  Mr.  Curling,  the  o2)portunity 
of  examining  a  portion  of  a  testis^  which  had  been  removed  on  account 
of  htematocele.  There  was  manifest  evidence  of  inflammatory  efliision  in 
the  tunica  vaginalis,  and  in  the  surrounding  integument.  The  cut  surface 
of  the  testis  was  of  a  whitish  colour,  and  imperfectly  lobulated  as|)oct: 
and  on  minute  inspection,  opaque  whitish  streaks  were  visible  to  the 
naked  eye,  coursing  through  a  more  translucent  greyish  mass.  The  size  of 
the  organ  was  not  apparently  much  iucrea.sed.  The  white  streaks  were 
convoluted  tubes  filled  with  a  very  fatty  epithelium ;  they  were  imbedded 
in  induration  matter,  consisting  of  fibroid  substance  containing  extremely 
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nnmerotis  nuclei  or  small  cell  particles.  In  this  ease  it  is  clear  that  in- 
flammatory action  in  the  vicinity  had  been  the  cause  of  the  intertubulai* 
exudation  in  the  substance  of  the  testis.  This  exudation,  however,  was 
so  fxt  oi^nized,  had  increased  to  such  an  extent,  pushing  the  tubes 
widely  apart  from  each  other,  and  appeared  on  the  whole  so  decidedly  iu 
a  condition  of  growth,  while  at  the  same  time  there  was  uo  appearance  of 
bypenemia  in  or  about  it,  that  we  cimnot  look  upon  it  as  simply  and 
merely  an  inflammatory  result.  There  seems  to  us  sutlicieut  evidence 
that  there  was  more  at  work  than  mere  inflammatory  action,  that  the 
exudation  was  in  a  condition  of  growth  and  development,  acting  indeed 
much  in  the  same  way  a.s  the  blastema  of  a  new  growth.  Had  it  been 
left  to  itself,  it  might  afterwards  have  retrograded,  but  it  was  clear  to  our 
examination  that  it  was  in  a  very  different  state  from  the  exudation  of 
simple  inflammation,  which  usually  tends  to  degeneration  and  absorption, 
or  to  change  into  cicatrix  tissue. 

We  merely  refer  to  the  case  of  the  enlarged  prostate,  lest  any  of  our 
readers  should  think  we  were  passing  over  a  highly  illustrative  instance 
of  iibroid  change  without  notice.  We  were  of  opinion,  till  recently,  that 
this  enlargement  depended  simply  on  an  increased  formation  of  tibrou.s 
tissue;  but  by  the  kindness  of  Mr.  Simon  and  Dr.  Bristowe,  we  have  had 
the  opportunity  of  examining  two  specimens,  which  exhibited  on  the 
whole  as  much  new  glandular  tissue  as  fibroua  Follicles  with  an  epi- 
thelial lining,  and  concretions  such  as  exist  in  the  normal  gland,  wero 
found  m  the  most  peripheral  parts  of  the  enlarged  mass.  In  one  of  the 
specimens  the  third  lobe  was  consi(Ierab;y  enlarged,  but  it  pre.-;ented 
nothing  difi*erent  to  the  other  parts.  This  glandular  hypertrophy  is 
certainly  very  remarkable,  and  has  no  exact  parallel  among  organs  of  the 
same  kind.  The  amount  of  iibroid  tissue  vax'ied  in  ditfcreut  parts,  in 
proportion  to  the  glandular;  its  (levelo|jnient  was  probably  secondary  to 
that  of  the  gland  tissue.  Fui-ther  observation  must  show  whether  the 
enlargement  of  the  prostate  is  ever,  as  it  has  been  regarded,  due  merely 
to  fibroid  hypertrophic  formation. 

The  following  accomit  of  fibroid  degeneration  in  musdea  is  given  by 
Rokitansky : — 

"Induration  is  a  mode  in  which  inflammation  frequently  terminates;  it  is  often 
found  to  have  occun-ed  at  some  isolated  spots,  especially  in  the  heart.     The  exu- 
dation in  the  intiamcd  part  coa^'ulatcs,  and  becomes  converted  into  a  whitish, 
lardaceoiis,  firm  callus,  which  assumes  a  iibroid  structure,  but  is  still  traversed  by 
a  few  pale  and  broken  muscular  libres.     The  appearance  of  the  callus  varies 
according  to  the  original  quantity  of  exudation;  at  Urst  it  forms  cords  and  streaks 
which  ramify  among  the  libres  and  fasciculi  of  the  muscle,  or  more  extensively 
round,  or  noaiiy  round  masses,  which  may  be  tolerably  circumscribed,  or  may 
branch  out  ii-regulaily  in  varicms  directions.     In  the  course  of  time  it  may  diminish 
in  size  considerably,  partly  from  absorption,  partly  from  its  shrinking  and  becoming 
more  dense,  and  from  tfic  disappearance  of  the  muscular  substance  that  still 
remains  within  it.     As  it  thus  dnninishes  in  size,  it  draws  in  the  surrounding 
tissue,  and  assumes  the  appearance  of  a  deep  cicjitrix.     In  a  few  cases  this  mode 
of  termination  has  been  lound  throughout  the  whole  of  a  hige  muscle,  and  even 
iu  aU  the  muscles  of  one  or  more  of  the  hmbs,  particularly  of  the  lower  extrc- 
mitics ;  they  w ere  changed  into  a  white  tenduious  structme,  and  here  and  there 
into  bone." 
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The  fbi^going  acootint  maybe  taken  as  &  t^Tiioal  de2iC!rftptiio&  o£  tib^: 
progress  of  ordinftiy  inflammatory  exudation^  ending  in  cicatrix  ii48n«^ 
in  almost  any  part  of  the  body.  Only,  we  must  remark,  that  in  th«.  caswi 
mentioned  in  the  last  sentence,  there  must  have  been  some  peculiarity  in 
the  exudative  process  differentiating  it  from  ordinary  inflammation^  and 
probably  connected  with  Bome  peculiar  crasis  of  the  blood.  Andi^. 
notices  as  follows  the  development  of  fibrous  tissue  in  a  muscle  under 
different  circumstances. 

"  There  are  other  cases  in  which  there  is  nofhinj?  at  all  to  demon^tTate that  anj 
process  of  irritation  wbaicvcr  has  preceded  the  fibrous  transformation.  In  this 
there  is  nothing  surprising;  have  we  not  in  fact  recognised  that  in  every  alteration 
one  cannot  coueoive  irritation  to  play  any  other  part  than  that  of  teudiing  to  turn 
aside  the  nntritive  act  from  its  normal  ty])c ;  but  that,  independently  of  this,  this 
derangement  may  very  easily  take  place;  reason  indicates  this,  and  observation 
proves  it.  I  have  seen  once,  for  example,  the  stemo-cleido-mastoid  muscle  of  the 
right  side  transformed  in  its  whole  extent  into  a  perfect  fibrous  tissue,  exactlr 
similar  to  the  broad  tendon  which  terminates  it  below.  Was  it  irritation  whiei 
had  presided  over  this  transformation  ? — quite  the  reverse,  'i'he patient  in  question 
having  suffered  for  a  great  number  of  years  from  hemiplegia,  with  permanent  con- 
traction of  the  left  sterno-mastoid,  the  corresponding  nmscle  of  the  other  side  had 
been  condemned  for  a  long  time  to  absolute  inaction;  this  muscle  had  become  a 
fibrous  organ,  as  in  animals  one  sees  certain  parts  become  fibrous  from  having  been 
lleshy,  by  reason  of  the  single  circumstance  that  a  moditication  of  function  has 
rendered  nmscular  contraclion  useless.  Several  facts  lead  me  also  to  admit  that 
in  certain  cases  of  atroi)hy  of  organs,  fibrous  tissue  tends  to  develop  itself  where 
the  proper  parenchyma  of  the  part  tends  to  disappear." 

It  can  scarcely  be  questioned  that  there  was  actual  formation  of  new 
fibrous  tissue  in  this  instance,  as  occurs  in  analogous  instances  of  equino- 
vavus;  and  from  this  it  certainly  follows  that  other  causes  besides  hyper- 
aemia  may  originate  this  change.  Mr.  Hancock's  statement,  that  the 
columns  of  the  dilated  and  hypertrophied  bladder  are  not  muscular,  but 
composed  for  the  most  part  of  ela.«itic  cellular  tissue,  is  also  to  the  same 
effect. 

We  resort  again  to  Andral's  storehouse  for  instances  of  change  of  the 
kind  we  are  considering  in  the  nervous  centres.  In  his  'Anat.  Path.* 
vol.  i.  p.  284,  he  speaks  of  cartilaginous  transformation  taking  place  in 
various  paits.  By  this  tenn  we  may  safely  account  that  he  means  fibroid 
development  to  a  degree  that  closely  resembles  cartilage  in  outward 
appearance.  Having  questioned  the  production  of  cartilage  in  other 
localities,  he  proceeds : — 

"  If,  however,  there  is  a  parenchyma  in  which  my  own  researches  lead  me  to 
admit  the  occurrence  of  cartilaginous  transformation  as  a  really  observed  fact,  it 
is  the  brain ;  once,  in  fact,  in  a  girl  about  twenty  months  old,  I  found  several 
convolutions  of  the  upper  face  of  the  two  cerebral  hemispheres,  remarkable  by 
their  extreme  hardness.  Pressed  strongly  between  the  fingers  they  resisted  like 
cartilage,  of  which  they  had  the  homogeneous  texture,  the  ivory  white  colour,  and 
the  elasticitv.  Other  similar  indurations  existed  in  the  thickness  of  the  hemi- 
spheres, and  at  their  base." 

The  only  symptom  observed  in  this  girl  while  in  the  hospital,  was  a 

continual  rotatory  movement  of  the  head.     In  the  chapter  on  Induration 

^of  the  Nervous  Centres,  he  assigns  three  degrees  of  this  change,  in  the 

most  extreme  of  which  the  nervous  substance  is  as  consistent  and  elastic 
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as  fibro-eartilage.  There  oan  be  no  reasonable  doubt  that  induration  in 
this  locality  is  essentially  similar  to  induration  iu  others,  and  that  it 
d^>end8  on  prooesses  of  a  like  kind.  One  of  the  most  frequently  ope- 
rating  of  these  is,  no  doubt,  hyperaemia,  giving  riue  to  exudation,  which 
soliilifies  and  passes  into  the  condition  of  more  or  less  perfect  fibroid  tissue. 
It  ifl,  however,  a  question  whether  exudations  issuing  in  the  formation  of 
similar  products  may  not  take  place  independent  of  anything  that  we  oan 
recognise  as  inflammation,  or  even  perceptible  hypercemia.  With  regard 
to  this,  we  shall  iirst  allow  Andral  to  speak  for  himself. 

"The  causes  under  the  influence  of  which  the  nervous  centres  augment  in 
consistence  to  the  different  deforces  wliich  we  have  noticed  arc  still  obscure.  Still, 
if  one  reilects  that  general  iuduration  in  the  first  degree,  cither  of  the  brain  or  of 
the  cord,  is  most  frequently  accompanied  daring  life  with  all  the  symptoms  which 
characterize  an  irritation  of  the  nervous  centres  :  and  that,  besides,  after  death, 
one  often  Cnds  traces  of  irritation  of  the  membranes,  and  in  short,  a  more  or  less 
vifid  injection  of  the  nervous  substance  itself,  one  is  led  to  thuik  that  this 
induration  is  also  a  result  of  the  irritation  of  this  substance,  or,  if  you  will  have 
it  so,  of  a  degree  of  encephalitis.  As  to  partial  induration,  it  may  be  like  general 
induration,  a  result  of  irritation.  The  existence  of  this  induration  around  old 
apoplectic  foci,  on  several  morbid  i)roduetions,  the  state  of  the  menin*^cs,  which 
liave  been  found  thickened  and  infiltrated  near  tlie  indurated  parts,  and  might  be 
given  as  proofs  of  it.  As  to  the  rest,  in  the  greater  number  of  cases  of  partial 
mdumtiou  observed  hitherto,  it  is  onlv  as  an  hypothesis  that  we  can  admit  as 
their  cause  an  antecedent  irritation,  liere,  tluai,  we  shall  confine  ourselves  imtil 
more  amply  informed,  to  refer  partial  induration  of  the  brain  to  a  perversion  of 
the  nutntivc  act;  all  the  while  recognising  that  irritation  may  be  one  of  the 
elements  of  its  production,  as  it  may  concur  in  the  development  of  all  the  possible 
alterations  of  nutrition  or  secretion." 

We  think  there  is  great  wisdom  iu  the  last  paragraph ;  it  is  the  view  of 
a  large-minded  observer,  who  can  see  that  Nature  does  not  confine  her- 
self always  to  one  exact  mode  of  arriving  at  the  same  end. 

It  seems  worth  while  to  examine  the  cases  which  Andral  has  recorded 
of  cerebral  hypertrophy,  for,  though  the  idea  may  seem  novel,  we  cannot 
bat  iHjlieve  that  this  change  must  really  consist  in  an  exudation  taking 
place  throughout  the  nervous  tissue,  and  not  in  a  true  increase  and  growth 
of  the  tissue  itself  We  regret  that  we  have  no  microscopic  evidence  as 
yet  to  establish  this  view ;  but  the  weight  of  probability  seems  to  us 
immensely  in  its  favour,  as  well  as  the  beaiing  of  what  is  known  con- 
cerning it.  In  the  first  case  there  was,  during  eleven  years,  intermittent 
headache,  the  paroxysms  occurring  about  once  in  two  months,  and  lasting 
about  twenty-four  hours.  The  headache  was  regarded  as  migraine.  A  year 
before  he  came  under  Andral's  care,  the  pain  in  the  head  became  constant, 
with  exacerbations:  after  six  mouths,  convulsive  attacks  supervened,  and 
became  latterly  more  frequent;  after  a  more  severe  attack  than  usual, 
coma  came  on,  and  the  patient  died.  The  pulse  had  beeu  55,  the  intel- 
ligBUoe  intact.  Tliero  was  no  disease  of  the  meninges.  The  cerebral 
substance  was  bloodless,  of  extraordinary  density,  like  boiled  white  of 
egg ;  the  convolutions  were  compressed  together,  aud  even  the  walls  of  the 
ventricles  approximated.  The  grey  matter  of  the  cor})US  striatum,  and 
of  the  thalamus  opticus,  as  well  as  the  cortical,  waa  colourless.  In  the 
second  case,  epilepsy  existed  for  fifteen  years^  aud  became  more  severe  up 
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to  the  end  of  life.  During  the  last  six  years  there  was  severe  pain  of 
head,  not  associated  with  the  epileptic  attacks;  latterly  the  intelled 
failed,  and  she  became  imbecile.  Death  took  place  in  an  epileptic  fit 
The  morbid  appearances  were  very  similar  to  those  in  the  preceding  case. 
In  the  third  case,  there  existed  for  ten  years  intermittent  pain  of  headj 
with  occasional  confusion  of  ideas.  During  a  more  severe  attack  of  pain, 
convulsions  came  on,  followed  by  loss  of  consciousness;  he  recovered 
partially  for  a  time,  but  his  intelligence  failed  more  and  more,  muscular 
debility  increased,  and  before  long  he  sank.  The  pulse  had  been  56, 
the  digestion  good,  the  respii-ation  tranquil.  The  morbid  appearances 
were  the  same  as  in  the  two  other  cases,  and  it  is  remarkable  that  the 
cei-ebelliim,  pons  Varolii,  and  spinal  marrow  were  not  affected.  In  M. 
Scou tetter  s  case,  aet.  5^  years,  the  head  increased  gradually  in  size,  till  it 
was  as  large  as  an  adult's.  The  intelligence  was  natural,  and  there  ww 
no  morbid  phenomenon,  except  the  frequent  tumbles  occasioned  by  the 
weight  of  the  head.  The  child  died  of  acute  enteritis.  The  parietes  of 
the  cranium  were  thicker  than  usual ;  the  dura  mater  was  firmly  adherent 
to  them  (as  it  always  is  in  children).  The  pia  mater  was  very  much 
injected,  and  of  an  opaque  white  in  some  points.  Except  the  increase  of 
size,  the  brain  appeared  healthy.  Now,  we  do  not  supjiose  there  can  be 
much  doubt  that  this  case  differs  only  fix)m  the  preceding  in  the  circum- 
stance that  the  true  nervous  matter  was  not  compressed  by  the  unyielding 
cranial  walls.  It  can  hardly  be  thought  that  a  true  hypertrojjhy  of  the 
brain  existed,  otherwise  surely  there  would  have  been  some  apparent 
superiority  of  intellect.  The  truth  probably  was,  that  there  was  just  the 
ordinaiy  amount  of  nervous  matter  plus  a  certain  quantity  of  interstitial 
exudation.  The  thickening  of  the  pia  mater,  and  its  injection,  show  that 
there  had  been  an  abnormally  great  supply  of  blood,  but  it  seems  scarce 
just  to  speak  of  the  case  as  one  of  encephalitis,  even  of  the  most  chronid 
kind.  In  the  three  cases  quoted  above  from  Andral,  there  was  absolutely 
no  trace  whatever  of  inflammatoiy  action;  indeed,  the  condition  of  the 
membranes  is  almost  conclusive  evidence  against  the  possibility  that  any 
had  ever  existed.  Of  the  same  kind  as  the  foregoing  we  feel  inclined  to 
consider  the  case  recorded  by  Dr.  Sweetman,  and  quoted  in  Dr.  Watson's 
lectures.  The  head  gradually  enlarged,  as  in  chronic  hydrocephalus,  but 
there  was  nothing  to  indicate  disease  of  the  brain.  Death  occurred  from 
pneumonia.  The  brain  appeared  healthy;  there  was  a  patch  of  false 
membrane  as  big  as  a  crown-piece  on  the  upj)er  and  anterior  part  of 
the  dura  mater,  and  some  jelly-like  effusion  beneath  the  arachnoid  at  this 
part.  The  medullary  matter  in  different  sections  displayed  very  unusual 
vascularity  (probably  the  result  of  the  pneumonia).  Dr.  Watson  infers 
from  these  cases  that  such  enlargement  is  not  an  indication  of  disease,  not 
a  cause  for  treatment.  With  some  hesitation,  we  must  say  that  we  cannot 
view  them  in  this  light.  Such  increase  of  size,  we  must  think,  is  with 
infinite  more  probability  due  to  unreal  than  to  real  hyperti'ophy,  and  is 
an  unquestionable  evidence  of  morbid  action.  May  we  not  fitly  com[)are 
such  enlargement  with  that  of  the  baconny  liver,  which  may  attain  (as  in 
a  case  recently  in  St.  Mary's)  a  veiy  great  size,  easily  recognisable  during 
life,  but  not  producing  any  special  symirtonis,  and  not  appearing  manifestly 
diseased  after  death,  except  to  the  practised  eye.     In  Dr.  Sweetman's 
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CMe,  there  was  ftirther  evidence  of  hypenemia,  in  the  patch  of  false 
membrane  on  the  dura  mater  and  the  subarachnoid  efiusioQ)  but  we  still 
think  the  symptoms  during  life,  as  well  as  the  post-moi-tem  finding  (we 
borrow  the  German  phrase  "  befund"),  can  hardly  justify  the  view  of 
inflammation  being  the  essential  cause.  We  cannot  but  acknowledge  the 
force  of  Andral's  questionings  in  his  remarks  on  the  above  cases. 

•*  Anatomy,"  he  says,  "  shows  us  but  the  hist  temi  of  the  disease,  and  does  not 
reveal  to  us  all  the  shades,  or  all  the  decrees,  tlirough  which  the  alteration  must 
pass  from  the  moment  when  it  evinced  its  existence  only  by  a  transient  pain  of 
nead,  to  that  when  serious  disturbances  attacked  simultaneously  intelligence, 
motion,  and  sensation.  What,  for  example,  was  the*  change  wliich  came  on 
suddenly  in  the  brain  the  day  when,  with  eq\ial  suddenness,  the  patient  was  seized 
for  the  first  time  with  an  epileptiform  attack?  Did  hypertrophy  of  the  brain 
already  exist  at  this  period  ?  Was  there  as  yet  but  mere  cerebral  congestion  ? 
Did  this  congestion  ever  exist  at  any  period  of  the  disease?  This  congestion, 
which  is  so  convenient  to  serve  as  a  means  of  explaining  a  great  many  eerebiul 
disturbances,  is  it  as  common  as  we  imagine  ?  It  is  certainly  from  views  altogether 
hypothetical,  that  we  constantly  make  it  come  in  to  explain  either  most  of  the 
disturbances  of  organization,  or  many  functional  disturbances." 

We  would  offer  the  suggestion  whether  there  may  not  be  an  analogy 
between  these  cases  of  hypertrophy  and  those  of  chronic  hydrocephalus. 
The  latter  is  an  acknowledged  dropsy,  as  much  as  in  many  instances 
hydrocele  is;  inflammation,  in  the  ordinary  acceptation  of  the  tenn,  is  not 
of  its  essence.  Neither  do  wo  think  it  is  in  the  case  of  hypertrophy ;  but 
that,  in  consequence  of  cei'tain  obscure  conditions  of  the  blood,  and  of  the 
affected  part,  the  plasma  which  should  simply  nourish  the  nervous  structuro, 
deposits  interstitially  a  substance  which  sulidilies,  and  causes,  if  the  walls 
are  unyielding,  injurious  pressure  on  the  involved  tissue;  if  they  are  not, 
enlargement  of  the  head  without  symptoms  of  disease.  We  fully  grant 
that  careful  examination  is  required  to  substantiate  this  view,  but,  on 
account  of  the  rarity  of  the  cases,  an  opportunity  of  doing  this  may  be 
long  delayed,  and  we  have  not  thought  it,  therefore,  too  speculative  to 
notice  as  we  have  done  the  state  of  so-called  hyj^ertrophy  of  the  brain. 
True  hypertrophy,  without  some  special  cause  to  call  it  forth,  is  a  thing 
80  almost  unknown,  that  we  do  not  think  we  can  err  much  in  interpreting 
the  increase  of  size  and  weight  in  a  different  manner  to  that  which  has 
hitherto  been  followed.  After  having  written  the  above,  we  referred  to 
Dr.  Todd's  article  on  the  ^  Nervous  Centres,'*  and  were  glad  to  find  that 
he  inclines  to  the  same  view.  "  It  is  most  probable,"  he  si^ys,  "  that  the 
disease  consists  not  merely  in  an  increased,  but  also  in  a  perverted  nutrition, 
and  that  new  material  is  deposited  between  or  in  the  proper  anatomical 
elements  of  the  brain."  This  conclusion  is,  moreover,  we  think,  really  sup- 
ported by  Rokitimsky's  statement,  who,  though  he  asserts  the  disease  to  be 
a  genuine  hypertrophy,  immediately  adds,  that  it  consists  not  in  an  increase 
of  the  number  ot  nerve  tubules,  nor  in  an  enlargement  of  the  old  ones,  but 
"  in  an  exci'ssive  accumulation  of  the  intervening  and  connecting  nucleated 
substance."  Now  as  we  have  never  seen  in  healthv  bi-ains  this  nucleated 
substance,  and  no  mention  of  it  is  made  by  the  best  observers,  we  think  we 
may  safely  conclude  that  it  must  be  a  new  deposit.  Rokitansky  does  not 
think  that  congestion  affords  any  satisfactory  explanation  of  cerebral 
*  Abnormal  Anntomy:  Cyclopaedia  of  Anatomjr  and  Fhysiolog}-. 
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liypertrophy,  he  connects  it  with   "  the  excessive  development  of  tlM 
lymjihatic  system." 

In  some  cases,  at  least,  of  (Urophy  of  the  brain,  it  is  probable  that  the 
essential  canse  is  of  a  similar  kind.  The  exudation  seems,  however,  to 
pass  more  decidedly  into  the  form  of  fibroid  tissue,  and  oonsequentljT 
causes  shrinking  instead  of  enlar<^ement,  and  greatly  increases  the  firmness 
and  toughness  of  the  affected  part.  Dr.  Todd  speaks  of  having  observed 
atrophy  of  the  brain  in  epileptic  cases  of  long  standing,  and  in  persons 
habitually  intemperate.     He  describes  the  condition  as  follows: — 

"  The  brain  has  a  shrunk  appcaraucc.  Its  texture  feels  firm,  and  on  cutting', 
the  knife  grates  an:ainst  it  as  in  ciitting  cartilage.  In  point  of  colour,  the  gwy 
mutter  is  frequently  extremely  pale,  and  scarcely  to  be  distinguished  from  the 
adjacent  white  subst  ance :  in  some  instances,  however,  it  is  of  a  dark  brownisk 
hue.  In  all  cases  the  layer  of  grey  matter  which  covers  the  convolution  is  less 
deep  than  natural.  The  convolutions  are  evidently  shrunk,  and  the  sulci  between 
them  have  greatly  increased  in  width.  The  white  substance  of  the  brain  has 
increased  in  density,  and  in  the  transverse  section  several  vessels  are  cut  across, 
the  section  of  which  occasions  numerous  bloody  points  on  the  surface  of  the  cen- 
trum ovale.  The  cor])ora  striata,  optic  thalami,  pons,  and  medulla  oblonpita,  art 
all  obviously  shrunk,  and  firm  in  consistence.  As  a  constant  accompamment  of 
the  wasted  brain,  we  find  a  more  or  less  opaque  condition  of  the  aradmoid  mem* 
brane,  with  considerably  enlarged  Pacchionian  bodies." 

Dr.  Corrigan*  ha.s  shown  that,  in  some  cases,  an  alteration  takes  plwM 
in  the  pulmonary  tissue  very  analogous  to  that  which  constitutes  tbs 
essence  of  cirrhosis  of  the  liver.  After  reviewing  the  changes  which  taks 
place  in  the  latter  condition,  he  goes  on  to  say  that  the  disease  is  in  the 
lung  when  it  is  in  the  liver ;  that  it  is  occasioned  by  the  contraction  of 
the  interstitial  fibrous  tissue  and  the  general  fibrous  envelope  of  the  long, 
aided  by  the  natural  contraction  of  the  elastic  fibres  wliich  run  longitudi- 
nally along  the  bronchial  tubes,  and  tend  constantly  to  shorten  them,  and 
draw  all  portions  of  the  lung  from  its  circumference  towards  its  root 

"  Of  this  peculiar  diseased  action  in  the  matrix  of  the  lung,  consisting  of  a 
gradual  but  certain  contraction  of  the  fibres  of  the  cellular  tissue,  pathology  fnt- 
nishes  us  with  many  instances,  but  why  fibro-  or  fibro-cellular  tissue  should  take 
on  this  contractile  actiim  is,  jis  yet,  a  mystery.  It  is  probable  that,  in  a  greet 
number  of  such  instances,  the  commencement  is  a  slow  intlammatory  action,  caus- 
ing some  deposition  of  lymph  in  the  tissue  aflfectcd.  This  lymph  then  takes  on  the 
nature  and  properlies  of  the  tissue  which  has  secreted  it;  the  diseased  aotioz^ 
however,  does  not  stop  at  this  point,  but  the  tissue  afiected  taking  on  a  contractile 
action,  changes,  and  symptoms  are  then  produced  depending  on  the  functions, 
situation,  &c.  of  the  organ  attacked." 

The  following  case,  which  he  quotes  from  Laennec,  gives  a  good  idea  of 
the  changes  produced  by  the  p'roccss  in  an  extreme  degree.  A  man  had 
suffered  twenty  years  Irora  cough  and  muco-purulent  expectoration ;  he 
died  suddenly,  with  symptoms  of  ai>oplexy.  The  right  lung  was  sound, 
and  very  large.  The  left  lung  was  nc>t  larger  than  the  size  of  two  fists — 
it  was  adherent  nearly  throughout  to  the  pleura  costalLi.  The  whole 
tissue  of  this  lung  was  transformed  into  a  8ub.stance  of  fibro-cartilaginouB 
appearance;  the  smaller  bronchi  and  air- vesicles  were  obliterated;  the 
lai'ger  tubes  were  nearly  all  dilated.     In  this  case,  thei-e  is  no  meution  of 

*  Dublin  Joarnal,  vol.  xiii.,  1838. 
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an  acute  attack  which  xnaj  he  supposed  to  have  given  rise  to  tho  exudation 
of  lymph  iuterstitially ;  the  process  seems  to  have  been  chronic  through- 
out. In  the  first  case,  there  was  only  slight  pleuritis ;  and  the  commence- 
ment of  the  cirrhotic  change  does  not  appear  to  be  at  all  definitely  marked. 
In  the  second  ca^,  also,  the  disease  seems  to  have  commenced  gradually. 
In  a  case  recorded  by  Dr.  Stokes,  a  woman,  set.  40,  had  for  several  months 
cough  and  disturbance  of  the  breathing,  which  could  not  be  accounted  for 
iatis£aiCtorily ;  the  left  lung  was  much  diminished  in  size,  very  irregular 
on  its  sm'face,  contained  numerous  little  hard,  but  not  tubercular,  bodies; 
the  larger  bronchi  were  dilated,  the  smaller  obliterated,  the  pulmonary 
tissue  indurated.  In  a  case  mentioned  at  the  same  time  by  I>r.  Green,  it 
is  stated  that  a  woman  had  for  many  years  a  very  obstinate  cough;  after 
some  time,  emaciation  took  place,  with  night-sweats ;  haemoptysis  oc- 
curred several  times,  with  copious  expectoration.  The  right  pleura  was 
much  thickened ;  the  lung  shrunken  and  indurated;  the  diaphragm  ad- 
hered to  the  liver.  In  an  interesting  case  recorded  by  Dr.  Law,*  the  left 
lung  was  found  reduced  to  a  mere  rudimentary  state,  and  formed  a  small 
xnass  of  tough  fibro-ccllular  structure,  displaying,  when  cut  into,  the  mouths 
of  the  dilated  bronchial  tubes,  but  no  trace  remained  of  its  vesicular  struc- 
ture. The  heart  was  found  situated  immediately  under  the  left  clavicle ; 
the  diaphragm  was  drawn  upwards  a  considerable  distance,  so  that  the 
stomach  reacheil  above  the  fourth  intercostal  space.  The  margin  of  the 
right  lung  projected  into  the  left  side  of  the  chest ;  and  on  examining  this 
lung,  it  was  found  in  a  highly  congested  state,  with  a  few  tubercles  scat- 
tered through  it.  The  left  lung  presented  no  trace  of  tubercular  disease. 
The  patient  was  a  girl,  aet.  16;  she  had  several  attacks  of  bronchitis  and 
pneumonia,  affecting  the  right  lung  during  the  latter  three  years  of  her 
life,  as  well  as  haemoptysis,  but  the  cirrhotic  condition  seems  to  have  been 
formed  prior  to  this  period.  It  does  not  seem  that,  in  any  of  the  fore- 
going cases,  the  cirrhotic  process  was  the  result  of  ordinary  pneumonia. 
This  disease  certainly  does  not  in  most  cases  produce  any  conti-action  of 
the  lung;  but  Drs.  Coirigan,  Stokes,  and  Walshe  agree,  in  opposition  to 
MM.  Grisolle  and  WoiUez,  that  in  some  cases  it  does  do  so.  Dr.  Walshe 
Buys — 

"  Wliy  should  not  the  same  contraction  (occurring  as  a  law  of  its  existence)  of 
exudation,  poured  out  into  the  substance  of  the  lung,  cause  similar  alteration  in 
the  form  of  the  thorax  ?  It  appears  curious  that  M.  Grisolle,  who  professes  to 
have  seen  the  size  of  the  lung,  enlarged  by  interstitial  exudation  solely,  gradually 
return  to  its  natural  state,  shoidd  mauitain  depression  of  the  surface  to  he  impos- 
sible. What  is  to  prevent  the  tendency  to  diminution  of  hidk  from  gradually 
briuguig  the  lung  to  a  less  volume  than  in  health  ? — and  this  once  effected,  will  not 
depression  of  the  paiietes  inevitably  follow  ?" 

Tho  common  hepatizing  exudation  of  pneumonia  has  ap|)eared  to  us  to 
consist  chiefly  of  a  large  quantity  of  granulous  and  oily  matter,  imbedding 
very  numerous  celloid  particles,  or  granulous  globules,  and,  at  a  later 
period,  numerous  glomeruli.  This  is  an  exudation  which  manifestly  tends 
to  liqiiefy  and  to  be  reabsorbed,  not  to  remain,  and  to  pass  into  the  state 
of  solidification,  with  fibroid  development.  Dr.  Walshe,  recognising  the 
rarity  of  chronic  pneumonia,  except  as  an  indurating  process  taking  place 

*  Dublin  Journal,  toI  tL,  1848. 
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around  tubercle,  cancer,  &c.,  speaks  of  it  as  that  form  of  disease  in  which 
an  impermeable  tissue  is  infiltrated  with  tough ly-solid  exudation,  and 
where  there  is  no  tendency  to  a  softening  process.  Kokitansky  says^  that 
when  the  red  inflammatory  product  becomes  of  a  greyish-red  tint,  aiul 
finally  grey,  and  also  compact  and  indurated,  it  constitutes  indurabd 
fiepatlzationy  which  has  sometimes  been  regarded,  but  inconectly,  as 
chronic  pneumonia.  Both  Rokitansky  and  Walshe  recognise  a  oertaiD 
amount  of  shrinking  of  the  lung  as  the  result  of  such  chronic  pneamoDia» 
but  it  never  seems  to  arrive  at  anything  like  the  degree  which  is  seen  in 
cirrhosis.  H:v>se,  embodying  in  his  description  Andral's  reaearchea,  bas 
given  a  very  good  and  full  account  of  chronic  pneumonia,  which  accords 
with  our  own  observation,  so  far  as  it  extends.  lie  recognises  two  forms 
— a  grey  and  red  induration ;  and  inclines  to  Hope's  opinion,  that  the 
diflorence  of  colour  is  only  the  result  of  accidental  circumstances,  and  does 
not  indicate  gradations  of  change : 

"  We  uicct  most  frequently/*  he  says,  "  with  the  grey  induration,  or,  as  it  is 
sometimes  called,  white  he))utization.  It  is  mostly  associated  with  the  develop- 
ment of  tubercle ;  and,  in  the  few  marked  instances  which  came  in  my  way,  I  was 
unable  to  draw  the  precise  limit  between  pneumonic  induration  and  grey  tubercular 
intilt ration.  The  fonner  was  distinctly  cognisable  in  the  lower  half  of  the  lung, 
the  latter  in  the  upper  half;  at  the  apex  were  sevend  small  cavities,  preciseW  re- 
sembling^ those  of  tubercular  phthisis.  There  were  at  the  same  time  traces  ot  the 
tubercular  constitution  in  other  organs.  The  transitions  and  combinations  of  the 
two  diseases  are  probably  numerous,  whilst  chronic  pneumonia  is  sufficiently  rare 
to  render  the  discrimination  in  a  given  case  a  difficult  task.  At  the  part  affected, 
the  lung  is  distended,  preteniaturally  heavy,  and  completely  impermeable  to  air; 
even  the  bronchial  twigs  are  mostly  choked  up  with  a  similu*  matter.  Of  the 
natural  texture,  nothing  is  distinctly  tracejible ;  the  surface  on  incision  looks  grey, 
here  and  there  inelinini*  to  yellow,  diversified  with  separate  white  stripes  and  arbo- 
rescent patches  of  black  pigment.  The  whole  ma*:s  is  hard,  incompressible,  neither 
friable  nor  cjisily  penetrable  by  the  finger,  but  yet  fragile  and  reatlily  torn.  It  is 
mostly  the  inferior  lobe  of  one  or  both  lungs  that  is  thus  affceted;  and  as  the 
chronic  inflammation  proceeds  fnmi  below  upwards,  it  meets  the  tubercular  process 
advancing  in  the  opposite  direction." 

Hasse  thinks  that  the  chronic  pneumonia,  in  cases  where  the  two  are 
coexisting,  is  the  cause  of  the  tubercular  deposit :  to  us  it  has  rather 
appeared  that  the  exudation  which  takes  place  ha^  itself  more  or  less  of 
tubercular  nature.  In  a  case  which  we  have  already  mentioned,  numerous 
absorbent  glands  were  greatly  enlarged  by  the  dej)osition  of  firm,  fibrinous 
blastema,  while  in  the  lungs  there  were  numei*ous  sub-pleui-al  fibrinous 
nodules,  and  infiltration  of  the  upper  parts  with  grey  tubercle-liko  matter, 
excavated  by  one  or  two  small  cavities  at  the  apices.  The  other  form, 
red  or  brown  induction,  "  is  far  more  rare,  and  apparently  not  necessarily 
connected  with  tubercular  or  other  cachexia."  It  seems  to  be  the  conse- 
quence in  sevenil  cases  of  extensive  hypertrophy  of  the  heart,  the  impulse 
of  the  ventricles  aggravating  the  habitual  congestion  of  the  pulmonary 
vessels  until  a  chronic  inflammation  was  set  up.  "  The  diseased  lobes  (the 
lower)  were  but  moderately  distended ;  their  colour  was  of  a  dark  brownish- 
red;  both  their  absoluU^  and  their  specific  gi-avity  augmented;  and  their 
consistency  greater  than  usual."  Their  parenchyma  apj:>eared  consolidated, 
but  not  saturated  with  blood  or  serum ;  their  cut  surface  was  smooth  and 
even. 
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"Andral  and  Hope  describe  chronic  pneumonia  as  a  slowlj-developed  hyper- 
trophy of  the  septa  of  the  lobules  and  colls,  attended  during  the  period  of  augmented 
vascular  activity  with  a  very  gradual  deposition  of  albumiuous  matter  into  the  in- 
terstices of  the  pulmonary  substance.  In  some  instances,  the  cellular  septa  of  the 
jmlmonary  vesicles  are  said  to  increase  in  consistency,  so  as  to  acquire  a  senii-car- 
tila^nous  character." 

We  think  with  Rokitansky,  that  it  is  better  to  distinguish  true  chronic 
pneumonia,  in  which  the  air-cells  are  not  compressed,  but  are  filled  up  by 
exudation,  from  the  cirrhotic  procass,  which  the  German  pathologist  names 
interstitial  pneumonia.     Rokitansky  says : 

"  The  seat  of  tliis  iuflamination  is  the  interstitial  cellular  tissue  of  the  limgs, 
although  the  walls  of  the  air-cells  are  often  also  implicated,  in  which  case  the  pneu- 
monia sometimes  assumes  the  croupous  form.  Its  course  is,  as  a  general  rule, 
chronic ;  and  it  is  only  very  rarely  that  we  have  the  opportunity  of  studying  it, 
except  in  its  final  effects.  So  far  as  we  can  conclude  from  our  few  observations, 
it  appears  to  commence  in  the  tissue  lying  in  the  interstices  of  the  pulmonary 
lobules,  and  between  the  smaller  groups  of  air-cells,  which,  if  too  much  black  lung- 
substance  be  not  present,  becomes  of  a  pale-red  colour,  and  is  swollen  by  albumi- 
nous infiltration,  while  the  air-cells  arc  cither  pale,  or  more  or  less  compressed  in 
proportion  to  the  swelling ;  or,  if  they  are  involved  in  the  inflammation,  they  appear 
reddened,  and,  in  accordance  with  what  luis  been  already  stated,  sometimes  finely 
graniUar.  In  the  progress  of  time,  the  infiltration  within  the  interstitial  tissue 
becomes  organized,  and  coalesces  with  the  latter  so  as  to  form  a  dense  cellulo- 
fibrous  substance,  which  compresses  and  obliterates  the  air-cells,  and  finally  con- 
verts them  into  a  similar  cellular  tissue.  We  then  find  either  whitish  hard  stripes, 
which  not  unfrequently  grate  under  the  knife,  or  irreguhir  masses  interwoven  in  the 
lang-sul)stance.  This  is  the  ordinary  metamorphosis  consequent  on  chronic  pneu- 
monia; in  some  eases,  however,  it  may  terminate  in  suppuration,  which  isolates  the 
individual  lobules;  and  some  pulmonary  abscesses  probablj  originate  in  this 
manner.  It  is  not  very  unfrequently  a  spontaneous  affection,  insidiously  spreading 
from  one  lobule  to  another ;  it  is  commonly  seated  in  the  apices  of  the  upper  lobes ; 
and,  as  we  may  infer  from  the  coexisting  cellular  adhesions,  corresi>onding  to  their 
seat  and  distribution,  it  is  frequently  combined  with  eircumscribea  pleurisy.  The 
affected  portions  of  lung  beeonie  depressed,  and  draw  down  the  surroundinof  paren- 
chyma in  the  form  of  eieat  rix-like  folds,  which  may  sometimes  be  observeu  on  the 
apices  of  the  lungs  in  ciises  where  there  is  no  trace  of  the  pre-ex.istence  of  tubercle. 
A  further  consequence  of  this  process  is  a  depression  of  tlie  thorax  at  the  corre- 
sponding spot,  and  internally,  a  dilatation  of  the  bronchial  tubes/* 

From  all  the  above  details,  it  seems  pretty  clear  that  we  may  distinguish 
the  following  typical  conditions : — l.  Ordinary  hepatiziug  pneumonia,  with 
granulous  and  cell-forming  exudation  filling  the  air- vesicles :  in  some  cases, 
even  this  exudation  is  of  a  greyish  appearance.  2.  So-called  chronic 
pneumonia,  the  air- vesicles  filled  with  an  exudation  which  varies  in  dif- 
ferent instances,  through  all  po&sible  gradations,  from  solidified  fibrinous 
to  tuberculous  matter.  The  colour  of  this  is  mostly  grey,  as  if  untinged 
by  the  colouring  matter  of  the  blood.  3.  Cirrhosis,  which  essentially 
consists  in  the  formation  of  fibroid  sub.stance  interstitially  throughout  the 
luDg,  but  maybe  combined  with  more  or  less  of  intra-cell  exudation ;  just 
as,  on  the  other  hand,  chronic  pneumonia  may  be  with  some  degree  of 
cirrhosis.  From  a  consideration  of  the  structure  of  the  lung,  remember- 
ing how  the  close  capillary  network  lies  in  a  narrow  interstice  between 
gaping  air-cells  on  both  sides  of  it,  it  seems  to  us  very  reasonable  that  any 
amount  of  hypersemic  stiuss  should  cause  effusion  to  take  place  into  the 
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air-cavities;  and  that  it  is  only  a  very  gradual  and  slow  ezudstieii,  almost 
consumed  as  it  takes  place  in  fibroid  formation,  that  can  be  confined  to 
the  interstices  solely.  Hence  pure  typical  cirrhosis  would  always  be  a 
very  slow  gradual  process,  while  it  is  conceivable  that  chronic  pnenmonic 
hepatization  might  take  place  much  more  rapidly.  However,  we  wodkkl 
remark,  that  the  grey  colour,  which  is  most  usual  in  the  latter  stale — 
except,  as  Hasse  observes,  when  there  is  an  absolute  constantly  congeeting 
cause  in  oj>eration  (cardiac  disease)  —  seems  to  indicate  that  the  exudation 
takes  place  without  much  hyi)ersemia.  Exudations  in  most  parte,  and 
certainly  in  the  lungs,  which  are  poured  out  from  inflamed  and  loaded 
vessels,  generally,  if  not  always,  contain  dissolved  haematin.  Thoee,  on 
the  other  haml,  which  take  place  slowly — as  tubercle,  and  baconny  matter 
— are  usually  pale.  A  pai-tial  amount  of  cirrhosis,  as  noticed  by  Boki- 
tansky,  is  oiten  seen,  especially  at  the  apices  of  the  lungs,  and  is  certainly 
often  quite  independent  of  tubercle,  and,  h  fortiori,  of  caverns.  Dr. 
Walsliu  has  some  very  good  observations  in  his  article  on  Adventitious 
Bodies,  in  the  *  Cycloi)aidia  of  Anatomy  and  Physiology,'  correcting  the 
false  conclusion  of  Laennec,  that  such  thickenings  and  puckerings  indicate 
cicatrized  vomicae.  The  small  sub- pleural  nodules,  as  also  deeper-seated 
ones,  which  are  often  met  with,  ai-e  manifestly  the  result  of  small  separate 
exudations,  of  a  fibrinous  mateidal,  which  contracts,  after  a  time,  into  this 
form.  They  are  the  pulmonary  granulations  of  Bayle.  Iiaennec  regarded 
them  as  a  first  degree  in  the  development  of  tubercle ;  and,  indeed,  their 
form  gives  us  a  tolembly  good  hint  as  to  the  cause  of  the  characteristic 
form  of  tuberculous  deposit.  Broussnis  imagined  they  were  lymphatic 
glands  engorged  !  Andi*al  considers  them  as  resulting  merely  from  the 
existence  of  a  great  number  of  partial  vesicular  inflammations.  We  see 
so  little  evidence  of  any  previous  inflammation,  that  we  look  on  them  as 
simply  exudations,  and  cannot  find  any  more  reason  for  considering  them 
to  originate  in  inflammation  than  we  can  for  tubercle. 

We  have  had  two  opportunities  of  observing  a  change  in  the  plaeenta, 
which  appears  to  us  to  belong  very  truly  to  the  c\^m  we  are  now  consi- 
dering. The  material  portion  in  each  was  converted  into  a  rather  thin, 
leathery,  firm,  dense  layer,  while  the  foetal  portion  was  more  or  less  com- 
pletely atrophied.  The  whole  of  the  organ  in  these  instances  was  affected, 
but  a  similar  local  change  seems  to  have  taken  place  in  the  cases  recorded 
by  Dr.  Barnes,  in  his  paper  on  *  Fatty  Degeneration  of  the  Placenta.' 
Whether  general  or  local,  wo  believe  the  morbid  process  to  consist 
essentially  in  the  exudation  of  fibrine  in  the  substance  of  the  placenta^ 
which  in  the  one  case  forms  hard  masses,  subsequently  undergoing  fatty 
transformation,  and  in  the  other  induces  a  general  wasting  and  atrophy  of 
the  whole  material  structure,  preventing  the  access  of  blood,  and  abolish- 
ing the  function  of  the  organ.  In  one  of  our  cases,  the  movements  of  the 
child  were  felt  for  about  a  fortnight;  at  the  end  of  this  time,  about  the 
fifth  month,  they  ceased,  and  signs  of  the  death  of  the  foetus  were 
observed;  abortion  took  place  about  the  middle  of  the  ninth  month. 
The  mother  was  a  pallid,  weakly  person,  who  had  borne  living  and  hi^althy 
children  before,  but  in  consequence  of  a  fever  occurring  in  her  family,  and 
anxiety  connected  therewith,  had  become  debilitated,  and  had  miscarried 
two  or  three  times. 
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When  -ir9  pfeaeuted  the  specimen  to  the  Pathological  Society,  the  fol- 
lowing most-  interesting  case  was  mentioned  to  us  by  Mr.  W.  Adams, 
wlio09  aagacity  in  the  management  of  it,  and  kindness  in  communicating 
iU  details  to  ua,  we  highly  appreciate : — A  lady,  tall,  stout,  muscular,  of 
very  bflaltby  appearance,  and  of  a  healthy,  long-lived  family,  rather  dis- 
poned to  get  £ftt,  and  having  a  slow  pulse  of  about  60,  hardly  disposed  to 
vary  even  under  excitement,  miscarried  three  times  at  the  seventh  month. 
The  placenta  each  time  presented  very  similar  appearances  to  those  which 
are  xiieati<»ied  above,  but  much  less  advanced;  the  foetuses  were  well- 
developed.  On  the  occasion  of  the  third  pregnancy,  a  mild  mercurial 
treatment  was  adopted,  on  the  view  that  miscaiTiage  had  been  produced 
tke  two  first  times  by  inflammation  of  the  placenta;  absolute  rest  on  the 
■ofii  for  two  months  was  also  enjoined.  This  plan  had  no  good  effect;  the 
patient  complained  of  great  weakness,  sense  of  fatigue,  and  debility,  with 
much  bearing-down  pain.  Miscai-riage  occurred  about  the  same  period,  or 
poisibly  a  little  later,  and  the  placeuta  was  in  the  same  state  as  the  former 
ones.  Mr.  Adams  examined  this  placenta  care^Uy  by  the  microscope, 
and  observing  the  non-plastic  character  of  the  exudation,  which  exhibited 
no  tendency  to  cell-development,  he  came  to  the  conclusion  that  there  was 
not  sufficient  evidence  to  justify  the  opinion  that  the  changes  were  of 
inflammatory  origin;  he  was  disposed  to  think  that  cougestion  alone 
might  lay  the  foundation  of  the  mischief  To  meet  this,  he  proix>sed  in 
the  next  pregnancy  to  employ  at  iirst  a  small  bleeding,  and  afterwards  to 
administ^  quinine  and  other  nervine  tonics.  Bleeding  was,  however, 
omitted,  and  quinine  given  regularly  in  the  form  of  pills,  together  with 
one  or  two  glasses  of  port  wine  diiily,  for  a  long  period.  She  observed 
moderate,  but  not  absolute  rest.  This  treatment  agreed  in  every  respect, 
and  gestation  proceeded  to  its  full  time,  when  she  gave  birth  to  a  very  fine 
boy,  her  first  living  child.  The  placenta  was  rather  small,  and  presented 
only  slight  thickening  and  opacity  on  the  uterine  surface.  In  the  suc- 
ceeding pregnancy,  very  little  quinine  was  given  (for  she  did  not  feel  to 
want  it),  but  a  good  allowance  of  port  wine  and  beer.  The  result  this  time 
was  equally  favourable ;  the  placenta  was  of  full  size,  and  healthy  in  every 
respect.  The  moral  of  this  most  instructive  case  is  obvious ;  and  we  re- 
commend it  especially  to  the  consideration  of  those  who  may  not  have 
sufficiently  considered  the  change  in  the  type  of  disease  since  an  earlier 
day.     Rokitansky  regards  the  process  as  inflammatory ;  he  says : 

*'  Inflammation  of  the  placenta  generally  gives  rise  to  a  plastic  fibrinous  deposit, 
which  is  reddened  by  the  colouring  matter  of  the  blood  \i'hich  it  contains,  and  by 
whicli  the  diseased  portion  is  rendered  denser  and  more  lacerable.  This  may  bo 
termed  hepatization  of  the  placenta;  it  may  be  recognised  by  the  increased  resist- 
ance, and  nodulated  tumefaction,  presented  to  the  touch.  In  the  course  of  time  the 
deposit  assumes  a  pale  red,  greyish  or  yellowish  red,  or  even  yellowish  white  tinge; 
at  the  same  time  it  becomes  firmer,  and,  together  with  the  included  obliterated 
tissue,  contracts  and  shrinks.  The  inflammation  has  thus  tenninated,  as  it  usually 
does,  in  induration  and  obliteration  of  the  placental  tissue,  which  is  conTcrted 
into  an  ashy,  tough,  leathery;  callus,  resembling  elastic  tissue.  It  appears  an 
established  fact  that  an  adhesion  umj  form  between  the  placenta  and  tte  uterus, 
in  consequence  of  a  process  of  this  kind." 

In  a  note  appended  to   Dr.  Barnes's  paper*  there  is  an  interesting 

*  Medico-Chimrgical  TransactioDS,  toI.  xxxiv.  p.  201. 
28  XIV.  'i 
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instance  recorded,  in  which  a  placenta,  qnite  fresh,  healthy-looking,  of 
average  size,  was  covered  on  its  foetal  soHace,  for  about  half  its  extent, 
with  a  layer  of  gli;^ning  yellowiah-white  substance,  exactly  resembling 
true  fat.     In  parts  it  was  nearly  half  an  inch  thick ;  the  basis  of  it  was 
found  to  be  fibrine,  containing  innumerable  oil  drops.     The  child  'vraa 
living  and  healthy;  the   mother  had   enjoyed  good  health   throughout 
gestation.     It  seems  almost  impossible  to  suppose  that  this  exudation  of 
fibrine  had  taken  place  in  consequence  of  inflammation ;  the  process  must 
surely  have  been  of  a  much  more  gradual  and  tranquil  kind,  rather  a  mere 
exudation.     Dr.  Ogier  Ward  has  recorded,  in  the  report  of  the  Patho- 
logical Society  for  1850-51,  some  cases  of  diseased  placenta,  apparently 
of  the  same  kind  as  those  above  quoted.     "  In  the  first  case  the  placenta 
was  very  small,  more  than  half  being  unfitted  for  its  functions  by  deposits 
of  masses  of  lymph  in  its  substance ;  and  along  a  part  of  its  edge,  on  the 
foetal  surface,  it  was  studded  with  semi>transparent  minute  projections, 
closely  resembling  the  deposits  upon  the  peritoneum  in  scrofulous  inflam- 
mation of  that  membrane."    The  foetus  was  between  the  sixth  and 
seventh  month,  and  lived  only  a  few  hours.     "  The  mother  had  suflered 
severely  during  her  pregnancy  fix)m  vomiting,  and  the  placenta  adhered 
more  ibrmly  than  usual"     Other  placentae,  from  different  cases, 

'*  Were  exhibited  in  jjroof  of  the  great  frequency  of  the  occurrence  of  lymph 
and  bony  deposits  in  their  substance,  and  the  little  influence  such  chan^  usually 
have  upon  the  foetus,  except  where  they  affect  a  considerable  ^rtion  of  the 
placenta.  But  it  was  remarked  that  they  occurred  more  frequently  m  the  subjects 
of  lying-m  charities  than  in  women  in  better  circumstances,  though  the  cases 
hitherto  observed  were  too  few  to  warrant  a  conclusion  upon  that  pomt." 

In  these  cases,  also,  the  only  thing  absolutely  certain  is,  that  exudation 
had  tfiken  place,  but  whether  from  inflammation,  or  independently  of  it, 
is  not  clear.  Only  there  does  not  seem  to  have  been  any  symptom  indi- 
cative of  inflammation  which  attracted  attention. 

It  does  not  seem  to  us  a  thing  at  all  unlikely,  t^at  in  an  organ  so  com- 
pletely constructed  upon  Ruysch's  plan — i.e.,  made  up  of  vessels,  as  the 
placenta,  there  should  take  place  either  exudations  of  fibrine  under  cir- 
cumstances causing  congestion,  or  coagulation  of  fibrine  in  some  of  the 
large  uterine  sinuses  which  invest  and  imbed  the  foetal  villi.  The  organ 
is  one  which  we  should  think  even  more  liable  to  such  occurrences  than 
the  spleen  is  to  those  fibrinous  deposits  which  are  so  frequent  in  it.  It 
seems  probable,  from  the  cases  above-mentioned,  that  deterioration  of 
hecdth  is  a  promoting  cause  of  these  changes  in  the  placenta,  and  this 
may  operate  both  by  increasing  the  quantity  of  fibrine  in  the  blood,  and 
rendering  it  more  prone  to  coagulate.  Zimmermann  has  shown  that 
debilitating  influences  increase  the  proportion  of  fibrine  in  the  blood,  and 
an  increased  tendency  to  coagulate  is  itself  an  indication  of  lowered 
vitality.  For  proof  of  this  latter  statement,  we  may  refer  to  a  case  of 
spontaneous  coagulation  of  the  blood  in  the  veins  of  both  lower  limbs 
occurring  in  a  tuberculous  subject,  which  we  mentioned  in  the  review  on 
'Fatty  Degeneration,*  as  also  to  various  instances  of  a  similar  event 
taking  place  in  the  arteries  leading  to  a  part,  and  producing  mortification. 

In  approaching  the  question  as  to  the  nature  of  the  changes  which  we 
have  reviewed  at  length,  we  would  express  how  completely  we  are  aware 


.1854.]  Fibroid  and  Allied  Degeneration.  343 

that  our  knowledge  respecting  them  is  extremely  imperfect,  and  that  any 
"View  we  adopt  can  only  be  considered  as  hypothetical  and  provisional. 
The  great  difficulty  to  a  correct  appreciation  of  the  real  causative  con- 
ditions of  these  changes  is  that  we  have  so  little  knowledge  of  their 
existence  during  their  earlier  stages.  They  arise  imperceptibly,  and  pro- 
ceed silently  in  their  increase,  and  our  attention  is  scarcely  aroused  to 
them  until  their  secondary  eflfects  begin  to  appear.  When  death  has 
occurred,  and  the  post-mortem  examination  gives  certainty  of  their 
existence,  the  primary  conditions  cannot  be  detected  among  the  secondary 
changes  that  have  taken  place.  For  instance,  in  a  case  of  cardiac  dropsy, 
when  a  patient  l>as  sunk  with  engorged  lungs,  and  fluid  gushing  out  into 
all  the  serous  cavities  and  cellulai*  textiu-e,  how  shall  we  form  the 
remotest  idea  of  the  state  of  the  blood  which  existed  while  the  obstructive 
disease  of  the  mitral  valve  was  in  progress?  Often  do  we  sigh  for  the 
refined  and  improved  diagnosis,  or  even  for  well-directed  efforts  towards 
it,  that  we  hope  may  teach  us  some  day  invadenti  occurrere  mala.  We  d^ 
simply  weary  of  descriptions  of  murmiurs  and  rales,  so  destitute  as  they 
often  are  of  true  pathological  significance.  We  do  trust  the  highly  edu- 
cated physician  will  one  day  aim  more  earnestly  to  anticipate,  and  more 
effectually  accomplish  the  arrest  of,  the  now  incurable  changes  which  we 
have  described.  The  power  to  do  this  must  come  from  a  thorough  know- 
ledge oi  their  nature,  of  their  probable  causes,  and  of  the  usually  co- 
existing bodily  conditions.  It  will  require  a  thorough  experience  of 
remedies  in  their  so-called  alterative  action,  a  keen  appreciation  of  the 
constitutional  peculiarities  of  each  individual  case,  and  the  utmost  perse- 
verance and  patience.  As  we  are  touching  on  this  subject,  we  cannot 
forbear  adverting  to  the  admirable  lessons  contained  in  M  r.  Tyrrell's  work 
on  diseases  of  the  eye,  especially  the  chapter  on  scrofulous  and  malignant 
disease  of  the  retina  or  optic  nerve.  It  has  always  appeared  to  us  an 
exercise  of  the  highest  medical  skill  to  be  able  to  await  patiently  for  some 
weeks  or  months  the  cormnenceinent  of  any  improvement  from  the  use  of 
a  remedy,  in  the  confidence  that  such  gi*adual  procedure  is  the  only  means 
to  obtain  ultimate  success.  Such  men  are  the  Fabii  of  our  benevolent 
war&re  against  disease,  and  will  repeatedly  succeed  in  repelling  Hannibal, 
when  less  patient  and  resolved  minds  would  inevitably  fail.  It  was  once 
said  to  us  by  an  experienced  physician,  "  by  diet  and  regimen  you  may 
turn  a  person  inside  out,"  and  we  believe  if  we  did  more  thoroughly  under- 
stand this,  and  act  upon  it,  we  should  greatly  diminish  the  number  of  the 
opprobia  niedicince.  Do  not  {pudet  fateri)  the  homoeopathist  and  the 
hydropathist  too  oflen  set  us  examples  in  this  respect  ? 

We  have  little  to  observe  with  respect  to  the  general  systemic  con- 
ditions which  give  rise  to  fibroid  changes,  except  the  circumstance  that 
they  often  occur  in  two  or  more  parts  simultaneously.  It  is  no  uncommon 
thing  to  find  traces  of  the  same  process  in  the  liver,  the  capsule  of  the 
spleen,  the  peri-  or  endo-cardium,  the  kidneys,  and  even  other  parts  in 
the  same  subject.  We  have  given  examples  of  this  in  a  paper  containing 
some  notices  of  the  morbid  conditions  of  the  liver,  in  vol.  xxxv.  of 
the  *  Medico-Chirurgical  Transactions.*  In  case  69  of  the  first  list,  it  is 
stated  that  the  Glissonian  sheaths  of  the  liver  were  much  thickened,  the 
capsule  also  thickened  considerably  in  two  or  three  patches;  the  kidneys 
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were  coarse,  large,  the  surfaces  markedly  granular ;  the  mitral  and  tri- 
cuspid valves  were  thickened ;  the  surface  of  the  lungs  was  puckered  ttom 
induration  around  tubercles;  the  spleen  was  enlarged  and  firm,  and  its 
capsule  thickened.  Cases  3,  11,  27,  40,  44,  47,  49,  57,  67,  74,  are  all 
good  instances  of  the  same  kind.  Since  the  publication  of  this  paper,  we 
have  met  with  the  same  condition  not  imirequently,  and  will  quote  one 
more  example  of  it,  at  rather  more  length.  J.  E.,  past  middle  age,  a 
carpenter,  of  anaemic  cachectic  aspect,  gave  no  other  account  of  himself 
than  that  he  had  suffered  from  fiilness  and  pain  in  the  left  chest,  after 
eating,  for  some  years.  Valvular  disease  of  the  aortic  orifice  was  detected, 
he  got  weaker,  and  died  suddenly  without  any  other  particular  pheno- 
menon having  presented  itself  The  apices  of  both  lungs  were  puckered 
around  old  tubercular-  deposit.  The  aortic  valves  were  contracted,  and 
hardened,  and  thickened.  There  was  cartilaginoid  deposit  to  a  consider- 
able extent  in  the  coats  of  the  aorta,  which  had  produced  some  con- 
traction of  the  orifices  of  the  coronary  arteries.  The  liver  was  abnor- 
mally firm,  and  there  was  marked  thickening  and  condensation  of  the 
Glissonian  sheaths.  The  kidnevs  were  very  hard,  their  capsules  were 
thickened,  and  their  matrix;  tne  tubes  were  infkrcted,  and  contained 
fibrinous  casts.  Here  there  was  change  of  a  gradual  kind  going  on  in 
four  different  localities,  which  was  marked  by  no  prominent  symptom,  and 
which  may  with  much  probability  be  regarded  as  of  like,  if  not  of  the 
same,  nature.  The  most  probable  inference  from  the  non-limitation  of  a 
certain  state  to  one  part  is  that  it  depends  on  some  circumstance  or  con- 
dition which  is  common  to  all  affected.  It  seems,  therefore,  more  reason- 
able to  believe  that  these  several  changes  in  separate  localities  resulted 
rather  from  some  unnatural  state  of  the  blood,  giving  rise  to  unhealthy 
exudations  in  these  parts,  than  from  so  many  separate  simple  inflammations. 
We  do  not  at  all  mean  to  urge  this  as  a  conclusive  argument,  we  know  it 
is  very  far  from  such.  Moreover,  this  concurrence  of  like  changes  in 
separate  parts  is  by  no  means  constant ;  it  is  not  present,  we  think,  in 
even  the  majority  of  cases ;  it  oftener  is  confined  to  two  or  three,  than 
extends  to  a  greater  number.  Still,  it  is  a  truth,  and  one  we  think  of 
much  siguificance,  that  this  concurrence  not  unfrequently  appears  in  a 
^ery  mai*ked  manner,  as  in  the  case  related ;  and  that  there  are  often 
flight  ti-aces  of  change  discernible,  which  indicate  very  manifestly  a 
tendency  to  such  concurrence,  even  when  it  does  not  exist  decidedly. 
Thus,  we  think,  it  favours  the  idea  that  cirrhosis  of  the  liver  depends  on 
a  general  unhealthy  state  of  the  blood,  if  we  find  in  an  incipient,  or  not 
far  advanced  case,  some  thickening  of  the  capsule  of  the  spleen,  and  a 
white  patch  on  the  pericardium.  It  does  not,  however,  at  all  follow,  if 
our  view  be  admitted,  that  changes  of  the  kind  in  question  should  take 
place  always  in  several  parts,  any  more  than  it  does  in  the  case  of  tubercle. 
Scarce  any  one  doubts  th^t  tubercle  is  essentially  an  exudation  of  a 
peculiar  unhealthy  liquor  sanguinis;  ordinarily  this  is  e&sed  in  the  lungs, 
but  if  the  diathesis  is  intense,  it  may  be  deposited  in  many  difierent  parts. 

In  all  the  foregoing,  we  have  used  the  term  inflammation  repeatedly, 
and  perhaps  our  readers  may  think,  without  sufficient  discrimination  of 
the  degree  in  which  the  process  exists.  This  omission,  however,  has  not 
been  without  a  purpose^  as  we  wished  to  use  the  term  in  a  very  general 
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sense,  and  to  reserve  our  more  particular  remarks  upon  it  to  the  close. 
Inflammation,  we  know,  is  a  very  complex  process,  consisting  essentially 
in  a  peculiar  disturbance  of  healthy  nutrition.  This  disturbance,  if  we 
take  a  typical  case,  aflects  the  regular  equable  supply  of  blood,  and  hy- 
persemic  afflux  and  stagnation  in  the  inflamed  part  result ;  it  aiSects  the 
nutrition  and  the  vital  endowments  of  the  part,  and  they  ai*e  suspended 
more  or  less  completely ;  it  causes  increase  of  heat,  pain  or  uneasiness  in 
some  degree,  and  swelling  from  exudation  of  serous  and  fibrinous  fluid  into 
the  interstices  of  the  tissue.  Now,  in  a  typical  case  of  acute  inflammation, 
occurring  in  a  healthy  person,  all  these  several  phenomena  which  we  have 
enumerated  will  be  well  marked,  and  we  can  speak  confidently  of  their 
presence.  But  when  we  descend  the  scale,  and  come  to  so-called  chronic 
inflammation,  the  case  is  very  difierent — one  or  other  of  the  component 
phenomena,  or  parts  of  the  process,  is  wanting,  or  scarcely  discernible. 
Thus,  the  active  hyperaemia  may  cease,  and  change  into  a  passive  conges- 
tion; or,  on  the  other  hand,  may  continue  in  a  degree  supplying  the 
materials  of  a  copious  flux,  without  any  symptom  of  congestion.  The 
nukition  of  the  part  may  no  longer  be  suspended,  but  increased,  so  that 
some  degree  of  hypertrophy  takes  place,  or  be  variously  altered.  The 
vital  qualities  of  the  tissue  may  be  more  or  less  perfectly  restored,  or 
variously  perverted.  Heat  and  swelling  may  have  altogether  disappeared. 
Now,  it  seems  to  us  to  be  true,  in  a  great  majority  of  cases,  that,  as  we 
depart  from  the  type — acute  sthenic  inflammation — and  descend  to  the 
lower  grades,  the  distinctive  features  of  the  process  become  gradually 
eflaced,  so  that  at  length  we  have  no  longer  to  do  with  morbid  action  the 
same  in  nature  though  slower  in  course,  but  with  one  which  is  materially 
diflferent  in  its  principal  character.  Acute  inflammation,  as  it  declines, 
may  thus  pass  into  a  mere  passive  congestion,  or  into  a  flux  from  a  mucous 
surface,  or  into  an  hypertrophy  of  a  tissue.  Now,  we  contend  that  these 
conditions,  when  typical,  are  no  longer  inflammations — the  characters  of 
inflammation  have  faded  away,  and  are  replaced  by  others.  They  may 
have  had  their  origin  in  inflammation,  or  they  may  not,  but  they  are  pro- 
cesses substantially  different  from  it.*  The  one  we  are  especially  concerned 
with  is  hypertrophy,  employing  the  term  for  the  present  not  in  its  exact 
sense.  This  hypertrophy,  causing  the  increase  and  thickening  of  fibrous 
tissues,  goes  on  and  on,  as  a  substantive  independent  process  totally  unas- 
Bociated  with  any  trace  of  inflammation,  even  though  it  may  by  possibility 
have  originated  in  it.  This  statement  we  mean  to  apply  to  all  the  follow- 
ing instances:  1.  All  the  thickenings  of  serous  membranes  which  we  have 
noticed,  and  the  Pacchionian  bodies;  2.  Thickening  and  contraction  of 
the  cardiac  valves;  3.  The  granular  form  of  hepatic  cirrhosis;  4.  Fibroid 
change  in  the  mucous  and  submucous  tissue  of  the  stomach;  5.  Fibroid 
production  in  the  testis,  as  in  the  case  described;  6.  Cirrhosis  of  the  lung; 
7.  Fibroid  production  in  the  uterus,  either  in  the  form  of  tumour,  or 
partial  hypertrophy.  We  feel  convinced  that,  in  all  these  instances,  the 
process  may  be  from  the  first  non-inflammatory,  depending,  we  conceive, 
on  the  exudation  of  blastema  tending  abnormally  to  fibre-development, 
and  not  simply  maintaining  the  nutrition  of  the  part.  We  do  not  mean 
to  exclude  as  an  operative  cause  a  deranged  state  of  the  assimilative  power 

*  See  Kemarks  on  Chronic  Inflammation  in  the  *  Auociation  Joomal,'  Dec.  9, 1S63. 
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of  the  tissues,  though  we  do  not  know  how  much  we  ought  to  attribute  to 
it.  We  have  another  class  of  instances,  which  seem  to  us  to  differ  from 
the  first  chiefly  in  the  circumstance  that  the  exudation  appears  in  greater 
mass,  and  shows  less  tendency  to  organize  itself  into  fibre.  Under  this  we 
include — 1.  The  semi-cartilaginous  patches  in  the  aorta  and  elsewhere  in 
the  arterial  system ;  2.  The  less-markedly  granular  form  of  cirrhosis  of  the 
liver;  3.  Hypertrophic  induration  of  the  lymphatic  glands;  4.  The  nuclear 
formations  which  encroach  on  the  gastric  glandular  tubes;  5.  So-called 
hypertrophy  and  atrophy  of  the  brain ;  6.  Chronic  pneumonia,  as  we  have 
distinguished  it;  7.  Fibroid  change  in  the  placenta.  The  exudation  in 
these  instances  shows  itself  to  be  of  a  fibrinous  nature  by  its  tendency  to 
fibrefy,  its  passing  into  the  state  of  a  solid  stromal  or  basis-substance,  and 
its  being  associated  in  some  cases  with  manifest  deposits  of  fibrine  in  the 
same  or  other  parts.  The  occurrence  of  these  deposits  in  two  of  the  cases 
recorded — that  of  J.  S.  and  of  C.  K. — was  of  great  significance ;  it  gave  a 
key,  as  it  were,  to  the  interpretation  of  the  phenomena,  and,  by  analogy, 
some  aid  to  the  correct  diagnosis  of  other  cases.  That  the  change  in  the 
second  class  of  cases  is  closely  allied  to  that  in  the  first  seems  to  us  pretty 
cei'taiu,  from  the  occurrence  of  transitional  instances,  from  the  increased 
firmness  and  toughness  which  are  met  with  in  both,  and  from  their  being 
both  connected  apparently  with  the  same  genei^al  conditions.  In  the 
second  class  of  cases,  we  think  the  evidence  of  their  non-inflammatory 
character  is  even  more  decided  than  in  the  first ;  they  seem  to  us  most 
clearly  to  be  essentijilly  dependent  on  exudation  of  bad,  unhealthy  plasma. 
We  have  not  included  gi'anular  degenei-ation  of  the  kidney  in  the  second 
class,  because  it  seems  to  us  that  a  failure  in  the  assimilative  power  of  the 
renal  structure  is  in  some  material  degree  concerned  in  the  production  of 
the  change,  and  that  it  does  not  solely  depend  on  the  supply  of  unhealthy 
fibrine  and  albumen.  We  regard  it  as  a  change  allied  to  the  others  by 
j)athological  affinities,  but  not  identical  with  them.  The  formation  of  a 
fibrous  tumour  in  the  uterus  or  elsewhere  seems  to  be  just  a  step  further 
beyond  that  of  fibroid'  thickening.  In  the  former,  the  character  of  growth, 
independent  active  growth,  is  predominant — it  is  a  new  organ;  in  the 
latter,  this  character,  though  it  has  begim  to  manifest  itself  clearly,  is  not 
so  marked.  Between  fibroid  formations  increasing  by  true  growth,  and 
by  mere  addition  of  exudation,  there  are,  no  doubt,  all  possible  grades. 
Fibroid  changes  in  muscle  are  either  the  result  of  inflammation,  or  of 
atrophy  from  altered  function ;  they  do  not  belong  to  the  degenerations 
we  have  particidarly  in  view. 

We  would  say  a  few  words  respecting  the  general  grounds  on  which  our 
view  seems  to  us  very  probable.  One  of  the  vital  phenomena  which  the 
blood  presents,  and  certainly  a  very  remarkable  one,  is  that  its  fibrine 
continues  in  a  fluid  state,  traversing  numberless  minute  and  intricate 
channels  in  combination  with  the  seinim  of  the  liquor  sanguinis,  giving  off 
new  material,  and  i-eceiving  back  old,  as  well  as  raw,  half-elaborated 
supplies  from  without.  The  living  cells  which  float  in  the  liquor  sanguinis, 
the  several  living  solids  which  it  traverses,  all  exert  an  unquestionable" 
influence  upon  the  composition  of  the  blood;  and  it  is  only  when  the 
normal  action  of  each  is  maintained  that  the  healthy  state  of  the  nutrient 
fluid  can  be  secui'ed. 
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While  the  frame  is  in  its  full  vigour  and  activity,  braced  by  healthful 
and  animating  exertion,  there  is  little  fear  of  the  purity  of  the  blood  being 
impaired,  the  vital  actions  of  all  the  organs  depurating  and  assimilating 
are  vigorous,  and  not  only  are  all  effete  matters  quickly  eliminated,  but 
its  own  proper  constituents  are  kept  up  to  that  condition  in  which  they 
ought  to  be.  There  is  little  probability  that  in  such  a  system  degraded 
fibrine  will  separate  and  be  precipitated,  or  exude  here  and  there.  But 
how  different  must  be  the  condition  of  the  blood  which  circulates  in  the 
cystem  of  a  jaded  son  or  daughter  of  toil,  struggling  with  poverty  and 
mental  depression,  and  scarce  even  cheered  by  the  fresh  gales  of  heaven ! 
Insufficient  nourishment  poorly  repairs  the  necessary  waste,  the  functions 
of  the  depurating  as  well  as  of  the  assimilating  organs  are  languidly  and 
imperfectly  performed,  and  the  very  life  of  the  blood  itself  decays. 
Under  such  circumstances  we  may  be  sure  that  trifling  causes  will  bo 
sufficient  either  to  cause  exudations  of  unhealthy  plasma,  or  in  some 
cases  even  coagulations  of  fibrine  within  the  blood-vessels.  The  marvel 
which  we  have  to  call  in  the  aid  of  vitality  to  explain  is,  why  the  fibrine 
does  not  coagulate,  both  in  the  vessels,  and  in  their  interstices,  when  it 
exudes  in  the  business  of  nutrition.  That  it  should  do  so  occasionally, 
especially  in  depressed  states  of  system,  can  be  no  matter  of  surprise. 
That  the  existence. of  hyperjemia,  or  any  cause  of  irritation,  will  promote 
the  occurrence  of  these  unhealthy  exudations  there  can  be  no  question, 
but  we  conceive  that  we  have  ample  evidence  that  it  is  nowise  necessary. 
Of  this  the  so-called  bacoimy  deposit  affords  a  good  example.  This  is  a 
translucent,  perfectly  homogeneous,  structureless  substance,  which  is  found 
infiltrating  the  liver  and  the  spleen,  and  sometimes  within  the  Malpighian 
tufts  of  the  kidneys.  It  occni*s  in  cases  of  marked  cachexia  from  scro- 
fula, syphilis,  or  morbus  Brightii.  One  can  only  regard  it  as  a  form  of 
unhealthy  aplastic  fibrinous  matter,  which  exudes  from  the  bloodvessels 
instead  oP  the  normal  plasma,  and  solidifying  in  the  interstices  of  the 
tissues,  causes  their  atrophy,  while  itself  goes  on  accumulating  and  causing 
great  apparent  increase  in  the  size  of  the  organ.  Not  even  a  zealous 
Broussaian  could  ascribe  the  exudation  in  this  case  to  inflammation,  the 
parts  affected  show  no  trace  of  it,  and  the  history  of  the  disease  affords 
no  symptom  of  its  existence  during  life.  Now  it  certainly  does  appear 
to  us,  judging  both  from  the  character  of  the  process  so  far  as  we  are 
able,  and  from  the  lowly  organized  nature  of  the  exudation,  that  there  is 
no  very  essential  difference  between  the  fibroid  deposits  of  our  second 
class,  and  those  of  baconny  matter.  The  one  is  unorganized,  the  other 
is  lowly  organized,  but  this  is  the  chief  distinction  between  them. 

The  continuous  uniform  course  of  these  affections  is  a  point  worthy  of 
notice.  We  find  them  not  uufrequently  in  what  we  must  regard  as  a 
progressive  state.  For  instance,  we  often  see  the  liver  in  an  early  stage 
of  cirrhosis,  the  characters  of  the  change  distinctly  marked,  but  not  in 
an  extreme  degree.  Now,  our  observation  of  such  cases  has  never  shown 
US  what  the  common  account  affirms,  that  the  liver  is,  in  the  early  period 
of  the  disease,  much  enlarged  by  the  effusion  of  lymph  and  serum  within 
it;  all  that  we  have  seen  in  the  early  period  is  identical  with  what  exists 
in  the  later,  only  that  the  amoimt  of  change  is  greater.  The  liver  is 
indeed  often  enlarged  in  cirrhosis,  but  this  is  by  the  formation  of  much 
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fibroid  tissue  within  it ;  at  a  later  period  this  fibroid  tissue  dbrinks,  and 
contraction  takes  place,  not,  however,  from  absorption  of  the  watery  part 
of  the  effiision.  So  with  regard  to  cerebral  hypertrophy,  it  seems  certain 
that  the  process  is  a  continuous  one,  the  symptoms  of  compression  of  the 
nervous  structure  become  more  severe  to  the  last.  Were  the  afifoction 
the  result  of  a  chronic  inflammation,  there  would  surely  be  a  period  at 
which  exudation  would  appear  to  be  taking  place,  and  another  in  which 
that  exudation  would  exercise  compression.  We  could  conceive  atrophy 
of  the  brain  much  more  than  hypertrophy  to  be  the  result  of  chronic 
inflammation.  Thickening  of  the  cardiac  valves,  pulmonary  cirrhosis, 
and  fibroid  h3rpertrophies  of  the  gastric  submucous  tissue,  appear  to  us 
to,  be  continuous  progressive  changes,  not  only  in  the  contraction  which 
they  induce,  but  in  the  formation  of  the  cause  of  that  contraction.  The 
changes  which  take  place  in  true  inflammatory  exudation  contrast  very 
strongly  with  those  which  belong  to  such  aa  we  have  been  considering. 
The  matter  exuded  into  a  parenchyma  either  undergoes  suppuration,  or 
degenerates  fattily,  or  in  other  cases  forms  a  patch  of  induration  never 
exceeding  in  size  the  original  mass.  If  effused  on  a  serous  surface  it 
forms  adhesions  which  become  delicate  translucent  bands  of  normal  white 
filamentous  tissue,  and  generally  occasion  no  tliickening  of  the  serous 
membrane  at  the  place  of  their  attachment.  Grenerally,  the  exudation 
in  its  progress  diminishes  and  undergoes  absorption,  and  does  not  conti- 
nuously increase.  How  very  wide  the  interval  between  such  processes 
and  that  of  cirrhosis,  or  extreme  thickening  of  the  gastric  submucouB 
tissue ! 

The  case  of  fibroid  degeneration  of  the  placenta,  communicated  to  us 
by  Mr.  Adams,  is  very  suggestive  as  to  the  real  nature  of  these  exuda- 
tions, and  the  kind  of  treatment  most  likely  to  prevent  their  occurrence. 
Most  certainly  no  antiphlogistic  regimen  would  ever  avail  in  the  least 
either  to  procure  their  removal,  or  to  hinder  their  deposition.  If  there 
is  any  class  of  diseases  to  which  we  feel  inclined  to  compare  these  changes, 
it  is  that  of  eruptions  on  the  skin.  We  do  not  believe  these  to  be  purely 
eliniinative  disorders,  like  the  sweats  of  acute  rheumatism,  on  the  excre- 
tion of  lithates  in  excess  by  the  kidney ;  but  we  think  that  the  liquor 
sanguinis  being  itself  unhealthy,  occasions  disoi*dered  nutrition  in  various 
parts.  The  matters  thrown  off  from  the  skin  contain  nothing  distinctive 
of  the  diseases,  they  are  normal  epithelial  scales  in  the  squamous  disor- 
ders, and  alkaline  serum  in  the  vesicular.  Chemistry  has  hitherto  disco- 
vered nothing  particular  in  them.  In  the  case  where  we  have  some 
knowledge  of  a  materies  morbi,  viz.,  syphilitic  infection,  we  can  form  no 
other  conception  of  it  than  as  a  tainted  and  diseased  form  of  animal 
matter,  capable  of  communicating  its  unhealthy  state  to  other  animal 
fluids,  and  thus  empoisoning  the  whole  blood  and  system.  If  it  were  a 
distinct  material  thing  dissolved  in  the  liquor  sanguinis,  then  one  might 
conceive  it  possible  to  get  rid  of  it  solely  by  sweating,  or  purging,  or 
some  other  way  of  elimination ;  but  as  every  particle  of  matter  is  itself 
tainted,  this  is  not  possible,  and  hence  we  find  our  only  efficient  remedies 
are  alteratives.  It  is  not  making  a  man  spit  a  pint  of  saliva  a-day  that 
will  get  the  virus  out  of  his  system,  it  is  the  long  and  steadily-sustained 
course  of  alterative  treatment,  by  mercury  and  iodine,  or  both  combined, 
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ivith  care  at  the  same  time  to  raise  or  sustain  the  general  power.  This 
probably  breaks  up  the  morbid  combinations,  and  creates  healthy  blood. 
The  treatment  of  erysipelas  by  muriated  tincture  of  iron,  and  that  of 
low  inflammation  from  poisoned  wounds  by  bichloride  of  mercury,  seems 
to  have  as  its  main  object  to  exert  a  powerful  alterative  eflfect  on  the 
blood.  When  we  cui'e  non-inflammatory  eczema  by  arsenic,  as  we  can 
sometimes  do  in  the  most  rapid  manner,  is  it  conceivable  that  we  simply 
eliminate  a  materies  morbi  from  the  system?  Must  we  not  rather  believe 
that  we  improve  the  quality  of  the  blood,  and  change  the  nutrition  of 
the  skin  for  the  better?  Bichloride  of  mercury  Sir  A.  Cooper  is  reported 
to  have  held  as  one  of  the  best  tonics ;  and  certainly  in  the  skilfid  hands 
of  Mr.  Startin  we  have  witnessed  abundant  proofe  of  its  e£Elciency  in 
promoting  the  healthy  nutrition  of  the  skin  when  ulcerated,  or  otherwise 
diseased.  This  must  be  by  its  alterative  action.  In  a  diflerent  state  of 
system,  we  think  the  internal  organs  may  become  the  seats  of  exuda- 
tions somewhat  analogous  to  those  which  take  place  in  skin  diseases. 
We  do  not  at  all  think  there  is  any  close  similarity  between  the  two 
classes;  the  one  belongs  to  a  much  more  impaired  state  of  system,  and 
to  a  later  period  of  life  than  the  other ;  but  in  the  circumstance  of  both 
being  in  a  measure  dependent  on  the  same  cause,  an  unhealthy  alteration 
of  the  liquor  sanguinis,  we  think  they  are  comparable. 

We  must  now  biing  this  rather  tedious  review  to  a  close,  and  while 
ve  feel  that  we  have  been  very  unable  to  do  adequate  justice  to  the  sub- 
ject, and  that  our  views  may  appear  sometimes  rather  crude  and  unproven, 
we  trust  that  we  may  have  taken  a  step  towards  diffusing  some  more 
^correct  conceptions  regarding  a  class  of  changes,  which,  though  very 
common,  have  scarce  ever  been  investigated  &om  any  general  ground  of 
view,  but  ascribed  vaguely  to  "  chronic  inflammation,"  that  general  asylum 
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Review  V. 

Traite  de  I'Angine  Laryngie  (Edemateuse,     Par  le  Docteur  F.  Sestiek. 
A  Treatise  tipon  (Edeniat'Ous  Laryngeal  Angina.     By  F.  Sestieb,  M.D. — 
Paris,  1852.     8vo,  pp.  470. 

Thebe  are  two  descriptions  of  monographs  upon  practical  medicine,  each 
oflering  its  respective  advantage.  The  one  is  the  result  of  long  experience 
or  special  opportunity,  and,  when  executed  by  a  man  of  talent,  constitutes 
perhs^s  the  most  attractive  of  all  professional  reading.  Graphic  descrip- 
tion, philosophic  appreciation,  happy  "generalization,  or  important  thera- 
peutical conclusions,  may  here  come  into  play,  and  rivet  attention;  and 
the  perusal  of  such  works  consstitutes  epochs  in  the  life  of  the  student,  and 
offers  no  mean  com})ensation  to  the  habitual  toils  of  the  critic.  And  even 
when  more  enlarged  experience  and  improved  modes  of  research  may  have 
shown  some  of  the  ideas  developed  to  be  fallacious  or  incomplete,  enough 
of  sterling  value  will  often  remain  to  secure  for  the  author  his  niche  in 
the  temple  of  science,  there  to  receive,  ever  after,  the  fisiithful  homage  of 
the  devout  few,  who  well  know  how  much  present  progress  is  due  to  prior 
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exertion.  The  other  kind  of  monograph  is  too  often  slightingly  spoken 
of  as  a  "  mere  compilation" — compilation  heing,  in  fact,  in  the  present 
diffused  state  of  medical  science,  one  of  the  most  useful  works  that  can  be 
undertaken,  and  requiring  for  its  satisfactory  execution  great  talent, 
though  of  a  different  order  to  that  requisite  for  original  production.  To 
collect  the  disjecta  menibray  analyse  and  compare  them,  and  often  correct 
them  by  each  other,  and  draw  legitimate  deductions  from  their  considera- 
tion, is  a  task  of  no  slight  difficulty  or  mean  utility.  It  is  rendered  all 
the  more  difficult  by  the  dissimilarity  of  the  materials,  and  the  different 
powers  of  observation  of,  and  amount  of  accuracy  observed  by,  those  who 
have  recorded  them :  and,  but  for  discrimination  and  care,  unwarrantable 
conclusions  may  be  paraded  forth  as  based  upon  an  imposing  mass  of 
facts,  while  want  of  skill  or  industry  in  the  explorer  may  leave  legitimate 
deductions  undiscovered,  or  unseparated  from  the  dross  in  which  they  are 
enveloped. 

The  writer  of  an  original  monograph,  having  observed  all  his  &cts  from 
one  point  of  view,  and  measured  them  by  the  same  standard,  is  enabled  to 
produce  a  very  complete  picture  of  what  he  wishes  to  represent ;  but  he 
runs  the  risk  of  being  dominated  during  his  researches,  and  the  exposition 
of  their  results,  by  one-sidedness.  Could  the  compiler  rely  upon  the  ex- 
actitude of  his  materials  he  would  be  in  a  position  to  draw  more  impartial 
conclusions ;  but  his  danger  arises  from  the  comparison  of  facts  which  are 
not,  or  only  imperfectly,  comparable.  M.  Sestier,  in  the  work  we  are 
about  to  notice,  reiterates  the  complaint,  that  must  so  oftien  arise  to  the 
lips  of  those  who  are  engaged  in  examining  the  original  records  of  cases, 
of  the  incompleteness  with  which  the  symptoms  and  pathological  appear- 
ances are  recorded,  the  observers  usually  noting  only  some  of  the  positive 
appearances,  and  making  little  or  no  mention  of  the  negative  ones;  so  that 
he  who  wishes  to  compare  these  accounts  does  not  know  whether  the 
omissions  are  due  to  the  absence  of  the  phenomena,  or  to  the  ignorance  or 
carelessness  of  those  who  shoiild  have  noted  them. 

Of  the  second  class  of  monographs  mentioned  above,  M.  Sestier*8 
treatise  is  a  most  favourable  specimen ;  as,  indeed,  might  have  been  ex- 
pected, from  the  fact  of  M.  Louis'  ivipriniatur  being  affixed  to  it.  The 
style  is  as  unattractive  as  that  of  a  manual,  but  the  information  conveyed 
is  copious  and  valuable.  To  a  few  original  cases  (15),  observed  by  or 
communicated  to  him,  he  has  added  the  results  of  extensive  reading,  and 
has  thus  amassed  a  sum  of  274  cases  to  work  upon,  132  of  which  have 
fumislied  necroscopic  results.  No  indiscriminate  use  has  been  made  of 
these  facts;  but  they  have  been  analyzed  and  re-analyzed,  and  cross-ques- 
tioned in  a  way  well  calculated  to  extract  all  the  truth  they  contain,  and 
to  eliminate  sources  of  error  as  far  as  possible,  many  of  them,  only  avail- 
able from  their  incompleteness  for  the  illustration  of  special  points,  being 
rejected  as  grounds  for  g:eneral  deductions.  It  may  seem  a  large  book  for 
the  illustration  of  what  is  rather  an  epiphenomenon  than  a  substantive 
disease,  and  perhaps  some  of  the  repetitions  of  summaries  of  results  might 
have  been  advantageously  omitted ;  but  it  will  be  easily  seen  this  is  an 
error  on  the  right  side.  Of  a  work,  so  completely  analytical  itself^  we 
can  be  expected  to  give  no  very  detailed  account ;  but  we  may  place  the 
general  results  before  the  reader. 
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I.  NaJtwre  and  Pathological  Anatomy  oj  Hie  AJfection. 

Its  essential  character  is  an  infltration  oJ  tfie  cellular  tissue  of  the  aryte- 
notd-epiglotteal /olds.  This  rarely  is  found  in  a  simple  condition,  inde- 
pendent of  all  local  phlegmasia;  but  usually  traces  its  origin  to  some 
acute,  subacute,  or  chronic  inflammation  of  the  throat,  larynx,  or  neigh- 
bouring parts.  For  the  most  part,  too,  besides  the  local  phlegmasia,  a 
spasmodic  condition  of  the  glottis  is  also  present.  M.  Sestier  considers 
the  term  oedema  glottidis^  by  which  the  affection  has  been  usually  desig- 
nated, a  faulty  one,  the  upper  orifice  of  the  larynx  being  much  oftener 
the  seat  of  the  eflfusion  than  the  cordce  voccdes.  In  going  over  published 
cases,  he  has,  too,  found  considerable  embarrassment  produced  by  different 
authors  designating  various  parts  of  the  larynx  as  the  glottis.  The  effu- 
sion is,  however,  not  always  confined  to  the  arytenoid-epiglotteal  folds, 
and  is  frequently  found  under  the  epiglottis,  the  interior  of  the  larynx 
and  the  fauces,  extending  in  rare  instances  even  to  the  trachea  and 
bronchi  Each  of  these  localities  is  passed  in  detailed  review  by 
M.  Sestier. 

Usually,  both  arytenoid-epiglotteal  folds  are  affected,  and  to  the  same 
extent,  but  occasionally  only  one  side  is  so.  More  or  less  obstruction  or 
deformity  of  the  upper  orifice  of  the  lar3nix  results ;  but  this  is  by  no 
means  alwajrs  found,  after  death,  to  be  proportionate  to  the  amount  of 
difficulty  of  respiration ;  and  that  because  the  tumefaction  may  have  in 
part  subsided,  while  much  of  the  difficulty  during  life  may  have  been  due 
to  spasm.  The  effusion  has  been  foimd  to  be  serous  in  seven-ninths  of 
the  cases,  and  sanguinolent  or  purulent  in  two-ninths. 

In  the  81  cases  in  which  the  condition  of  the  epiglottis  has  been 
recorded,  it  has  been  infiltrated  in  74,  acquiring  sometimes  a  very  con- 
siderable size ;  and,  as  its  tumefaction  is  almost  always  in  direct  relation 
to  that  of  the  arytenoid-epiglotteal  folds,  its  exploration  may  prove  very 
useful  in  diagnosis  and  prognosis.  Tiitra-laryngeal  infiltration  has  been 
found,  in  52  of  the  72  cases  in  which  the  incision  of  the  larynx  has  been 
noted,  it  being  sometimes  general,  and  at  others  only  partial — the  cordce 
vocales  usually  being  implicated,  and  a  narrowing,  or  even  obliteration  of 
the  glottis,  resulting.  As  the  obstruction  of  the  cordce  is  a  fixed  one, 
there  is  not  merely  an  impediment  to  inspiration,  as  in  the  valvular 
obstruction  offered  by  the  arytenoid-epiglotteal  folds,  but  likewise  of 
expiration;  and  the  danger  is  proportionally  increased  by  there  being 
now  two  obstructions,  and  the  more  complete  character  this  one  assumes. 
CEdema  of  the  fauces  is  pretty  frequently  met  with,  but  is  often  only 
partial:  it  is  of  importance  as  announcing  the  probability  of  intra- 
laryngcal  infiltration,  especially  in  patients  suffering  from  anasarca. 
Among  132  patients,  oedema  of  the  trachea  has  been  met  with  but  six 
times,  and  of  the  bronchi  but  once. 

II.  Etiology. 

1.  Iti/luence  of  Affectiatis  of  tlie  Throat,  Larynx,  and  Neigfibowring 
Parts. — Simple  inflammation  of  the  throat,  independently  of  affections  of 
the  larynx,  has  been  noted  as  preceding  it  in  56  cases,  and  especially 
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between  twenty  and  fifty  years  of  age.  Of  54  cases,  36  occurred  in  men 
and  18  in  women.  Of  persons  attacked  during  health,  however,  18  were 
men  and  1 3  women ;  while  there  were  1 8  men  to  5  women  who  were 
attacked  while  suffering  under  other  diseases.  Frequent  as  is  the  occur- 
rence of  diphtlierilis,  there  are  only  5  cases  recorded  in  which  it  has 
accompanied  this  affection.  Of  cases  in  which  laryngitia  was  the  cause, 
89  have  been  collected,  in  all  but  13  of  which  prior  guttural  inflammation 
occurred.  In  only  3  cases  of  croupj  from  among  a  great  nmnber  ex- 
amined, was  this  lesion  present.  Acute  necrosis  of  the  larynx  has  been 
observed,  in  combination  with  the  infiltration,  14  times;  12  of  these 
cases  occurring  during  the  convalescence  of  typhoid  fever.  Chronic 
laryngitis  was  the  cause  in  45  cases,  14  of  these  occurring  in  phthisical, 
and  14  in  syphilitic  patients — 17  not  being  specified.  Of  the  drcum- 
laryngeal  affections  capable  of  inducing  this  oedema,  may  be  mentioned 
cervical  infiltrations  of  any  kind,  or  cervical,  glandular,  or  solid  tumours. 

2.  Tfie  Influence  of  oUier  Diseases^  besides  those  of  the  Throat  and 
Larynx. — M.  Sestier  enumerates  various  diseases,  which  in  a  few  cases 
seem  to  have  contributed  to  the  production  of  the  affection — as  pneu- 
monia, erysipelas,  rubeola,  scarlatina,  variola,  &c.j  but  of  all  ofthesGy  typhoid 
fever  has  been  most  remarkably  predisposing.  Of  23  cases  which  have 
occurred  during  its  course,  18  did  so  during  convalescence,  and  in  12  of 
the  number  necrosis  of  the  larynx  existed.  Among  the  217  cases,  only 
20  examples  of  anasarca,  or  the  serous  diathesis,  are  noted ;  and  then  the 
co-oi>eration  of  phlegmasia  of  the  throat  or  larynx  was  almost  constantly 
observed. 

3.  Influence  qf  Sex,  Age,  and  previous  Health, — Two- thirds  of  the  cases 
recorded  were  of  the  male  sex.  In  none  of  the  varieties  of  the  disease 
have  females  exclusively  suffered;  but  men  have  been  exclusively  the 
subjects  of  the  angina  when  it  has  succeeded  to  necrosis  of  the  larynx, 
disease  of  the  heart,  paludal  cachexia,  and  wounds  of  the  throat.  Men 
have  been  almost  exclusively  attacked  when  it  has  followed  typhoid  fever, 

.and  their  numbers  have  much  preponderated  after  guttural  angina  or 
laryngitis,  coming  on  during  other  diseases,  in  angina  produced  by  solid 
tumours  in  the  cervical  region  and  in  the  serous  diathesis.  The  sexes 
have  been  nearly  equal  when  it  has  followed  guttural  inflammation  in 
healthy  subjects,  syphilitic  laryngitis,  and  the  j)ressure  of  cervical  glan- 
dular tumours.  In  one  affection  alone  has  it  been  oftener  met  with  in 
females — viz.,  diphtheritis.  As  to  o^c,  the  affection  is  very  rare  in 
infancy;  less  rare  between  five  and  fifteen;  and  attains  its  maximum 
between  eighteen  and  fifty,  but  especially  so  between  eighteen  and  thirty- 
five.  After  thii'ty-five  it  continues  diminishing,  and  especially  so  after 
fifty-five.  In  a  little  less  than  one-fifth  of  the  cases  the  attack  occurred 
in  full  healt/i;  and  in  a  little  more  than  four-filths,  during  the  course  of  the 
convalescence  of  other  diseases,  especially  typhoid  fever. 

4.  Inflttence  qf  Profession,  Season,  <tc. — Among  99  cases  in  which  the 
nature  of  the  occupation  is  noted,  this  was  active  in  61,  sedentary  in  14, 
and  mixed  in  24.  But  of  21  patients  in  whom  guttural  inflammation 
had  induced  it,  15  had  active,  1  sedentary,  and  5  mixed  occupations; 
while  among  19  cases  consecutive  to  chronic  laryngitis,  8  followed  active, 
6  sedentary,  and  5  mixed  occupations.  Among  17  cases  preceded  by 
typhoid  fever,  there  were  10  soldiers.     Among  111  cases,  66  occurred 
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during  the  lointerj  and  45  during  the  sximmer ;  but  in  22  cases  following 
guttural  inflammation  in  healthy  persons,  9  took  place  in  winter  and  13 
in  summer;  while  of  18  following  guttural  inflammation  occurring  in 
persons  suffering  from  disease,  13  were  observed  in  winter  and  5  in  sum* 
mer.  Of  20  cases  from  chronic  laryngitis,  13  occurred  in  winter  and  7 
in  summer.     In  28  ca^es^  the  disease  was  referred  to  exposure  to  cold. 

m.  Symptoms  and  Course  of  the  Disease, 

In  four-fifths  of  the  cases  some  degree  of  pain,  or  of  the  feeling  of  a 
moveable  foreign  body  at  the  top  of  the  larynx,  was  early  complained  of. 
The  voice  is  noted  as  altered,  being  at  first  feeble  and  hoarse,  and  becoming 
at  last  nearly  or  quite  extinct.  The  respiration  is  always  embarrassed, 
suffocative  paroxysms  occurring  at  intervals.  The  inspiratory  move- 
ments are  especially  laboured ;  but  when  the  interior  of  the  larynx  is 
also  affected,  expiration  may  be  equally  difficult.  The  cough  is  short 
and  stifled,  and  is  preceded  by  the  sensation  of  a  foreign  body  in  the 
larynx.  By  auscultation  we  find  the  pulmonary  murmur  is  much  en- 
feebled, and  masked  by  the  abnormal  souffles  and  rdles  heard  in  the  region 
of  the  larynx.  Deglutition  is  usually  difficult,  and  sometimes  impossible. 
On  inspection,  oodema  of  the  uvula  and  of  the  velum  palati  will  often  be 
observed,  the  epiglottis  being  also  much  swelled,  and  sometimes  rolled 
back  on  itself  The  paHwgnomic  indication  of  the  disease  is  obtained  by 
passing  the  forefinger  to  the  seat  of  the  effusion ;  but  although  most 
valuable  information  may  be  thus  obtained,  it  often  happens,  from  the 
inflamed  state  of  the  throat,  or  the  spasmodic  resistance  of  the  muscles, 
the  attempt  even  cannot  be  made;  or  if  the  finger  is  passed  down,  its 
contact  is  too  transient  to  obtain  the  desired  information.  In  many 
cases  it  is  not  mentioned  whether  such  passage  had  been  attempted;  but 
in  44  at  least  it  was  performed  with  success.  The  patient  usually  remains 
seated  on  his  bed,  his  face  being  of  a  leaden  pallor,  his  lips  violaceous, 
and  his  expression  exquisitely  anxious.  Fever  is  absent,  or  present  in 
variable  degrees.  Sleep  is  difficult  or  impossible.  In  relation  to  the  inva- 
sion of  the  disease,  it  is  to  be  borne  in  mind,  it  often  comes  on  during 
other  affections,  and  is  not  unfrequently  preceded  by  oedema  of  the  fauces. 
In  some  cases  it  comes  on  quite  gradually,  but  in  others  almost  suddenly. 
In  30  out  of  35  in  which  the  time  was  noted,  it  came  on  in  the  evening  or 
at  night.  The  dyspnoea,  which  is  the  dominant  characteristic  of  the  disease, 
is  sometimes  continuous,  but  in  about  three  -fifths  of  the  cases  it  occurred  in 
paroxysms  of  varjdng  violence,  which  were  especially  induced  by  the  hori- 
zontal posture,  attempts  to  swallow  or  speak,  coughing,  emotions,  and  the 
evasion  of  sleep  at  night.  In  the  intervals  the  larynx  never  regains  its 
normal  conditions.  The  duration  of  the  disease  is  very  variable,  ft*om  some 
minutes  to  several  weeks — the  mean  duration  being  about  4  days,  in 
cases  dying  without  operation.  The  form  of  the  disease  following  guttural 
inflammation  is  remarkabte  for  the  rapidity  of  its  termination,  as  is  that 
connected  with  anasarca.  The  cases  connected  with  laryngitis  are  oft^en 
of  slower  progress.  The  fatal  termination  sometimes  occurs  during  or 
just  aft^r  a  paroxysm,  and  at  others  during  a  deceptive  calm,  it  being  not 
seldom  sudden  and  unexpected.  Of  51  deaths,  35  occurred  between 
10  P.M.  and  10  A.M.,  and  16  between  10  A.H.  and  10  p.m. 
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rV,  Diagnosis. 

This  is  sometimes  rendered  difficult  by  the  absence  of  symptoms  which 
are  usually  present,  and  especially  when  the  affection  occura  during  diseases 
inducing  coma  or  adynamia.  The  larynx  should  be  carefully  ausculted, 
and  on  any  souffle  being  heard,  tactile  exploration  should  be  resorted  to. 
The  presence  of  introrlaryngeal  oedema  both  obscures  the  diagnosis  and  adds 
to  the  danger.  It,  however,  is  never  met  with  except  in  patients  suffer- 
ing from  other  diseases  at  the  time  of  the  attack,  nor  in  healthy  indivi- 
duals attacked  with  guttural  inflammation.  In  the  few  cases  of  this  last 
in  which  it  has  occurred  at  all,  the  patients  have  been  already  ilL  In 
laryngitis  this  form  is  to  be  expected,  and  especially  when  it  occurs  in 
the  serous  diathesis.  If  there  is  marked  difficulty  of  expiration,  this 
form  is  very  probably  present,  and  especially  if  there  be  not  prior  laryn- 
geal disease  explaining  this.  The  fauces  should  also  be  inspected,  as  in 
15  out  of  1 7  cases  in  which  they  were  oedematous,  intra-laryngeal  oedema 
was  present.  The  diagnosis  of  this  angina  from  the  different  affections 
of  the  throat  and  larynx  is  given  in  considerable  detail. 

V.  Prognosis, 

Of  213  patients,  158  succumbed,  30  of  them  in  spite  of  bronchotomy. 
There  were  65  recoveries,  bronchotomy  being  resoi-ted  to  20  times. 
Among  the  circumstances  influencing  the  mortality  are — 

1.  The  Origin  of  the  Anghm. — That  following  guttural  inflammation 
is  the  least  dangerous,  the  recoveries  amounting  in  previously  healthy 
subjects  to  one-half,  and  in  slight  inflammation  to  three-quartei-s;  but 
when  this  occurs  in  the  subjects  of  other  diseases,  only  a  quarter  recover, 
and  if  the  inflammation  is  intense  the  angina  always  proves  fatal.  The 
whole  of  the  14  cases  of  angina  consequent  on  necrosis  of  the  larynx 
occurring  in  typhoid  fever  died,  notwithstanding  bronchotomy  was  per- 
formed in  several.  In  chronic  laryngitis  three-quarters  died,  bronchotomy 
often  failing — the  mortality  being  three-fifths  in  syphilitic  laryngitis,  and 
six-sevenths  in  tubercular. 

2.  Condition  of  the  Larynx. — The  mortality  is  much  less  when  the 
larynx  is  previously  healthy  than  when  it  is  the  seat  of  important  lesions 
— death  occurring  in  about  two-thii*ds  of  the  former  cases,  bronchotomy 
then  often  succeeding ;  while  in  the  latter  it  occurred  to  five-sixths,  bron- 
chotomy almost  always  failing. 

3.  Prior  Condition  of  the  Patient. — ^When  the  patient  has  been  in 
previous  good  health,  the  mortality  has  only  been  half,  and  bronchotomy 
has  often  succeeded;  while  in  persons  suffering  from  other  diseases  it  hais 
risen  to  five-sixths,  bronchotomy  almost  always  failing. 

4.  Age  and  Sex. — The  mortality  has  been  much  less  from  30  to  40 
and  40  to  50  than  from  50  to  70 — its  maximum  occurring  between  10 
and  30.  That  of  males  has  been  four-fifths,  and  of  females  three-fiflhs. 
Bronchotomy  has  failed  much  ofbener  in  males  than  in  females.  These 
differences  as  to  age  and  sex  are  diie  to  the  unequal  occurrence  of  the 
mild  and  severe  forms  of  the  disease  in  the  two  sexes  and  at  different 
ages. 
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VI.  Treatment. 

This  requires  to  be  resorted  to  with  promptitude,  and  where  it  has 
been  so  rapid  cures  have  sometimes  resulted.  Insidious  remissions  are, 
however,  especially  to  be  guarded  against.  No  one  remedial  agent  can 
be  relied  upon,  but  a  variety  must  be  employed  simultaneously  or  in 
quick  succession.  As  a  general  rule,  the  more  direct  the  infiltration  can 
be  attacked  the  better,  general  therapeutical  agents  being  employed  chiefly 
as  preparatory  and  adjuvatory  to  this. 

In  the  indirect  or  medical  treatment  of  these  cases,  hloodrletting  is  an 
important  agent.  But  even  in  cases  in  which  it  is  distinctly  indicated 
it  is  alone  insufficient,  and  the  attempt  to  vanquish  the  disease  by  its 
reiterated  employment  fails,  and  only  exhausts  the  powers  of  the  patient. 
A  large  blister  applied  over  the  front  of  the  neck  should  hardly  be  ever 
omitted,  it  being  as  important  an  agent  here  as  is  free  vomiting  in  croup. 
When  the  patient  can  swallow,  and  is  not  in  too  prostrate  a  condition, 
emetics  are  often  of  service;  and  purgatives,  especially  croton  oil,  have 
proved  of  great  service.  Mercurialsy  too,  are  well  spoken  of  It  is,  how- 
ever, from  direct  or  surgical  means  our  chief  hopes  are  to  be  derived ; 
and  passing  by  the  application  of  alum  and  nitrate  of  silver,  each  of 
which  appears  to  have  been  useful  in  a  few  cases,  we  come  to  scarification 
of  tlie  inJUtrated  parts,  when  accessible.  Of  17  cases  in  which  tliis  was 
resorted  to,  12  recovered,  and  2  were  ameliorated,  other  means  being  also 
employed  in  most  of  them.  In  23  instances  in  which  incisions,  combined 
with  pressure,  were  made  experimentally  after  death,  the  fluid  was  easily 
discharged  in  10,  with  difficulty  in  6,  while  in  7  none  flowed  out.  The 
scarifications  are  more  likely  to  prove  useful  the  nearer  the  oedema  ap- 
proaches the  passive  condition,  less  likely  when  it  is  dependent  upon 
inflammation  of  the  larynx  or  throat,  especially  if  this  last  is  violent. 
They  are  particularly  indicated  in  the  angina  coming  on  in  individuals 
already  much  debilitated,  in  which  state  other  means  have  so  little  field 
for  employment.  Unfortunately  they  are  inapplicable  to  the  intra-laryn- 
geal  form,  which  is  so  fatal.  M.  Sestier  describes  the  mode  of  scarifying 
pursued  by  Lisfranc  and  Buck ;  and  he  proposes  two  new  instruments  for 
facilitating  the  operation.  One  of  these  consists  in  a  myrtle-leaf  scarifi- 
cator cutting  at  each  edge,  and  the  other  combines  a  scarificator  and 
flattened  forceps,  by  means  of  which  scarification  and  compression  of  the 
parts  are  simultaneously  accomplished.  He  gives  representations  of  these 
instruments  as  they  are  made  by  Charridre. 

When,  in  spite  of  all  means  emi)loyed,  the  disease,  as  is  usually  the 
case,  gets  progi*essively  worse,  time  should  be  endeavoiured  to  be  gained 
by  having  recourse  to  hroncJiotomy.  This  has  succeeded  in  two-fifths 
(20  out  of  50)  of  the  cases  in  which  it  has  been  resorted  to,  while  the 
recoveries  of  cases  in  which  it  has  not  been  had  recourse  to  have  amounted 
to  less  than  a  quarter;  while,  however,  it  succeeded  in  little  less  than 
two-thirds  of  the  cases  occurring  in  healthy  individuals,  it  saved  little 
more  than  one- sixth  of  those  already  suflering  from  disease.  The  chapter 
upon  the  application  and  mode  of  performing  this  operation  is  full  of 
interesting  details;  but  we  must  pass  them  by,  not  only  because  our 
space  is  exhausted,  but  also  because  we  have  already  given  some  acoouut 
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of  this  part  of  the  subject,  when  noticing  a  former  publication  Ly  M. 

Sestier,  in  which  it  was  treated  apart.* 

M.  Sestier  devotes  a  good  deal  of  space  to  the  examination  of  tbe 

question,  whether,  in  urgent  cases,  a  gum-elastic  tube  should  not  be  passed 

into  the  larynx.     Although  he  does  not  consider  that  this  would  form  a 

proper  substitute  for  bronchotomy  where  this  operation  can  be  performed, 

yet,  when  the  patient  refuses  to  submit  to  it,  or  from  the  tume£EU!tion  of 

the  neck,  &c.,  its  performance  is  impossible,  he  thinks  the  tube  should 

be  passed.     In  like  manner  it  should  be  employed  if  the  patient  has  just 

fidlen  into  a  state  of  exhaustion,  rendering  it  doubtful  whether  he  is  dead 

or  not. 

John  CKatto, 

Review  VI. 

The  Subject- MoUier  of  a  Course  of  Six  Lectures  on  tlie  N or^MeiaUic 
Elements,  By  Professor  Faraday;  arranged  by  J.  Scoffern,  M.B. — 
London,  1853.     12mo,  pp.  293. 

Not  a  few  of  the  most  ardent  admirers  of  Professor  Faraday  are  inclined 
to  think  that  his  public  lectures  are  among  the  most  useful  as  well  as 
brilliant  of  all  his  labours;  for  although  the  masterly  researches  of  this 
great  pliilosopher  have  done  much  for  the  adept,  by  elucidating  some  of 
the  most  obscure  points  in  natural  philosophy,  yet  his  oral  discourses  have 
accomplished  an  equally  grand  result,  by  instructing  the  people  in  the 
great  truths  of  science,  and  diffusing  a  taste  for  the  cultivation  of  the 
higher  faculties  with  which  man  is  endowed.  Many,  indeed,  have  felt 
the  powerful  influence  of  his  teaching,  and  have  thought,  while  listening 
to  his  orations,  how  glorious  must  be  the  study  of  nature,  even  for  its  own 
sake. 

We  doubt  not  that  this  volume  will  be  very  generally  read,  in  the  hope 
that  it  may  give  some  idea,  if  but  an  imperfect  one,  of  the  eloquence  of 
the  lecturer,  and  of  the  lucid  and  admirable  manner  in  which  he  is 
accustomed  to  treat  the  most  difficult  and  ^bsti*use  points  of  chemical 
philosophy ;  but  we  fear,  with  the  editor,  "  that  a  mere  verbatim  report 
of  an  experimental  course  of  lectures  will  by  no  means  render,  under  a 
literary  aspect,  the  spirit  in  which  these  lectures  were  delivered;**  for 
they  are  necessarily  deficient  in  one  great  essential,  namely,  "  the  demon- 
stration  of  experiment,  that  mute  eloquence  of  action  which  silently  com* 
presses  whole  pages  of  wiitten  lore  into  one  short  act  of  manipulation, 
and  renders  verbal  explanation  unnecessary.*'  This  deficiency  the  editor 
has  endeavoured  to  supply  in  the  form  of  copious  notes,  but  it  must  be 
admitted  that  they  fall  very  far  short  of  accomplishing  the  object  in- 
tended. 

Our  readers  will  be  able  to  judge  of  the  scope  of  these  lectures  from 
the  following  quotation : 

"  I  do  not  propose  to  treat  the  subject  in  a  purely  chemical  sense ;  to  discuss 
the  non-metallic  elements  in  the  order  of  their  discovery ;  to  pass  under  notice  the 
various  theories  of  which  these  elements  have  been  the  subjects ;  or  even  to  make 

•  See  British  and  Fordgn  Hedko-Chlrurgical  ReTiew,  toI.  vlii.  p.  867,  Jvlj.  18S1. 
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known  all  their  minute  characteristics.  My  object  is  rather  to  treat  of  them 
broadly;  to  point  out  their  more  striking  features ;'to  consider  them  not  only  as 
chemical  agents,  but  as  fulfilling  each  its  appointed  function  in  the  material 
universe."  (p.  G6.) 

AiDODg  the  many  facts  which  are  thus  broadly  depicted  by  Professor 
Faraday,  there  is  one  which  is  beginning  to  assume  couaiderable  import- 
ance. For  a  long  time  past  the  chemist  has  been  aware  that  the  same 
substance  may  present  itself  in  different  aspects — as  in  the  form  of  a  solid, 
a  liquid,  or  a  gas;  and  it  may  even  exhibit  different  chemical  as  well  as 
physical  properties.  This  is  the  case  with  sulphur,  which  may  be  either 
yellow,  crystalline,  and  brittle,  or  brown,  amorphous,  and  elastic;  with 
carbon,  which  may  be  black  and  formless,  as  in  charcoal, — opaque  and 
crystalline,  in  plumbago, — or  colourless  and  pellucid,  as  in  the  diamond ; 
with  phosphorus,  which  may  be  white,  black,  or  colourless;  and  with 
iron,  which  may  rapidly  dissolve  in  nitric  acid,  or  remain  passive  therein. 
In  most  of  these  cases,  the  difference  of  property  was  thought  to  be 
referable  to  a  difference  of  temperature,  or  to  a  difference  in  crystalline 
structure.  Sir  Humphrey  Davy  thought  it  might  be  due  to  a  difference 
in  electrical  condition ;  and  Professor  Graham  hazarded  an  opinion  that 
it  might  be  dependent  on  a  difference  in  the  proportion  of  combined  heat. 
With  these  vague  speculations  the  subject  was  disnrussed;  and  the  facts 
relating  to  it  were  not  considered  to  be  of  sufficient  interest  to  demand 
especial  attention.  By  degrees,  however,  they  have  grown  into  import- 
ance. The  investigations  of  Frankenheim  into  the  peculiar  dimorphic 
forms' of  sulphur,  and  a  few  other  substances;  those  of  Thenard,  Hose, 
Marchand,  and  Schriitter,  into  the  different  modifications  of  phosphorus; 
those  of  Mercer  into  the  active  and  passive  states  of  chlorine ;  and  above 
all,  those  of  Schonbein,  Marignac,  De  la  Rive,  Williamson,  and  Osanu, 
into  the  properties  of  that  remarkable  body,  ozone,  have  given  a  new 
aspect  to  the  whole  subject.  It  is  proper,  however,  to  state  that,  as  early 
as  1842,  Berzelius  entertained  an  opinion  that  these  peculiarities  of  pro- 
perty were  deserving  of  attention ;  he  therefore  collected  the  facts  which 
had  reference  to  them,  and  published  a  list  of  those  elementary  substances 
which  had  the  power  of  assuming  two  or  more  forms.  The  result  of  his 
investigations  was,  that  this  faculty,  hitherto  thought  to  be  so  rare,  was 
of  such  common  occurrence,  that  it  must  be  regarded  as  the  rule  rather 
than  the  exception.  He  gave  the  name  of  AUotropism  to  the  subject — 
choosing  this  term,  which  is  derived  from  aXXoc?  another,  and  rpoin), 
change,  because  the  word  isomerism,  which  had  been  hitherto  used,  was 
already  engaged  to  denominate  a  similar  quality  possessed  by  certain 
compound  substances. ..  He  also  took  advantage  of  a  suggestion  offered  by 
Frankenheim,  and  employed  the  Greek  letters  a,  /3,  y,  &c.,  to  designate 
the  several  varieties  of  form  assumed  by  the  same  element. 

We  will  now  follow  the  lectures  of  Professor  Faraday,  and  review  the 
facta  of  AUotropism  in  the  order  in  which  they  are  there  discussed. 

1.  Oxygen. — This  element  has  the  power  of  assuming  three  distinct 
conditions :  it  may  be  passive,  as  we  find  it  in  the  atmosphere ;  extremely 
(iotive,  as  it  is  during  combustion ;  and  senU-€ictive,  as  when  in  the  form  of 
ozon&  The  history  of  the  discovery  of  this  body  is  full  of  interest. 
About  ten  or  twelve  years  ago,  Professor  Schonbein,  of  B^e,  was  induced 
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to  investigate  the  cause  and  nature  of  the  peculiar  smell  emitted  during 
the  voltaic  decomposition  of  water,  and  during  the  excitation  of  an 
electrical  machine.  It  had  been  observed  that  the  same  odour  was  often 
manifested  during  a  thunderstorm,  and  that  it  was  generally  evolved 
from  bodies  which  had  been  struck  by  lightning.  Schonbein  soon  foimd 
that  the  principle  was  material ;  for  he  could  collect  it  in  bottles,  and 
preserve  it  for  a  considerable  time.  He  noticed,  however,  that  it  was 
quickly  destroyed  by  heat,  and  that  it  had  the  property  of  oxydizing  most 
of  the  common  metals.  He  next  remarked  that  it  was  liberated  only 
at  the  positive  pole  of  the  battery ;  and  then  he  discovered  that  he  could 
manu£%cture  it  in  large  quantity  by  exposing  a  stick  of  moistened  ^\lo&- 
phorus  to  the  action  of  atmospheric  air.  Pursuing  his  investigations,  he 
observed  that  it  was  produced  under  a  variety  of  circumstances — that  it 
was  formed  when  atmospheric  air,  mixed  with  the  vapour  of  ether  or 
turpentine,  was  exposed  to  the  rays  of  solar  light,  or  to  the  influence  of 
a  hot  glass  rod ;  that  it  was  also  developed  when  the  red  fumes  of  hypo- 
nitrous  acid  were  brought  into  contact  with  water  or  aqueous  vapoiur; 
and  that  it  was  likewise  formed  during  the  action  of  dilute  nitric  acid  on 
all  the  common  metals  except  tin.  He  found  it  in  the  atmosphere,  in 
the  rain  that  fell  during  thunderstorms,  and  also  in  the  morning  dew : 
so  that  ozone  appeared  to  have  a  very  universal  existence. 

Schonbeiu's  pa|)ers  on  the  subject  awakened  attention,  and  Marignac, 
among  other  chemists,  took  up  the  inquiry.  He  showed  that  the 
best  mode  of  generating  ozone  was  to  pass  atmospheric  air  through  a 
glass  tube,  containing  fragments  of  phosphorus  moistened  with  water. 
In  determining  the  circumstances  under  which  it  is  produced,  he  noticed 
that  it  is  not  developed  in  dry  air,  in  air  deprived  of  oxygen,  or  even  in 
pure  oxygen  itself;  but  it  is  generated  in  artificial  mixtures  of  oxygen 
with  carbonic  acid,  nitrogen,  or  hydrogen.  He  found  also  that  very 
minute  traces  of  nitrous  acid,  hyponitrous  acid,  olefiant  gas,  or  ether, 
entirely  prevent  its  formation. 

The  properties  of  ozone  are  very  characteristic.  It  is  a  gaseous  body, 
having  a  peculiar  odour,  which,  in  a  concentrated  state,  resembles  that  of 
chlorine,  but  when  diluted  with  atmospheric  air  it  is  similar  to  that  of  phos- 
phorus. It  is  an  irritating  substance,  producing  pain  and  inflammation  of  the 
bronchial  membrane,  and  acting  as  an  energetic  poison  on  small  animals. 
It  is  not  very  soluble  in  water ;  and  is  not  decomposed  by  cliloride  of 
calcium  or  strong  oil  of  vitriol.  It  discharges  the  blue  colour  of  litmus 
or  indigo  with  the  energy  of  chlorine.  It  oxydizes  most  substances  with 
great  rapidity — converting  phosphorus,  arsenic,  antimony,  lead,  iron,  and 
silver  into  their  highest  states  of  oxydation ;  changing  the  protosalts  of 
tin,  iron,  lead,  and  manganese  into  the  persalts  or  peroxides;  transform- 
ing nitrous  and  sulphurous  acids,  whether  free  or  combined,  into  nitric 
and  sulphuric;  and  it  even  has  the  power,  in  the  presence  of  a  fixed 
alkali,  of  oxydizing  nitrogen  itself,  and  generating  nitric  acid.  It  rapidly 
destroys  the  compounds  of  hydrogen  with  sulphur,  selenium,  phosphorus, 
iodine,  arsenic,  and  antimony.  It  changes  many  metallic  sulphurets  into 
sulphates,  and  iodides  into  iodates.  It  converts  yellow  prussiate  of  potash 
into  red;  and,  finally,  it  produces  x>xydizing  effects  upon  most  organic 
substances. 


1S54.]  Faraday's  Lectures  on  Chemistry.  359 

The  test  which  has  been  recommended  for  discovering  the  presence  of 
ozone  is  the  following :  Dissolve  1  part  of  iodide  of  potassium  in  200 
parts  of  water,  then  add  10  parts  of  white  starch,  and  boil  for  a  few 
minutes.  Saturate  white  filtering  paper  with  this  solution,  dry  it,  cut 
into  strips,  and  preserve  in  a  stoppered  bottle  ready  for  use.  When  the 
test  paper  is  ex(x>8ed  to  an  ozonised  atmosphere,  and  then  moistened  with 
water,  it  turns  blua 

There  have  been  many  curious  speculations  concerning  the  nature  of 
this  body.  Schbnbein  at  first  supposed  that  it  was  a  new  element,  analo- 
gous to  chlorine,  iodine,  and  bromine;  he  even  thought  it  resulted  from 
the  decomposition  of  nitrogen ;  and  many  opinions  were  hastily  advanced 
respecting  the  probable  influence  of  Schonbein's  discovery  on  the  sciences 
of  chemistry  and  meteorology.  "  The  part,"  said  one  author,  "  which 
nitrogen  takes  in  meteorological  phenomena  would  become  important, 
and  the  production  of  atmospheric  electricity  itself  might  be  brought  into 
connexion  with  the  decomposition  of  that  gas."  Another  chemist  sup- 
posed that  ozone  was  an  oxide  of  nitrogen,  isomeric  with  nitric  acid ;  but 
when  it  was  shown  that  it  might  be  generated  under  circumstances  which 
excluded  the  access  of  nitrogen ;  then  it  was  regarded  as  a  compound  of 
oxygen  and  hydrogen — homologous  to  Thenard's  peroxide,  but  not  iden- 
tical with  it.  This  was  the  view  which  Scbonbein  advanced  at  the  meet- 
ing of  the  British  Association  in  1845;  but  the  researches  of  Marignac 
and  De  la  Rive  proved  that  it  consisted  of  oxygen  only,  and  that  it  was, 
therefore,  an  allotropic  form  of  this  gas.  Schonbein  was  for  a  long  time 
unwilling  to  admit  the  truth  of  this  statement,  and  hence  the  chemical 
world  was  divided  in  its  opinion  concerning  the  nature  of  ozone.  Marig- 
nac, De  la  Rive,  Berzelius,  and  Faraday  considered  it  to  be  allotropic 
oxygen,  while  Schonbein,  Williamson,  and  some  others  thought  it  was  a 
peroxide  of  hydrogen ;  but  it  appears  from  a  paper  which  has  been  re- 
cently published  by  M.  Baument,  in  Poggendorf 's  *  Annalen,'  that  both 
of  these  opinions  are  founded  in  truth;  for  he  states  that  when  water  is 
submitted  to  voltaic  decomposition,  the  ozone  which  appears  at  the  posi- 
tive pole  is  a  teroxide  of  hydrogen,  similar  in  its  constitution  to  hypo- 
nitrous  acid,  and  probably  produced  by  the  union  of  nascent  oxygen  with 
water;  but  that  when  pure  dry  oxygen  is  submitted  to  the  influence  of 
the  electric  spark,  the  ozone,  which  is  then  generated,  is  allotropic  oxygen, 
80  that  two  things  have  evidently  been  confounded  under  one  name. 

And  now  let  us  ask  what  are  the  uses  of  this  body  in  the  great  economy 
of  nature,  and  what  are  the  functions  which  it  usually  performs?  It 
exists  in  the  atmosphere  at  all  times,  and,  during  cold  weather,  it  is 
developed  therein  to  a  considerable  extent.  Schonbein  thinks  that  it  is 
frequently  the  cause  of  epidemic  disease.  In  the  winter  of  1847  he 
noticed  that  catarrhal  affections  were  very  prevalent  at  B&le ;  and  he 
likewise  observed  that  ozone  was  very  abundant  in  the  atmosphere. 
Subsequent  investigations  have  led  him  to  believe  that  there  is  a  direct 
relation  between  the  amount  of  ozone  in  the  air  and  the  extent  of 
catarrhal  disease.  This  opinion  has  been  put  to  the  test  by  several  phy- 
sicians, and  it  has  been  affirmed  by  Polli,  Heidenrich,  Spenglers,  Quetelet, 
and  Moflatt  that  it  is  founded  on  fact  1;  but  it  requires  a  great  number  of 
independent  researches  before  the  truth  of  such  an  hypothesis  can  be 
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ftdly  admitted.  That  ozone  plays  a  very  important  part  in  the  economy 
of  nature  there  cannot  be  a  doubt ;  for  its  powerful  oxydizing  influence 
must  be  exerted  wherever  it  abounds ;  and  it  is  worthy  of  remark  that 
ozone  is  more  abundant  in  the  air  of  the  ocean  than  in  that  of  the  country, 
and  in  the  atmosphere  of  the  country,  than  in  that  of  large  towns.  This 
seems  to  prove  that  it  is  employed  in  oxydizing  the  products  of  living 
beings.  In  fact,  it  is  probable  that  that  kind  of  change  which  we  deno- 
minate decay,  or  eremacausis,  is  the  restdt  of  its  action  on  dead  organic 
matter ;  and  when  we  contemplate  the  enormous  extent  and  importance 
of  this  kind  of  slow  combustion  which  is  constantly  going  on  over  the 
whole  surface  of  the  globe,  we  cannot  hesitate  to  admit  that  this  function 
performed  by  ozone  is  highly  beneficial. 

"  And  here  let  us  reflect  awhile  on  the  faUacious  interpretations  we  give  to  the 
phenomena  of  nature.  The  majestic  phenomena  of  combustion  bespeak  our  ob- 
servation and  rivet  our  attention,  because  of  their  imposing  grandeur;  yet  these 
are  but  spasmodic  efforts  in  the  grand  economy  of  the  material  world,— occur- 
rences of  now  and  then.  The  slower,  but  continuous  progress  of  the  elements  to 
their  appointed  resting-place, — the  silent,  tranquil,  ever-progressing  metamorphic 
changes  involved  in  the  phenomena  of  decomposition  and  aeca^,  these  count  for 
nothmg  and  pass  unlieeaed  by.  Yet  with  all  their  majesty — with  all  their  bril- 
liancy— all  their  development  of  tremendous  energy,  what  are  the  phenomena  of 
combustion  in  the  grand  scheme  of  the  universe  compared  with  these?  When 
the  loud  crash  of  thunder,  or  the  lightning's  flash,  awakens  us  from  our  thought- 
less abstractions  or  our  reveries,  our  feelings  become  impressed  with  the  grandeur 
of  Omnipotence,  and  the  might  of  the  elements  he  wields;  yet  the  whole  fury  of 
thunderstorms — what  is  this  in  comparison  with  those  electric  energies  which 
silently  and  continuously  exert  themselves  in  every  chemical  change!  Why,  the 
electric  force  residing  in  a  single  drop  of  water,  and  disturbed  when  that  water  is 
decomposed,  is,  of  itself,  greater  than  the  electricity  of  a  whole  thunderstorm. 
Those  of  us  who  merely  look  to  the  brilliant  phenomena  of  nature  appreciate  but 
little  the  grandeur  of  her  forces!  Those  of  us  who  limit  our  appreciation  of  the 
powers  of  oxygen  to  the  energies  displayed  by  this  element  in  its  fully  active  state, 
torm  but  a  very  inadeauatc  idea  of  tne  aggregate  results  accomplished  by  it  in  the 
economy  of  the  world!  Let  us  for  an  instant  contemplate  the  enormous  amount 
of  oxygen  employed  in  the  function  of  respiration,  which  may  be  considered  in 
the  light  of  a  slow  combustion.  For  the  respiration  of  human  beings,  it  has  been 
calculated  that  no  less  than  one  thousand  millions  of  pounds  of  oxygen  are  daily 
required,  and  double  that  quantity  for  the  respiration  of  animals,  whilst  the  pro- 
cesses of  combustion  and  lermentation  have  been  calcidated  to  require  one  tnou- 
«and  millions  of  pounds, — that  is  to  say,  twice  four  thousand  millions  of  pounds 
of  oxygen  have  been  calculated  to  be  necessary  altogether — including  the  amount 
necessary  in  the  accomplishment  of  the  never-ceasing  functions  of  decay.  As 
stated  in  pounds,  we  can  hardly  create  to  ourselves  any  definite  idea  of  this  enor- 
mous amount;  the  aggregate  is  too  vast,  too  overpowering.  It  is  scarcely  to  be 
grasped  by  our  senses  when  reduced  to  tons,  of  which  it  corresponds  with  no  less 
than  7,142,847  per  day."  (p.  111.) 

This  leads  us  to  ask  whether  it  is  not  probable  that  the  oxygen  ad- 
mitted into  the  animal  economy  during  respiration  does  not  become 
changed  into  its  alio  tropic  or  semi-active  state  before  it  performs  the 
function  assigned  to  it,  and  whether  the  affinity  which  is  exerted  between 
such  oxygen  and  the  effete  tissues  of  the  body,  may  not,  as  Dr.  Draper 
supposes,  assist  in  the  circulation  of  the  blood  through  the  capillaries] 
We  perceive  here  a  wide  field  for  investigation,  and  expect  that  ere  long 
it  will  be  pi*oductive  of  important  results. 
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2.  C/ilorine. — For  some  time  past  it  has  been  known  that  this  element 
has  the  power  of  displacing  hydrogen  in  many  organic  compounds  with- 
out destroying  their  integrity,  or  even  altering  their  leading  chemical 
and  physical  properties,  notwithstanding  that  the  two  gases  are  as  much 
opposed  as  possible  in  their  electro-chemical  relations.  To  account  for 
this  extraordinary  fact,  it  was  surmised  that  chlorine  might  be  an  allo- 
tropic  body,  liaving  the  power,  like  oxygen,  of  assuming  two  conditions, 
namely,  the  active  and  passive.  The  truth  of  this  supposition  has  recently 
been  demonstrated  by  Professor  Draper,  of  New  York,  who  has  sliown 
that  ordinary  chlorine,  which  is  generally  passive,  may  be  rendered  active, 
or  may  become  tithonized,  as  he  expresses  it,  by  exposure  to  heat,  to  the 
8un*a  rays,  or  to  spongy  platinum;  and  it  then  possesses  properties  which 
indicate  a  great  exaltation  in  its  combining  energies.  In  the  case  that 
we  have  just  referred  to,  it  is  probable  that  those  particles  of  chlorine 
which  remove  the  hydrogen  from  the  organic  compound  are  in  an  active 
state,  while  those  which  take  its  place  therein  are  i>assive. 

3.  Sulphur. — This  substance  has  the  power  of  assuming  three  different 
aspects.  In  one  it  is  transparent,  pale  yellow,  and  is  crystallized  in  right 
rhomboidal  pyramids  or  rhombic  octohedra;  in  another  it  is  opaque,  deep 
yellow,  and  is  crystallized  in  obli(|ue  rhombic  prisms ;  and  in  the  third  it 
is  opaque,  amorphous  deep  brown,  and  has  the  consistence  and  elasticity 
of  India  rubber  or  thick  glue.  These  remarkable  changes  of  property 
are  occasioned  by  differences  in  the  temperature  of  the  body  at  the 
moment  that  it  solidifies,  for  the  first  form  is  produced  when  sulphur  is 
crystallized  from  a  cold  solution,  and  the  other  states  are  brought  about 
in  the  following  manner: 

"Taking  a  little  common  yellow  sulphur,  I  melt  it  in  a  Florfince  oil  flask,  by 
means  of  a  spirit  lamp.  Carefully  applying  the  heat,  it  fuses,  and  the  liquid  of 
fusion  is  then  pellucicl  and  transparent.  If  I  pour  a  portion  of  this  into  some 
cold  water,  it  condenses  into  the  state  which  it  had  before  melting — that  is  to  say, 
of  common  yellow  brittle  sulphur.  I  now  apply  a  stronger  amount  of  heat,  and 
the  transparent,  colourless  liquid  matter  sudaeniy  thickens  and  becomes  black;  so 
that  the  Florence  flask  may  now  be  inverted  without  any  of  the  sulphur  coming 
out.  If,  however,  the  heat  be  still  increased,  the  black,  tenacious  sulphur  once 
more  becomes  liquid  and  j^ives  off  a  vapour.  Now,  the  vapour  of  sulphur  from 
this  black  compound,  and  its  eflfect^,  I  shall  have  to  bring  under  your  notice  by 
and  by.  It  appears  to  be  endowed  with  properties  different  from  those  possessed 
by  common  yellow  sulphur — more  powerfuX  more  exalted,  more  energetic;  its 
tendency  to  react  chemically  bcin<^  increased — just  as  in  the  chemical  tendency  of 
oxygen  when  it  assumes  the  peculiar  state  of  ozone. 

"  If  sulphur  in  this  black  liquid  state  be  suddenly  poured  into  cold  water,  it 
assumes  and  retains  a  very  pecidiar  condition.  No  longer  yellow  and  brittle,  like 
ordinary  sulphur — like  the  result  of  pouring  into  water  the  first  product  of  fusion 
— we,  however,  now  produce  a  substance  Eke  strips  of  India  rubber,  or  gutta- 
percha, in  its  external  characteristics,  which  may  be,  and  is,  applied  whilst  in  this 
condition  to  take  impression  of  seals,  and  which  may  continue  in  this  second  state 
for  days,  or  even  longer."  (p.  232.) 

4.  Phosphorus  presents  itself  in  four  different  forms.  It  is  colourless 
and  transparent  in  common  phosphorus,  white  and  opaque  in  that  variety 
described  by  Rose  and  Marchand,  black  and  opaque  in  that  by  Thenard 
and  Osann,  and  dark  red  in  the  variety  recently  obtained  by  Schrotter. 
These  different  conditions  are,  as  in  the  case  of  sulphur,  produced  by 
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alterations  of  temperature ;  and  the  general  physical  and  chemical  pro- 
perties of  the  first  and  last  varieties  are  very  peculiar. 

"  Common  phosphorus  is  remarkably  combustible ;  tendine  to  hurst  into  flame 
on  the  aj)plication  of  very  slight  friction  or  a  low  degree  of  neat ;  a  quality  which 
renders  it  well  adapted  to  the  purnosc  of  formiujg  lucifer  matches.  The  qoaUty 
of  its  colour,  and  its  physical  condition  as  to  softness,  are  also  points  of  compa- 
rison. Well,  here  is  a  lump  of  allot  ropic  phosphorus,  and  you  will  ohserve  the 
diflferencc  between  the  two.  In  the  first  place,  the  colour  is  totally  different,  that 
of  the  allotropic  variety  being  dark ; — then  the  fracture  is  different,  that  of  allo- 
tropic  phosphorus  being  harshly  brittle ; — but  the  most  striking  difference  between 
the  two  varieties  of  phosphorus  is  brought  out  by  the  application  of  friction,  or 
of  heat.  Common  pliospnonis  we  are  obliged  to  keep  in  water,  for  the  purpose 
of  guarding  against  spontaneous  combustion;  allotropic  phosphorus,  however, 
may  be  kept  unchanged  in  atmospheric  air;  indeed,  it  maj  be  wrapped  up  in 
paper,  and  carried  iii  the  pocket  even,  with  the  most  perfect  impunity;  and  in  thb 
way  Professor  Schrotter  quite  surprised  us  by  liis  temerity,  until  we  at  length 
gained  confidence,  and  became  acquainted  with  the  real  quahties  of  the  new  sub- 
stance. Common  phosphorus  when  rubbed  takes  fire ;  the  allotropic  variety,  how- 
ever, may  be  rubbed  with  impunity  up  to  a  certain  point,  after  which  its  com- 
bustible qualities  are  brought  out.  But  the  extreme  use  of  allotropic  phosphorus 
in  the  arts  will  not  be  comprehended  until  you  are  informed  of  the  frightful  ravages 
produced  by  the  vapours  of  common  j)h()sphorus  on  those  who  are  subjected  to 
their  influence,  as  is  the  case  in  manufactories  of  lucifer  matches.  Persons  thus 
situated  are  afflicted  with  a  disease  which  corrodes,  ulcerates,  and  destroys  their 
bones,  causing  the  most  horrible  torture,  and  frequently  death.  The  employment 
of  allotropic  phosphorus  is  attended  with  no  sucli  calamitous  results ;  and  being 
capable  oi  changing  into  ordinary  phosphorus  on  the  a|)plication  of  an  adequate 
amount  of  heat  or  friction,  it  answers  perfectly  well  for  lucifer  matches,  and  indeed 
for  most  of  the  ordinary  applications  of  phosphorus. 

"  In  many  other  respects  these  two  conditions  of  phosphorus  present  differences. 
Thus,  for  instance,  the  power  of  solution  in  menstrua  is  different.  Common 
phosphorus  readily  dissolves  in  bisulphuret  of  carbon,  whereas  allotropic  phos- 
phonis  does  not."  (p.  211.) 

Besides  this,  it  is  stated  by  Dr.  Devry  that  Schrovter's  phosphorus  is 
not  poisonous,  like  ordinary  phosphorus,  when  it  is  administered  intei^ 
nally.  He  has  given  as  much  as  46  grains  of  this  substance  to  animals, 
without  other  effect  than  that  of  relaxing  the  bowels. 

This  variety  of  phosphorus  is  produced  by  exposing  ordinary  phos- 
phorus to  a  temperature  of  from  420°  to  480**.  The  experiment  is  con- 
ducted in  an  atmosphere  of  nitrogen,  hydrogen,  or  carbonic  acid;  and 
the  result  is  more  speedily  effecteil  if  the  sublimed  phosphorus  is  at  the 
same  time  exposed  to  the  influence  of  solar  light.  Mr.  Albright,  of  Bir- 
mingliam,  possesses  the  patent  for  the  manufacture  of  this  substance  on 
a  large  scale. 

5.  Carbon. — Chemists  have  long  been  acquainted  with  the  three  diffe- 
rent aspects  assumed  by  this  element.  As  common  charcoal  it  is  amor^ 
phous,  opaque,  and  very  combustible ;  as  plumbago,  it  is  crystalline,  opaque, 
semi- metallic,  and  not  very  combustible;  and  as  the  diamond  it  is  bril- 
liant, pellucid,  colourless,  and  very  incombustible.  Besides  which  there 
are  differences  in  specific  gravity,  specific  heat,  and  in  other  properties, 
which  would  be  sufficient,  were  it  not  for  the  results  of  analysis,  to  sup- 
port the  opinion  that  these  thi'ee  varieties  of  matter  are  composed  of 
elements  essentially  different. 
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Lastly, — Examples  miglit  be  furnished  of  the  allotropic  states  of  sele- 
nium, arsenicum^  antimony,  tellurium,  silicium,  chrouium,  titanium, 
uranium,  tin,  copper,  iron,  nickel,  and  manganese ;  but  sufficient  has  been 
advanced  to  demonstrate  the  leading  facts  of  the  subject,  and  to  establish 
their  importance. 

It  will  be  evident,  from  a  little  consideration,  that  thei*e  are  two  kinds 
of  allotropism  manifested  by  elementary  bodies.  In  one  there  is  merely 
an  exaltation  of  property,  already  possessed,  and  not  a  new  condition ; 
this  is  the  case  with  chlorine,  oxygen,  and  iron — elements  which  present 
themselves  to  us  in  two  states — namely,  the  active  and  passive.  In  the 
other,  the  property  of  the  substance  is  entirely  changed,  and  the  body 
presents  itself  to  us  in  an  altogether  different  aspect.  This  is  exemplified 
by  sulphur,  phosj:)horus,  and  carbon ;  and  it  is,  of  the  two  kinds  of  allo- 
tropism, by  far  the  most  important. 

And  here  we  may  inquire,  whether  that  peculiar  activity  displayed  by 
substances,  when  in  their  tiascent  state,  may  not  be  dejiendent  on  allo- 
tropism. It  is  known,  for  example,  that  nitrogen  and  oxygen  may 
remain  mixed  together  in  their  gaseous  forms  for  any  length  of  time 
without  uniting;  but  let  them  be  brought  into  contact  at  the  moment 
that  they  are  set  free  from  any  compound,  and  then  they  combine  and 
produce  nitric  acid.  A  change  of  this  kind  is  going  on  at  all  times  in 
certain  localities,  j-nd  causing  the  formation  of  nitre — the  only  source  of 
our  aquafortis  and  saltpetre.  Again,  when  a  current  of  hydrogen  gas  is 
made  to  traverse  a  solution  of  arsenic  or  antimony,  the  elements  show  no 
sign  of  entering  into  combination;  but  if  the  experiment  is  performed  in 
such  a  manner  as  to  bring  the  metallic  solutions  into  contact  with  the 
hydrogen  at  the  moment  it  is  liberated,  then  a  union  is  effected,  and  we 
obtain  the  gs-seous  compounds  of  hydrogen  and  the  metal.  Such  curious 
results  as  these  can  hardly  be  'explained  without  supposing  that  the 
nascent  elements  are  allotropically  active,  and  that  they  lose  this  con- 
dition and  become  passive  soon  after  their  liberation  from  a  compound. 

Another  question  which  presents  itself  is  this.  May  not  the  several 
allotropic  states  of  an  element  be  transferred  to  its  compounds,  and  thus 
be  the  cause  of  secondary  forms  of  allotropism?  We  know  that  there  are 
different  varieties  of  phosphoric  acid,  of  arsenious  acid,  of  silicic  acid; 
and  of  the  oxides  of  tin,  alumina,  chronium,  nickel,  cobalt,  iron,  and 
tellurium ;  and  why  may  not  the  different  aspects  of  these  substances  be 
depend<mt  on  the  allotropic  states  of  their  resj)ective  elements?  Here, 
however,  we  approach  a  class  of  facts  which  have  hitherto  been  regarded 
in  an  altogether  different  light ;  and  it  may  be  profitable  to  review 
them. 

Long  ago,  the  investigations  of  chemists  taught  them  that  the  same 
elements  may  often  be  united  in  exactly  the  same  proportions,  and  yet 
produce  compounds  of  entirely  different  properties.  This  fact  was  first 
examined  and  generalized  upon  by  Berzelius,  and  he  gave  it  the  name  of 
isomerism.  At  first  sight  it  appears  to  be  distinguished  from  allotropism 
only  in  this — that  the  one  has  reference  to  the  dissimilarity  of  property 
exhibited  by  an  element,  and  the  other,  by  that  of  a  compound.  As 
examples  of  the  last,  we  may  refer  to  the  different  varieties  of  carbonate 
of  lime — aragonite  and  calc-spar;  to  the  various  forms  of  garnet;  to  tbo 
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green  and  blue  carbonates  of  copper;  to  the  black  and  red  snlpbnrets  of  mer- 
cury and  antimony;  to  the  yellow  and  red  varieties  of  iodide  of  mercniy; 
to  the  inflammable  and  non-inflammable  forms  of  phosphnretted  hydrogen ; 
and  indeed  to  a  number  of  other  examples,  which  belong  to  the  mineral 
kingdom.  But  it  is  among  organic  bodies  that  we  find  the  most  striking 
illustrations  of  isomerism.  The  non-nitrogenous  compounds,  for  instance, 
present  the  following: — Butyral,  and  the  aldehyde  of  buteric  acid, 
although  exceedingly  difierent  in  properties,  consist  of  the  same  elements 
in  the  same  proportions — namely,  CgH^O, ;  formic  ether,  aceto-methylic 
ether,  and  metacetonic  acid,  consist,  in  each  case,  of  C^H^O^;  yalerianic 
ether,  aceto-amylic  ether,  cupro-methylic  ether,  and  cenanthelic  acid,  are 
severally  composed  of  Cj^H^^O^ ;  and  we  might,  were  it  necessary,  mul- 
tiply such  examples,  by  citing  the  isomeric  conditions  of  the  other  fetty 
acids  and  fatty  ethers.  Again,  it  is  a  singular  fact,  that  there  is  a  large 
number  of  the  volatile  oils  which  consist  of  carbon  and  hydrogen  united 
in  the  same  proportion — viz.,  in  the  proportion  of  five  of  the  former  to 
four  of  the  latter;  and  yet  the  physical  and  chemical  properties  of  these 
liquids  are  most  dissimilar.  This  is  the  case  with  the  oils  of  lemon, 
citron,  laui*el,  bergamot,  turpentine,  juniper,  elemi,  copaiva,  pepper,  cloves, 
cumin,  parsley,  wormwood,  ginger,  coriander,  &c.  And  again,  the 
substrata  of  vegetables — namely,  sugar,  starch,  gum,  dextrine,  and  cellu- 
lose, are  also  identical  in  chemical  composition,  notwitlistanding  that 
their  properties  are  very  different ;  and  it  is  a  curious  fact,  that  each  of 
the  organic  principles  peculiar  to  animals,  as  albumen,  fibrin,  gelatine, 
and  casein,  has  the  power  of  assuming  at  least  two  forms — ^namely,  the 
solid  and  liquid.  Chemists  and  physiologists  are  now  beginning  to  direct 
their  attention  to  these  singular  properties,  and  are  endeavouring  to 
ascertain  the  circumstances  under  which  they  are  manifested.  Dr.  Parkes, 
M.  Melsens,  and  M.  Panum,  have  each  noticed  that  albumen  may  or 
may  not  be  precipitated  from  its  solutions  by  means  of  an  acid  and  a 
neutral  salt;  and  the  first-named  physician  has  ascertained  that  the 
albumen  contained  in  the  serum  of  the  blood  is  usually  in  that  condition 
in  which  it  is  most  easily  precipitated  by  an  acid  and  chloride  of  sodium; 
but  he  states  that  it  very  readily  passes  out  of  this  condition  under  the 
continued  influence  of  acids  and  alkalies,  and  he  hazards  a  conjecture,  that 
these  singular  properties  may  perhaps  have  something  to  do  with  the 
processes  of  nutrition  and  absorption.  Dr.  Draper  is  of  opinion  that  the 
effete  pai-ticles  of  tissues  are  prone  to  seize  oxygen  from  the  blood,  by 
reason  of  their  being  in  an  active  allotropic  state.  We  are  accustomed, 
he  says,  to  refer  all  such  phenomena  to  the  influence  of  the  vital  force ; 
but  what  do  we  know  of  this  power?  Shall  we  be  contented  with  the 
use  of  such  an  empty  phrase,  or  shall  we  push  our  investigations  further, 
in  the  hope  of  arriving  at  a  satisfactory  explanation  ? — 

"  The  three  leading  neutral,  nitrogenized  bodies,  fibrin,  albumen,  and  casein, 
are  characterized  by  exhibiting  allotropisiD  in  a  most  marked  degree,  and  that  in  a 
double  sense :  for,  1st,  thougE  so  diifercnt  from  one  another  in  their  physical  and 
chemical  relations,  it  is  admitted  ou  all  hands  that  they  must  be  convertiole.  The 
albumen  of  the  egg  during  incubation  gives  rise  to  fibrin  and  other  aUied  bodies. 
From  casein  in  the  milk,  with  which  the  young  mammal  is  nourished,  the  albumen 
and  fibrin  of  its  system  arise;  and  the  nurse,  fed  on  fibrine  and  albumen,  secretes 
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froB  iht  ■■■BUT  e»d.  I^irol,  t^CTY  35  ■>  sere  reasoa  lo  mi!«r\i  ibe^e 
tkree  bodies  itf  cskcisLIt  disciict  »et<;Aao»s.  ihjk;:i  ificnf  b  to  m^  tW  sua^  «vtt« 
dnsioo  to  csaicoaL  iL^jibaex  u>i  d^iksr^Cid.  Ard.  :^adiT,  tRKii  *c^  tlK^se  ikre«^ 
compcnnds  befr&js  %  dj<c«:«aii:a.  wTtier  Trivikl  dDnLaastaBees^  lo  assume  Bev 

•   - 

In  the  innrgMidc  kiD^om  h  i<  foond  th^t  the  impi>iiderihle  a^Mitssi — 
Damdv.  light,  heat.  And  ekctricitj — an^  the  Ageuts  which  brtng  About 
these  chAng-os :  And.  sajs  Dr.  DrAper.  ~  I  infer  that  the  xkenrv>us  $ysteiu 
has  the  pover  of  ihrowing  orgamxe'i  atoms  into  the  active  and  passive 
stAte.  Tb;a  the  is  the  mn'iAmental  fact  on  which  a11  the  laws  of  int^:^ 
stitial  death  dr-pe&d :  and  npion  this  principle — oAmely.  its  existing  a1K>- 
tropic  cooditioD — An  organized  molecole  either  submits  to  the  oxyilixing 
inflaence  of  Arterial  blood,  or  saccessfullT  resists  that  action.** 

m 

GertAin  pathological  sCAtes  mAv  aIso  be  explained  br  lefenaice  to  therse 
views: — 

'*  In  infUmmation  there  has  been  that  aDorropic  change  in  the  soft  solids  involvrd, 
that  they  have  assumed  a  disposition  for  rapid  oxydation — they  are  active;  their 
relation  with  arterial  blood  has  become  exalted,  and  the  blood  flows  to  the  affected 
wut  with  energy:  redness  of  the  part,  and  a  hiiAer  tenij>eralure  aiv  the  result. 
Chnrdation  coes  on  with  promptness ;  and  urea  and  sulphurie  acid  begin  to  atvu- 
mnlate  in  the  urine.  But  in  congestion  it  b  the  reverse:  the  parts  are  then 
thrown  into  a  more  passive  state;  oxydation  goes  on  reluctantly;  the  amv^unt  of 
tissue  metamorphosed  diminishes;  and  the  quantity  of  urea  and  sulphuric  acid  iu 
the  nrine  is  lessened." 

These  opinions  are,  perhaps,  a  little  in  advance  of  the  present  facts  of 
the  case;  but  they  indicate  in  a  very  forcible  manner  the  tendency  of  the 
speculations  which  are  just  beginning  to  arise  out  of  this  curious  condition 
of  things;  and  we  cannot  but  remark  that,  while  on  one  hand  they  urge 
the  physiologist  forward  into  new  tracts  of  inquiry,  which  proiniso  much 
for  the  future;  on  the  other,  they  cany  the  cliemist  back  into  old  |mths 
of  investigation  that  have  long  been  deserted.  In  fact,  ho  is  uncon- 
sciously brought  into  trains  of  thought  and  action  which  bear  considerable 
resemblance  to  the  doctrines  of  alchemy;  and  often  does  he  ask  these 
questions : — 

"  In  what  does  chemical  identity  consist  ?  In  wliat  will  these  wonderful  de- 
velopments of  allotropism  end?  Whether  the  so-called  elements  may  not  be, 
after  all,  more  allotropic  conditions  of  fewer  universal  essences  P  "U  nether,  to 
renew  the  siieculations  of  the  alchemists,  the  metals  nmy  not  be  so  many  mutations 
of  each  other,  by  the  power  of  science  mutually  convertible  ?  There  was  a  time 
when  this  fuiidainental  doctrine  of  the  alchemists  was  opposed  to  known  antilogies; 
iV  is  now  HO  longer  opposed  to  them,  but  onlt/  some  stages  hei/ond  their  present  develop^ 
merUr  (p.  105.) 

Davy,  the  illustrious  predecessor  of  Faraday,  was  not  indisposed  to 
entertain  a  similar  opinion ;  for,  at  the  end  of  his  chapter  on  the  analogies 
between  the  undecompounded  substances,  he  says; 

"  There  is  no  impossibility  in  the  supposition  that  the  same  ponderable  matter, 
in  different  electrical  states,  or  in  diflerent  arrangements,  may  constittite  sub- 
stances chemically  different  ;**  and  he  goes  on  to  remark  that  "  even  if  it  should 
be  ultimately  found  that  oxygen  and  nydroeen  are  the  same  matter  in  different 
states  of  electricity,  or  that  two  or  tlirco  elements  in  different  proj)ortion8  con- 
stitute all  bodies,  the  great  doctrines  of  chemistry,  the  theory  of  definite  pro- 
portions, and  the  specific  attractions  of  bodies,  must  remain  munutablo ;  the  causes 
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of  the  differences  of  form  of  the  bodies  supposed  to  be  elementary,  if  such  a  step 
were  made,  must  be  ascertained ;  and  the  only  change  in  the  science  would  be, 
that  those  substances  now  considered  as  primary  elements  must  be  considered  as 
secondary;  but  the  numbers  representing  them  would  be  the  same,  and  they 
would  probably  be  all  found  to  be  produced  by  the  additions  of  multiples  of  some 
simple  numbers  or  fractional  parts." 

The  analogies  which  exist  between  many  of  the  elementary  bodies  have 
also  led  Dumas  into  a  train  of  speculations  which  have  not  yet  assumed 
the  consistence  of  a  theory,  and  which,  says  Professor  Faraday,  are  only 
at  the  pi^esent  time  to  be  ranged  amongst  the  poetic  day-dreams  of  a 
philosopher : — to  be  regarded  as  some  of  the  poetic  illuminations  of  the 
mental  horizon,  which  possibly  may  be  the  harbinger  of  a  new  law. 

"  Ri*garding  chlorine,  bromine,  and  iodine  as  one  triad,  it  will  be  seen,  as  we 
have  observed,  that  between  the  first  and  the  last  there  is  recognisable  a  well- 
marked  progression  of  properties.  Thus,  chlorine  is  a  eras  under  ordinary  tem- 
peratures and  pressures ;  oromine,  a  fluid ;  iodine,  a  solid ;  in  this  manner  dis- 
playing a  progression  in  the  difference  of  cohesive  force.  Again,  chlorine  is  yellow, 
brorainc  red,  iodine  black,  or,  in  vapour,  a  reddish  violet.  Here  we  have  a  chro- 
matic progression; — and,  strange  to  say,  if  we  refer  to  the  atomic  or  equivalent 
weights  of  the  three,  a  numerical  progression  will  also  be  observable.  Thus,  the 
atomic  weight  of  chlorine  is  35,  of  bromine  80,  and  of  iodine  125.  And  now,  if 
the  atomic  weights  of  chlorine  and  iodine  be  added  together,  and  divided  by  2, 
the  result  will  oe  the  atomic  number  for  bromine."  (p.  159.) 

Similar  triads  exist  in  the  case  of  potassium,  sodium,  and  lithium ; 
calcium,  strontium,  and  barium;  and  sulphur,  selenium,  and  tellurium: 
in  each  of  which  set  of  substances  there  is  a  similar  progression  in  pro- 
perty and  equivalent  weight;  for  the  sum  of  the  atomic  weights  of  po- 
tassium and  lithium,  divided  by  two,  give  the  equivalent  of  sodiiim;  those 
of  calcium  and  barium  give  that  of  strontium;  and  those  of  sulphur  and 
tellurium  produce  the  combining  proportion  of  selenium.  So  that,  if  it 
were  possible  to  eflfect  the  combination  of  half  an  atom  of  each  of  the 
extreiiie  elements  in  these  series,  the  intermediate  one  would,  perhaps, 
be  the  product,  and  an  elementary  body,  as  it  is  now  called,  might  be 
produced. 

Lastly,  we  may  refer  to  the  facts  of  isomorphimn,  as  having  a  tendency 
to  support  the  same  general  conclusions  which  flow  from  the  study  of 
allotropism  and  isomerism.  Here  we  find  that  elements  of  the  most 
dissimilar  character  may  be  made  to  displace  each  other,  and  to  perform 
identically  the  same  functions.  In  the  vai'ious  alums  for  example,  we 
notice  that  iron,  alumina,  chromium,  and  manganese,  may  be  used  indif- 
ferently without  affecting  the  form  or  chemical  property  of  the  crystal. 
The  same  is  true  of  srlenium,  sulphur,  manganese,  and  chromium,  in  their 
acid  combinations;  and  of  magnesium,  zinc,  and  cadmium,  in  their  basic 
relations.  The  application  of  this  fact  to  mineralogy  has  already  been  very 
extensive;  for  it  has  been  the  means  of  accounting  for  the  great  variety 
of  minerals  in  which  small  proportions  of  the  isomorphic  elements  have 
displaced  each  other.  And  now  it  is  also  beginning  to  be  applied  in 
physiology.  The  researches  of  Dr.  Blake  have  led  him  to  conclude  that 
isomorphic  bodies  produce  the  same  set  of  effects  when  introduced  into 
the  living  animal  economy.  This  he  has  shown  to  be  the  case  with  the 
salts  of  magnesia  and  lime;  of  manganese,  cobalt,  iron,  and  nickel;  of 
those  of  zinc  and  cadmium ;  of  bismuth  and  lead ;  of  soda  and  silver ;  of 
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potash  and  ammonia;  and  of  palladium,  platinum,  osmium,  and  iridium. 
The  same  is  also  true  of  the  acids  of  phosphorus  and  arsenic;  of  the 
salts  of  bromine,  chlorine,  and  iodine;  and  of  those  of  selenium  and 
sulphur.  And  it  is  a  singular  circumstance  that  those  bodies  which  have 
their  homologues  in  the  blood  are  not  poisonous,  while  those  which  have 
not  such  a  relationship  are :  thus  it  is  that  arsenic  acid  is  not  pernicious, 
because  it  is  allied  to  phosphoric  acid ;  while  arsenious  and  phosphorous 
acids  are  extremely  dangerous.  Oxide  of  silver  also  may  replace  soda, 
although  the  oxides  of  other  metals  are  for  the  most  part  injurious. 

To  review,  therefore,  the  facts  which  have  recently  been  developed,  we 
find  that  there  are  four  classes  of  phenomena  which  have  a  tendency  to 
favoiur  the  belief  that  the  elements  may  yet  be  decomposed,  and,  perhaps, 
in  some  cases,  transmuted  into  each  other.  These  are,  1st,  the  facts  of 
allotropis7Hj  which  sliow  that  the  same  elements  may  assume  different 
aspects ;  2ndly,  those  of  inonierismy  which  prove  that  compound  substances, 
having  identically  the  same  composition,  may  yet  be  endowed  with 
different  properties;  3rdly,  the  peculiar  relationship  observed  between 
certain  groups  of  elements,  as  in  the  triads  of  DumoLs;  and  4thly,  the 
facts  of  isomorphisTrif  which  indicate  the  power  which  one  element  has  of 
performing  the  function  of  another. 

In  alluding  to  the  first  and  third  of  these.  Professor  Faraday  remarks 
that, 

"  We  have  here  one  of  the  many  scientific  developments  of  late  origin,  which 
tend  to  lead  us  back  into  speculations  analogous  to  those  of  the  alchemists.  Al- 
ready have  wc  seen  that  it  is  possible  for  one  body  to  assume,  without  combination, 
two  distinct  phases  of  manifestation ;  therefore,  such  of  the  so-called  elements  as 
are  subject  to  allotropism,  are  not  the  unchanging  entities  they  were  once  assumed 
to  be ;  and  now  we  find,  after  our  attention  has  been  led  in  the  direction,  that  the 
triad  of  chlorine,  bromine,  and  iodine,  not  only  offer  a  weil-marked  progression  of 
chemical  manifestations,  but  that  the  same  progression  is  accoroant  with  the 
numeral  exponents  of  their  combining  weigiits.  We  seem  here  to  have  the 
dawning  of  a  new  li^ht,  indicative  of  the  mutual  convertibility  of  certain  groups 
of  elements,  althougn  under  conditions  which  are  as  yet  hidden  from  our  scrutiny." 
(p.  159.) 

But  who  knows  how  soon  the  knowledge  of  these  conditions  may  be 
brought  to  light?  and  then  what  a  field  will  be  thrown  open  for  new  inves- 
tigation. Professor  Faraday  is  of  opinion  that,  in  pursuing  this  train  of 
inquiry,  much  useful  information  as  to  the  intimate  nature  of  the  elements 
would  be  derived  from  the  liquefaction  or  solidification  of  hydrogen  or 
nitrogen. 

"  Hydrogen,  in  many  of  its  relations,  acts  as  though  it  were  a  metal ;  could  it 
be  obtaiueJ  in  a  lic^uid  or  solid  condition,  the  doubt  might  be  settled.  This  great 
problem,  however,  has  yet  to  l)e  solved ;  nor  should  we  look  with  hopelessness  on 
this  solution,  wlieu  wc  reflect  with  wonder,  and,  as  I  do,  almost  with  fear  and 
trembling,  on  the  powers  of  investigating  the  hidden  qualities  of  these  elements — 
of  questioning  them,  making  them  disclose  their  secrets,  and  tell  their  talcs — 
given  by  the  Almighty  to  man!"  (p.  293.) 

May  the  gifted  teacher  whose  labours  we  have  just  reviewed,  and  whose 
contributions  towards  the  solution  of  this  grand  problem  have  been  so 
great,  may  he  be  spared  to  realize  the  truth  of  all  the  wonderful  specu- 
lations which  arc  here  advanced ! 

ff.  Lcthehy, 
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Review  VII. 

Ueher  Luft  im  Bhite,  in  PatJiologiachen  Bezichung,     Yon  Dr.  G.  Cless. — 
StuttgarcU,  1854.     pp.  72. 

On  Air  in  Uie  Bloody  in  a  Pathological  Sense.     By  Dr.  Cless. 

Dr.  Cless's  attention  was  directed  to  the  subject  of  the  formation  of  gas 
in  the  blood,  causing  sudden  death,  by  the  following  case : 

A  woman,  twenty-one  years  of  age,  was  admitted  into  the  Klatherine 
Hospital  at  Stuttgardt  cm  the  29Lh  of  July,  1851,  with  symptoms  of  a 
"gastric  ft^ver,**  of  medium  intensity,  and  with  some  catarrhal  affection. 
At  the  commencement  of  the  second  week  the  cough  was  well,  the  fever 
trifling,  and  with  a  tendency  to  an  intermittent  type.  Sulphate  of 
quinine  was  ordered.  Three  days  later,  on  the  10th  of  August,  the 
patient  was  suddenly  seized  with  a  con\'ulsive  affection,  without  perfect 
loss  of  consciousness ;  the  conviUsion  lasted  about  fifteen  minutes,  and 
was  followed  by  shivering,  heat,  and  sweating.  About  an  hour  afterwards 
there  was  bilious  vomiting,  and  a  lumbricus  was  thrown  up.  The  next 
three  days  and  nights  she  was  tranquil.  On  the  morning  of  the  12th  of 
August,  when  visited  by  the  physician,  she  expressed  herself  afi  feeUng 
comfortable;  she  had  eaten  her  breakfast  with  some  appetite;  she  was 
rather  giddy  when  she  went  to  stool,  but  otherwise  had  no  head-symp- 
toms ;  the  tongue  was  cleaner  than  the  day  before ;  the  respiration  was 
perfectly  easy ;  the  face  was  a  little  flushed ;  the  pulse  quick  (100),  full, 
and  weak.  A  quarter  of  an  hour  later  the  physician  was  sent  for  by  the 
nurse :  on  his  arrival  the  patient  was  dead.  It  appears  that  the  adjoin- 
ing patients  saw  her  suddenly  move  in  the  bed,  then  become  convidsed 
(apparently  like  opisthotonos),  gasp  for  breath,  sigh,  and  sink  down  in 
bed:  all  this  occurred  in  about  two  minutes;  she  was  seen  the  moment 
after,  but  was  without  sign  of  life. 

The  body  was  opened  thiity  hours  after  death,  in  very  hot  weather. 
There  was  no  sign  of  commencing  putrefaction.  The  brain  was  quite 
normal;  there  was  no  air  in  the  vessels  of  the  pia  mater;  there  was  no 
fluid  in  the  pleurae;  the  lungs  were  emphysematous,  with  some  lobular 
collapse ;  there  was  no  trace  of  decomposition.  In  the  pericardium  there 
was  a  little  serum.  When  the  heart  was  laid  bare,  a  remarkable  globular 
distension  and  bulging  of  the  right  auricle  and  ventricle  was  observed ; 
when  the  operator  rather  hastily  cut  into  the  ventricle,  to  all  appearance 
a  gas  issued  out,  with  a  hissing  noise,  as  in  pneumothorax,  and  the  ven- 
tricle collapsed.  The  ventricle  and  auricle  being  fully  opened,  was  foimd 
to  contain  a  moderate  quantity  of  coagulated  blood  in  which  were 
no  air-bubbles ;  the  endocardium  was  stained  deeply  red.  The  left 
ventricle  showed  no  distension  with  gas  like  the  right  side,  but  there 
were  some  little  bubbles  of  gas  in  the  partly  coagulated  blood.  The 
heart  was  healthy ;  in  none  of  the  vessels  was  there  any  apj)earance  of 
air.  A  little  frothy  blood  exuded  from  the  liver  on  section,  but  the 
blood  from  the  other  organs  was  not  frothy.  The  spleen  was  enlarged 
and  soft.  In  the  ilium  there  were  numerous  nodules  Irom  infiltration  of 
the  solitary  glands;  Peyers  patches  were  not  much  infiltrated,  but  were 
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rather  swollen,  and  had  many  dark  points.  There  were  many  lumbrici 
in  the  intestines ;  the  mesenteric  glands  were  generally  normal ;  three  or 
four,  corresponding  to  the  lower  part  of  the  ilium,  were  swollen,  and  had 
a  dark  colour.     Kidneys,  uterus,  and  ovaries,  were  normaL 

Dr.  Cless  believes  the  case  to  have  been  one  of  mild  typhus  abdominalis 
(typhoid  fever).  He  remarks  that  sudden  death,  with  apparently  slight 
symptoms,  is  not  excessively  uncommon  in  this  disease,  and  after  death 
nothing  may  be  found  except  the  usual  indications  of  typhus  abdominalis. 
But  in  more  than  1200  examinations  of  bodies,  in  various  diseases,  he 
never  saw  such  a  collection  of  air  in  the  heart.  This  air  could  scarcely 
be  a  product  of  decomposition,  as  there  was  no  evidence  of  such  taking 
place  in  any  other  part  of  the  body,  and  as  local  decomposition  in  the 
heart  alone  is  a  thing  unknown  in  the  records  of  post-mortem  exami- 
nations. 

A  year  after  this  case,  a  second  exactly  similar  one  occurred  in  the 
same  hospital: 

A  girl,  fourteen  years  of  age,  was  admitted  on  the  16th  July,  with 
typhus  abdominalis  (typhoid  fever);  the  bronchitic  complication  was 
severe.  Seventeen  days  after  her  admission  she  appeared  extren;jely  well ; 
when  visited  on  the  morning  of  the  2nd  of  August,  she  was  found  to  have 
slept  well,  and  to  have  no  trace  of  breathlessness  or  other  noticeable 
symptom.  At  7  a.m.  she  coughed  a  little,  as  usual,  and  put  out  her  hand 
to  take  the  spitting  cup ;  suddenly,  she  breathed  with  great  difficulty, 
became  livid  in  the  face,  stretched  out  her  arms  and  fingers  spasmodically, 
and  fell  back  dead.  All  this  did  not  occupy  more  than  from  one  to  two 
minutes.  On  section,  twenty-six  hours  after  death,  in  modei'utely  warm 
weather,  there  was  no  trace  of  decomposition.  Besides  the  customary 
appearances  of  typhoid  fever  (infiltration  of  Peyer  s  patches,  enlargement 
of  the  spleen),  there  was  aii*  in  the  large  veins  of  the  neck,  in  the  right 
auricle  and  ventricle,  and  in  the  blood  exuding  from  the  liver ;  and  the 
blood  on  the  right  side  of  the  heart  also  contained  air.  In  the  veins  of 
the  pia  mater  there  was  also  air,  but  Dr.  Class  attaches  no  importance  to 
this  common  phenomenon.  The  blood  throughout  the  whole  body  was 
fluid. 

Dr.  Cless  relates  a  third  case,  in  a  tuberculous  subject,  communicated 
io  him  by  Dr.  Hedinger.  This  appears,  however,  to  have  some  doubtful 
points  about  it,  and  is  omitted  from,  consideration. 

After  narrating  these  cases,  Dr.  Cless  refers  to  the  literature  of  the 
subject.  Starting  from  Wunderlich,  who,  in  his  Handbook,  lately  pub- 
lished, speaks  with  doubt  of  such  an  occurrence,  and  refers  to  Otto  for 
further  particulars,  Dr.  Cless  has  apparently  traced  all  reported  cases  to 
their  original  sources,  and  has  subjected  them  to  a  very  critical  analysis. 
Some  of  them,  especially  the  earliest  cases,  are  rendered  doubtful  by  one 
or  other  circumstance ;  but  after  eliminating  all  these.  Dr.  Cless  believes 
that  13  undoubted  cases  of  sudden  death  from  rapid  development  of  gas  in 
the  heart,  are  upon  record.  He  gives  a  table  of  these  cases,  which  we 
subjoin : 
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Dr.  Cless  then  discusses  the  following  points : — 

1.  In  all  these  cases  an  accumulation  of  gas  in  the  right  heart,  and  in 
other  parts  of  the  vascular  system,  was  noticed.  Did  this  development 
occur  after  death,  and  is  it  to  be  considered  as  a  product  of  decomposition? 

As  conclusive  against  this  suggestion,  he  remarks,  that  in  only  one 
case  (Basse's)  W£is  there  decided  evidence  of  some  amount  of  decompo* 
sition,  and  in  the  two  other  cases  (Ollivier's),  in  which  there  was  emphy- 
sema of  the  cellular  tissue  afler  death,  the  observer  expressly  states,  that 
otherwise  there  was  no  trace  of  decomposition.  Also  Durand-Fardel's 
case,  in  which  a  vein  was  opened  during  life,  and  frothy  blood  issued,  may 
be  considered  as  conclusive  that  gas  can  form  during  life  in  the  blood. 
Again,  the  fact  that,  in  ten  of  these  thirteen  cases  (and  in  other  more 
doubtful  cases  not  included  in  the  table),  there  was  sudden  death,  without 
sufficient  lesion  to  account  for  it,  unless  the  gas  in  the  heart  be  supposed 
to  have  been  formed  before  death,  must  be  allowed  to  have  considerable 
weight.  Id  the  other  three  cases,  the  duration  of  the  incidents  preceding 
death  is  not  given  in  two  (Pechlin  and  Gratz),  and  in  the  third  case 
(Adelmann)  the  death  was  almost  sudden — ^viz.,  it  occurred  after  an  hour 
of  cramps  and  dyspnoea. 

Again,  another  argument  is  drawn  from  the  analogy  of  these  cases 
with  those  in  which  air  enters  the  veins  during  operations  and  experi- 
ments, and  causes  death  by  distension  of  the  right  heart. 

All  these  arguments  brought  together,  lead  to  the  conclusion  that  the 
air  present  in  the  heart  was  really  formed  during  life,  and  was  the  cause 
of  the  sudden  death  from  mechanical  impediment,  and  abolition  by 
distension  of  the  contractility  of  the  right  heart. 

2.  Admitting  the  foregoing  conclusion,  what  may  be  the  source  and 
mode  of  origin  of  this  gas? 

Two  hypotheses  present  themselves.  Either  it  was  atmospheric  air 
entering  from  without,  or  it  had  been  spontaneously  formed  from  the 
blood.  In  all  these  thirteen  cases  there  was  no  wound  or  point  of  entrance 
for  the  air,  and  it  can  hardly  be  supposed  to  have  entered  by  absorption 
through  unbroken  mucous  membranes.  Moreover,  as  remarked  by 
Dechambre,  in  his  comments  on  Durand-FardeFs  case,  if  no  air  be  found 
in  the  arterial  system,  but  only  in  the  veins  and  in  the  right  heart,  it 
could  not  have  entered  the  circulation  through  the  pulmonary  mucous 
membrane  and  the  pulmonary  veins.  It  would  appear,  then,  certain 
that  the  gas  was  spontaneously  developed  in  the  blood.  If  so,  where  was 
it  produced  ?  In  by  far  the  greatest  number  of  cases  th^  venous  system 
was  the  one  affected.  If  we  take  Ollivier's  loose  expression,  "  the  veasds 
opening  into  the  heart  were  distended  toith  air**  to  refer  to  the  veins  only, 
as  Ls  most  probable,  then  in  no  single  case  was  the  arterial  system  impli- 
cated, except  that  there  was  in  some  cases  gas  in  the  left  ventricle.  The 
venous  blood,  then,  was  the  origin  of  the  gas,  and  Dr.  Cless  thinks  that 
it  was  developed  in  the  peripheral  part  of  the  venous  system,  and  brought 
to  the  heart.  As  to  the  mode  of  its  formation,  nothing  at  present  is 
known. 

3.  As  to  the  chemical  natiure,  nothing  definite  can  at  present  be  said. 
Ollivier  thought  it  was  nitrogen,  but  this  was  an  inference  merely  from 
Dr.  John  Davy*s  analysis  of  the  gas  found  in  a  case  of  pneumo-tborax. 
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Dr.  Cless  devotes  a  page  or  two  to  the  consideration  of  whether  there 
may  not  be  such  a  development  of  gas  without  fatal  issue.  No  exact 
data  exist  for  determining  this  point,  but  he  directs  attention  to  De 
Jaer*s  case,  in  which  there  were  repeated  attacks  of  spasmodic  asthma. 
The  man  dying  in  one  of  these,  gas  was  found  in  the  right  heart;  were 
the  previous  attacks  connected  with  a  similar,  but  less  development  of 
gas? 

As  to  the  frequency  of  deaths  from  this  cause,  it  is  remarked  that 
these  thirteen  cases  are  not  the  only  ones  discoverable  in  medical  literature. 
Several  others  are  imperfectly  recorded — viz..  Otto  (two),  Valsalva  (one), 
Testa  (two),  Kerrick  and  Popp  (two),  and  Morgagni  (one).  It  would 
appear  likely,  in  fact,  that  this  kind  of  death  is  much  more  £requent  than 
is  supposed. 

Dr.  Cless  alludes  to  a  common  post-mortem  appearance,  the  presence  of 
a  little  air  in  the  veins  of  the  pia  mater.  This  need  not  detain  us.  We 
pass  on  to  a  brief  statement  of  the  development  of  gas  in  the  blood  from 
certain  poisons. 

(a)  In  hydrophobia,  gas  has  been  noted  in  the  blood.  (See  Morgagni, 
Ploucquet,*  Struthers.t) 

(6)  In  poisoning  by  strychnine,  gas  has  been  noted  twice  in  the  blood ; 
once  in  a  man  (Blumhardt),  once  in  a  dog  (Griesinger). 

(c)  In  a  case  of  sudden  death  from  chloroform,  Dr.  Majerf  found  that 
gas  was  in  considerable  quantity  in  the  blood,  and  both  sides  of  the  heart 
were  distended  with  it.  Death  seemed  to  have  been  produced  by  this 
mechanical  impediment.  Berend§  records  five  such  cases :  and  Dr.  Cless 
thinks  it  likely  that  others  are  on  record,  but  has  not  perused  all  the 
literature  of  deaths  from  chlorofoinn. 

Dr.  Cless  alludes  to  a  late  observation  of  Maissonneuve  (September, 
1853),  who  describes  a  form  of  gangrene  in  which  rapid  decomposition 
occurs,  gases  are  formed  in  the  interior  of  the  veins,  circulate  with  the 
blood,  and  lead 'to  rapid  death  {gangrene  foudroyante)  \  and  then  finishes 
his  interesting  little  treatise  with  a  suggestion,  that  the  name  "  Pneuma- 
thsemia"  may  be  properly  applied  to  the  important  disease  to  which  he 
has  now  given  a  place  in  pathology. 


Review  VIII. 


Tlie  Patlwlogy  and  Treatment  of  Stricture  of  the    Urethra,  botJi  in  the 
male  and  female,  bei7ig  tlt>e  Treatise  for  which  tJie  Jacksonian  Prize 
for  the  year  1852  vxis  awarded  by  the  College  of  Surgeons  of  England, 
By  Henry  Thompson,  F.R.C.S.,  M.B.,  Lond. — Londo7i,  1854. 

It  were  vain  to  attempt  to  lay  before  our  readera  anything  approaching 
to  a  detailed  and .  critical  analysis  of  Mr.  Thompson's  very  meritorious 
volume.  Much  of  it  is,  of  course,  a  comi)ilation,  and  in  noticing  it  we 
shall,  therefore,  restrict  ourselves  very  much  to  those  points  in  which  the 
author  has  original  investigations  to  offer. 

*  Initia  Bibliothecie  Medico  rracticse.  1793,  torn.  i.  p.  55.  f  Monthly  Journal.  1851. 

t  Wttrt.  Msd.  Correep.  Blatt,  1851.  {  211.  $  Chlorofona  Caauittik,  HannoTer,  1850. 
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t  oifthened  by  the  recollection  of  the  general  law,  that  all  the  solid  parts  of  the 
;^  te  may  be  considered  as  precipitates  from  the  blood,  which  are  constantly 
-  ^  deposited,  and  as  constantly  dissolved  or  renewed.  While  the  form  of  each 
*  .  remains  unaltered,  the  material  particles  composing  it  are  so  constantly  being 
^'  iwed,  that  the  solid  parts  of  the  body  must  be  regarded  as  almost  as  changeable 
k;;  he  blood  itself." 

\  3te  then  proceeds  to  speak  of  the  power  of  certain  medicines  in  pene- 
bing  the  different  parte  of  the  body,  and  especially  refers  to  iodide  of 
ttssium,  which,  he  says,  has  been  detected  in  almost  every  animal 
d  and  fluid,  and  from  thence  draws  the  deduction, 

r  ^at  tlic  hope  of  acting  unou  a  salt  deposited  in  some  of  the  tissues  of  the 
■  J  is  not  unfounded,  for  m  tJie  iodide  of  potassium  we  have  a  soluble  substance 
oh  is  rapidly  absorbed  witli  the  blood,  and  may  be  detected  in  the  tissues  of  the 
.y,  and  in  the  excretions  long  after  administration,  proving  that  it  can  exert  a 
sUtcnt  influence ;  and  as  this  salt  has  the  power  of  dissolving  the  lithate  of 
ft^  the  material  which  is  the  principal  cause  of  the  stiffening  of  the  joints,  by 
Ig  deposited^  in  and  around  them,  we  can  understand  that  the  oenefit  experience 
shown  to  follow  the  use  of  the  iodide  may  be  explained  by  establishedf  laws  of 
•iology  and  pathology,  and  by  the  chemical  properties  of  the  remedy." 

rhe  amount  of  this  i*emedy  which  Mr.  Wells  recommends  is  from  one 

.bree  grains  a  day,  given  in  divided  doses.    Along  with  this  salt,  atten- 

i  to  the  rules  laid  down  in  the  chapter  on  the  *  Natural  Treatment' 

itrongly  enforced.     In  some  cases,  also,  he  advises  the  use  of  local 

itmeut,  as  the  ioduretted  and  nitro-muriatic  baths,  painting  the  parte 

h  tincture  of  iodine,  friction,  percussion,  douches,  and  so  forth.     We 

sorry  at  not  being  able  to  agree  with  the  author  in  very  many  pointe 

itained    in    this   chapter.     In  the  first   place,  we  cannot  think  that 

>osits  of  urate  of  soda  can  be  at  all  likened  to  the  solid  portions  of  the 

mal  body ;  they  consist  essentially  of  extraneous  matter,  removed,  we 

ieve,  from  the  sphere  of  vital  influences,  and  in  about  as  non-absorbable 

OBition  as  a  bullet  lodged  in  any  situation ;  at  the  same  time,  we  do  not 

•h  to  be  understood  as  considering  that  chalky  deposite  are  never  re- 

f   ved,  but  that,  when  such  occurs,  it  is  by  other  methods  rather  than  by 

\  orj^tiou.     Again,  as  to  the  solvent  influence  of  iodide  of  potassium,  we 

1    re  not  aware  that  it  possessed  any  peculiar  power  in  dissolving  urate  of 

'    ia,  and  seeing  it  so  confidently  stated,  we  were  induced  to  make  several 

\  dyses  to  ascertain  the  truth  of  this  point.    Solutions  of  iodide  of  potas- 

m,  chloride  of  potassium,  and  chloride  of  sodium,  in  distilled  water,  of 

tal  strength,  were  employed,  and  made  to  act  upon  urate  of  soda  for 

ae  hours,  at  the  temperature  of  100°  Fahr.    It  was  found  that  chloride 

potassium  had  the  greater  power,  next  the  iodide  of  potassium,  then  the 

oride  of  sodium ;  the  reason  for  the  differences  was  obvious :  urate  of 

sash  is  a  much  more  soluble  salt  than  urate  of  soda,  and  therefore,  when 

'.  •otash  salt  acts  upon  urate  of  soda,  it  dissolves  that  bo<ly  in  proportion 

:   the  amount  of  potash  conteined  in  a  given  quantity,  by  converting  a 

••tion  of  the  urate  of  soda  into  urate  of  potash,  hence  the  chloride  of 

sassium  is  a  more  potent  salt  than  the  iodide,  and  the  iodide  than  the 

la  salts,  but  the  carbonate  of  potash  would  be  found  still  more  potent ;  we 

^e,  therefore,  no  hesitation  in  stating  that  we  consider  the  above  views  of 

i  action  of  the  iodide  as  altogether  erroneous,  and  that  the  power  of  this 

:  >d]cine  in  dissolving  gouty  concretions  is  no  greater  than  that  possessed  by 


f 
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other  salts ;  still  we  do  not  assert  that  iodide  of  potassium  is  not  a  nsefnl 
remedy  in  old  gouty  cases,  far  otherwise,  having  been  in  the  habit,  for 
many  years,  of  administering  it  in  small  doses  in  these  cases;  but  we 
believe  that  its  action  is  not  upon  the  deposits  themselves,  but  upon  the 
surrounding  tissues,  which  are  apt  to  remain  for  a  long  time  in  a  chro- 
nically inflamed  condition;  and  we  have  found  the  salt  equally  efficacious 
in  chronic  rheumatic  cases  where  no  such  urate  deposits  are  present. 

We  have  now  given  a  short  abstract,  with  comments,  upon  that  portion 
of  Mr.  Wells'  book  relating  to  gout;  an  appendix  is  added,  containing 
reprints  of  different  papers  which  he  has  communicated  to  the  *  Medical 
Times  and  Gazette,'  but  having  no  reference  to  the  main  subject  of  the 
work,  we  shall  not  allude  to  them.  In  conclusion,  we  would  add  that, 
although  we  have  selected  vaiious  parts  of  the  author's  work,  and  have 
commented  freely  upon  them,  we  hope  in  a  fair  and  open  manner,  and 
have  in  many  points  differed  from  his  views,  yet  that  we  do  not  wish 
that  oiu:  remarks  should  appear  in  the  least  degree  depi*eciatory  of  the 
volume  before  us ;  most  of  the  opinions  we  have  criticized  are,  in  feet,  not 
held  by  Mr.  Wells  only,  but  by  most  authors  on  the  subject,  and  there- 
fore it  is  to  the  commonly  received  ideas,  rather  than  to  the  author's 
views,  that  we  wish  our  remarks  to  apply.  We  coufiider  that  this  work 
contains  both  sound  and  rational  views  as  to  the  pathology  and  judicious 
instructions  as  to  treatment  of  gout;  and  we  therefore  believe  that  it 
ought  to  be  perused  by  all  who  are  engaged  in  the  practice  of  medicine. 
The  style  and  manner  of  the  work  are  easy  and  attractive. 

Alfred  B.  Garrod. 

Review  XI. 

1.  Die  Nahrumjsstoffe.      GrundUnien  einer  aU^emeinen  Kahrwngdehre, 

Von  F.  C.  DoNDERS,  M.D.,  Professor  in  Utrecht.     Aus  dem  Hol- 
liindischen  Ubcrsetzt.     1853. 
lifutriments.     By  F.  C.  Donders,  M.D.,  Professor  at  TJtrecht.     Trans- 
lated from  the  Dutch. 

2.  Lehre  der  Nahrungsmittd,     Fiir  das  Volk,     Von  Jac.  Moleschott. 

Zweite  Auflage. — Erlangen,  1853. 
The  TJieory  of  NiUriments.     A  popular  Essay,     By  J.  Moleschott. 

3.  Beitrdge  zur  HeUkunde,     Von  F.  W.  Bocker,  Praktischem  Arzte, 

Wundarzte,  und  Geburtzhelfer.     Zwei  Bande.— (7re/e/</,  1849. 
Contributions   to   the  Healing  Art     By  F.   W.  Bockek,  Surgeon,   &c. 
Two  Volumes.— (7re/e^£/,  1849. 

4.  Einfluss  des  Kochsalzes  auf  die  HarrisUyffentleei'ung,     Von  Professor 

Th.  Bischoff,  zu  Giessen.     (*  Annalen  der  Chemie  und  Pharmacie,* 
Ixxxviii.  109.) 
Influence  of  Common  Salt  on  the  Excretion  of  Urea,     By  Professor  Bis- 
choff, of  Giessen.     (Liebig's  '  Annals,'  <fec.) 

5.  Einfiuss  des    Wassers.     Von  Bockek.     (Im  '  Zeitschrift  der  ELK. 

Gesellschaft  der  Aertze  zu  Wien,'  April,  1854.     pp.  308.) 
On  tlie  Influence  of  Water.     By  Dr.  Bocker.     (*  Journal  of  the  Royal 
Imperial  Society  of  Physicians  at  Vienna,'  April,  1854.     pp.  308.) 
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6.  Ueber  die  Wirkung  des  Biers.      Von  Dr.  Bocker.      (*Archiv  des 

Vereins  flir  gemeinschafllichen  Arbeiten  zur  Fbrderung  der  wisseD- 
schaftlicheu  Heilkuiide.*     1854.) 
On  the  Action  of  Beer,     By  Dr.  Bocker.     (*  Transactions  of  the  Associa- 
tion for  Promoting  Scientific  Medicine.'     1854.) 

7.  Versuche  ilber  die  Wirkung  des  Thees.     Von  Dr.  Bocker.     ('  Archiv 

des  Vereins/  <fec.     1853.) 
Itesearches  on  the  Action  of  Tea.     By  Dr.  Bocker.     ('Transactions   of 
the  Association,'  <fec.     1 85  3.) 

8.  Ueber  den  Kaffee  cds  Getrdnk  in  ChevniscJi-Physiologischer  HinsichL 

Von  Dr.  Jumus  Lehmann.     ('  Annalen  der  Chem.  und  Pharmacie/ 
IxxxviL  205.) 
A  Chemical  aiid  Physiological  View  of  the  Effects  of  Drinking  Coffee,     By 
Dr.  J.  Lehmann. 

How  is  a  man  to  know  when  he  has  got  enongh  to  eat? — enough  in 
quantity]  and  enough  in  quality]  These  are  indeed  most  vital  questions, 
especially  when  we  ask  not  for  ourselves  alone,  but  for  dependents  whose 
existence  hangs  on  our  right  use  of  our  reason, — for  onr  prisoners,  our 
servants,  our  paupers,  our  children. 

Dr.  Frerichs,  in  his  well-known  article  on  "Digestion,"  in  'Wagner's 
Physiological  Dictionary,'  has  endeavoured  to  give  us  a  way  of  finding  an 
answer  by  the  chemical  analysis  of  the  excretions.  He  reckons  up  how 
much  urea,  how  much  carbonic  acid,  and  what  salts  are  separated  from 
the  organism  during  tlie  entire  deprivation  of  food.  He  argues,  that  such 
is  the  necessary  loss  of  substance  in  the  body,  and  such  must  be  the 
necessary  supply.  If  by  lungs,  kidneys,  skin,  <kc.,  so  much  carbon, 
nitrogen,  hydrogen,  <kc.,  is  given  off,  the  amount  of  aliment  required  to 
be  made  into  blood  is  that  which  contains  an  equal  weight  of  those  prin- 
ciples, in  order  that  life  may  be  maintained  in  the  same  theoretical 
stationary  condition.  Such  a  method  of  interrogating  nature  has  been 
adopted  also  by  Drs.  Bidder  and  Schmidt,  as  may  be  seen  in  a  recent 
article  in  this  review,  on  *  Metamorphosis  of  Tissue.' 

Dr.  Donders  objects  to  this  indirect  mode  of  computation,  and  compares 
Dr.  Frerichs  to  a  grocer,  who,  in  order  to  estimate  his  stock  of  sugar,  bums 
some  of  it,  and  weighs  the  ashes,  instead  of  directly  weighing  the  whole.  We 
must  demur  to  this  comparison ;  the  philosopher  is  not  in  the  position  of  a 
shopkeeper,  who,  in  taking  stock,  has  everything  under  his  thumb,  and  has 
only  to  produce  his  scales  and  to  measure  right  on  end :  he  is  rather  like  an 
income-tax  commissioner,  with  an  uncommonly  refractory  return  before 
him — an  obstinate,  sly  fellow,  who  has  kept  no  books  and  gives  evasive 
answers; — such,  with  reverence  be  it  said,  is  nature.  The  commissioner 
acts  just  like  Dr.  Frerichs:  he  says,  "you  have  expended  so  much  in  im- 
proving your  premises,  so  much  in  household  expenses,  &c.,  so  your  income 
must  be  at  least  equal  to  that  amount."  There  does  not  appear  any  possibi- 
lity of  applying  the  direct  method  to  the  discovery  of  the  exact  quantity  of 
food  required  to  be  made  into  blood,  for  the  very  obvious  reason  that  we 
cannot  ascertain  how  much  of  that  put  into  our  mouth  is  wasted;  and  it 
is  probable  that,  if  not  by  this,  at  any  rate  by  some  similarly  indirect 
method,  our  future  knowledge  of  the  subject  will  be  elicited. 
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It  must  be  observed,  however,  that  in  Dr.  Frerichs'  argument  it  is 
assumed  that  in  the  starving  condition  the  organs  will  still  continue  to 
remove  from  the  body,  in  a  minimum  quantity,  those  effete  particles 
which  are  no  longer  capable  of  life;  and  that  the  metamorphoses  of  tissue 
which  then  take  place  are  all  that  are  absolutely  requisite  for  keeping 
together  mind  and  matter.  Here,  if  anywhere,  lies  the  fallacy:  we  have 
no  proof  that  in  deprivation  of  nutriment  the  ultimate  particles  are  not 
abnormally  retained  in  the  organism,  and  that  starvation  is  not,  in  fact^ 
a  gradual  interstitial  death,  as  well  as  an  exhaustion  by  unreplaced  secre- 
tion. An  architect  might  say,  "  I  will  calculate  the  quantity  of  stone 
and  timber  washed  away  by  weather  and  wear  from  a  building,  and  will 
send  in  so  much  to  replace  it," — but  no,  that  would  not  do;  he  must 
supply  new  timber  and  new  stone  in  full  quantity  to  push  out  that  which 
is  becoming  injurious  by  decomposition — the  renewal  must  be  an  active 
leading  process,  or  the  building  goes  to  ruin.  It  is  not  stated  that  such 
is  the  state  of  the  case  in  our  animal  body ;  but  there  is  no  proof  that  it 
is  not ;  and  if  it  is,  then  clejirly  enough  the  excreta  are  not  a  measure  of 
the  required  ingerenda.  If,  however,  the  point  can  be  made,  that  the 
removal  of  substance  by  secretion,  up  to  a  degree  inconsistent  with  life, 
is  the  sole  cause  of  death  by  starving, — that  the  necessary  interstitial 
disorganizations  go  on  without  food  as  quick  as  with  it, — this  indirect 
mode  of  reckoning  the  amount  of  elements  which  must  daily  become 
blood  will  be  of  great  theoretical  importance. 

An  immediate  application  of  this  argument  to  practical  matters  was,  of 
course,  not  contemplated  by  the  author.  Dr.  Donders  need  not  be  afraid 
that  he  will  be  "  unmercifully  condemned  to  death  by  hunger,"  which  he 
represents  as  the  result  of  Dr.  Frerichs'  idea.  Even  if  it  is  proved  correct, 
there  remains  to  be  solyeil,  before  it  is  practically  applicable,  this  further 
most  difficult  question, — In  what  form  the  elementally  principles  must  be 
supplied  so  as  to  be  capable  of  being  made  blood.  Although  a  substance 
contains  all  the  elementary  atoms  necessary  to  supply  the  waste  of  the 
body— carbon,  hydrogen,  nitrogen,  sulphur,  salts,  water,  and  so  on — and 
at  the  same  time  is  perfectly  capable  of  absorption  and  conversion  into 
blood,  yet  it  does  not  follow  that  it  is  sufficient  to  sustain  life.  In  fact, 
though  it  is  capable  of  absorption,  it  may  be  limited  in  capability  as 
regards  quantity;  it  may  have  the  power  of  entering  into  assimilation 
only  in  a  certain  definite  amount,  and  that  amount  may  be  more  or  less 
than  sufficient  for  the  wants  of  the  organism.  This  seems  to  be  the  case 
with  all  the  substances  that  form  our  aliments;  pure  albumen,  pure 
gelatine,  pure  chondrine,  cannot  separately  be  taken  up  in  sufficient 
quantity  to  sustain  life,  however  much  of  them  be  passed  through  the 
alimentary  canal.  A  combination  of  aliments  is  necessary,  and  what 
quantity  of  each  is  required  to  form  the  combination  cannot  be  learned 
by  finding  the  amount  of  carbon,  hydrogen,  Ac,  which  they  jointly  have 
contained. 

It  is  proper  here  to  make  a  cursory  mention  of  the  division  of  aliments 
by  Baron  Liebig  into  supporters  of  respiratory  combustion,  and  replacers 
of  the  tissues, — into  "  fuel,"  and  "  building  materials."  The  striking 
simplicity  of  the  theory  involved,  so  like  one  of  the  great  laws  of  nature, 
and  the  attractive  style  of  the  justly  honoured  author,  has  made  this 
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classification  very  popular,  and  raised  hopes  that  it  would  explain  many 
things  to  which  it  is  not  applicable.  But  the  fact  is,  it  is  not  itself  by 
any  means  tenable  as  a  division.  The  building  materials  may  be,  and 
are,  used  as  fuel,  and  the  fuel  as  building  materials.  Flesh  is  to  many 
carnivorous  animals  the  only  possible  source  of  carbon,  yet  if  anything 
has  a  title  to  be  considered  a  pure  replacer  of  tissue,  it  is  this  substance. 
Oil  is  considered  by  Baron  Liebig  as  fuel,  and  to  justify  this  assumption, 
he  has  to  carry  h  Voutran.ce  an  unfortunate  saying  of  John  Hunter's,  that 
fat  was  "  no  part  of  the  animal  body,"  and  to  describe  it  as  **  only  me- 
chanically infiltrated  with  oil  and  water,  like  a  sponge,"  and  to  state  that 
those  constituents  possess  no  organic  form,  no  vital  characteristics.  But 
what  organic  form  would  there  be  in  the  globe  of  the  eye,  what  in  the 
muscles  even,  without  water?  What  would  the  brain  and  nerves,  the 
very  characterizers  of  vitality,  if  anything  is,  what  would  they  be  with- 
out fat?-^uot  nervous  matter  at  all.  There,  at  any  rate,  fuel  is  used  for 
building  materials;  and  as  other  hydrocarbons  seem  capable  of  conversion 
into  fat,  they  may  become  building  materials  too.  Another  objection  to 
the  theory  is,  that  it  represents  oxygen  as  an  inimical  power,  a  sort  of 
destructive  Ahriman,  against  whose  invasions  it  is  necessary  to  have  a 
guard  in  these  supporters  of  combustion — a  fire  which  tends  to  bum  our 
house  doWn  if  we  do  not  feed  it  with  other*  pi*ey;  whereas,  in  fact, 
oxygen  is  itself  a  building  material,  it  unites  with  the  albumen  of  the 
blood  to  form  the  fibrine  of  the  muscles,  the  casein  of  the  yellow  elastic 
tissue,  the  substance  of  the  skin,  <S^c.,  <&c.  So  far  from  there  being  any 
real  opposition  between  oxygenation  and  nutrition,  it  is  itself  nutrition. 
In  feet,  the  only  truth  which  the  theory  expresses  is,  that  in  proportion 
to  the  expenditure  of  carbon,  so  must  be  the  supply  of  the  same  material 
in  some  form  or  another.  Great  and  important  this  tinith  is,  and  perhaps 
it  was  right  in  Baron  Liebig  to  call  attention  to  it  by  such  bold  expres- 
sions as  the  calling  animals  '^  locomotive  furnaces,**  and  the  rough  division 
of  aliments  above-mentioned ;  but  they  must  not  be  carried  further  than 
the  intention  of  the  original  author,  and  applied  to  subject  matters  for 
which  they  are  unfitted. 

Perchance  the  time  may  come  when  we  shall  be  able  to  deduce,  on 
purely  scientific  grounds,  what  the  due  admixture,  and  due  quantity  of 
such  admixture,  should  be  to  supply  an  animal  with  sufficient  nutri- 
ment. Perchance  it  is  not  far  distant,  but  it  is  certainly  still  fiiture. 
As  yet  our  only  practicable  means  of  coming  to  any  conclusion  on  the 
point,  is  to  take  a  typical  article  of  food,  which  we  find  by  experience  is 
capable  of  nourishing  an  animal  for  a  considerable  period,  and  make  that 
the  measure  of  what  is  required  by  the  organism.  Of  course  the  article 
which  answers  our  purpose  best  is  milk,  and  we  may  fairly  consider  all 
the  kinds  of  aliments  contained  therein  as  necessary  to,  and  sufficient  for, 
the  sustenance  of  animal  life.  The  protein  compounds,  hydrocarbons,  and 
oils — represented  in  milk  by  casein,  sugar,  butter — with  water  and  salts, 
may  be  viewed  as  comprising  the  whole  of  the  supply  of  alimentary 
substances  necessary  to  pure  existence.  All  these  substances  are  foimd 
again  in  some  part  of  the  body,  are  required  to  replace  the  continually 
decaying  organs,  and  the  relics  of  the  decomposed  tissues  which  they 
replace  form  the  excretions.     On  these  substances,  without  any  others, 
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experience  shows  that  life  may  be,  and  is,  carried  on  in  the  greater  part 
of  the  animal  creation ;  thejfiU  up  the  blanks  occasioned  by  wear,  and 
may  be  called,  for  the  nonce,  Complementary  Foods. 

But  not  satisfied  with  these  bare  necessaries,  we  find  that  in  practice 
our  own  species  chiefly,  but  animals  also  to  a  certain  extent,  are  inclined 
by  a  aoi-disant  instinct  to  feed  on  a  variety  of  articles,  the  use  of  which 
cannot  be  explained  as  above ;  they  cannot  be  refound  in  the  organism ; 
they  cannot,  apparently  without  dissolution,  b©  employed  to  build  up  the 
body.  Without  compromising  ourselves  by  pre-judging  any  question, 
these  may  be  fairly  called,  as  they  are  at  the  head  of  this  review,  Extra 
Diet,  or  Accessory  Foods.  It  is  scarcely  necessary  to  say,  that  by  this 
expression  is  meant  alcohol,  flavouring  aethers,  essential  oils,  perhaps  gela- 
tine, tea,  coffee,  pepper,  tobacco,  spices,  opium,  Indian  hemp,  <fec.  &c., 
which  are  absolutely  in  themselves  accessory.  And  there  is  intended  to  be 
included  also  the  great  excess  above  what  is  to  be  found  in  milk,  or  required 
to  replace  secretion,  which  instinct  leads  us  to  take  of  such  substances  as 
water  and  salt,  for  example,  which  are,  absolutely  speaking,  complementary.* 

These  are  what  man  does  not  want,  if  the  protracting  from  day  to  day 
his  existence  on  earth  be  the  sole  end  of  his  feeding.  He  could  live 
without  them,  grow  without  them,  think  without  them — a  baby  does. 
Would  he  be  wise  to  try  and  imitate  it?  The  answer  to  the  foregoing 
question  must  lie  first  in  an  accurate  scientific  observation  of  the  true 
physiological  effect  of  these  substances  on  the  human  firarae;  and  the 
knowledge  thus  gained  must  precede  any  balance  of  the  advantage 
accruing  from  them  with  their  social  or  political  results.  With  such  a 
feeling  it  is  intended  in  the  present  article  to  narrate  the  chief  recent 
advances  which  have  been  made  in  that  direction. 

Let  us  at  once  take  a  cold  plunge  into  the  subject,  and  begin  with 
Water. 

Dr.  Bocker  has  published  some  observations  made  on  himself  to  show 
the  effect  of  different  quantities  of  water  drunk.  The  experimenter 
appears  to  have  used  the  utmost  precision,  and  details  so  conscientiously 
the  mode  adopted  of  making  his  estimates,  that  additional  knowledge 
may  in  future  times  perhaps  alter  the  conclusions  drawn,  but  can  never 
lessen  the  value  of  the  experiments.  After  he  had  determined,  by  some 
preliminary  trials,  what  quantity  of  food  and  drink  was  just  sufficient  to 
satisfy  his  appetite  without  causing  the  body  to  diminish  in  weight — that 
is  to  say,  to  cover  the  necessary  outgoings  of  the  organism — he  proceeded 
to  special  experiments,  in  which  he  took  the  ascertained  quota  of  victuals 
in  periods  of  twenty-four  hours.  These  special  experiments  are  in  two 
sets.  The  first  set  extend  over  seven  days,  in  each  of  which  the  experi- 
menter took,  on  the  average,  1260  grammes  (2*66  pints  imp.)  of  water; 
the  second  set  also  over  seven  days,  in  which  he  took  3360  grammes 
(7*11  pints)  of  water.  The  urine  made  during  the  twenty-foiur  hours  was 
collected  as  follows :  it  was  passed  on  first  rising  in  the  morning,  and  to 

•  Should  anjr  of  oar  readers  object  to  the  dirision  of  fbodg  into  "  complementary"  and  "  accei- 
mrfT  it  is  f»\T  tq  the  works  nan^ed  at  the  head  of  this  article  to  say  tliat  it  i6  not  derived  ih>m 
them,  and  simply  used  ii|  this  place  to  make  the  object  of  the  present  writer  more  dear,  and  to 
point  oat  unmistakably  of  what  class  of  bodies  he  is  speaking. 
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that  quantity  was  added  all  that  was  secreted  up  to  the  same  hour  on  the 
day  succeeding,  and  then  weighed  and  analyzed.  After  emptying  the 
bladder,  he  took  his  weight  naked,  and  repeated  the  weigliing  at  definite 
periods  during  the  day,  allowing  for  the  ingesta.  The  amount  also  of 
solid  and  liquid  matter  in  the  faeces  was  directly  weighed,  and  the  in- 
sensible perspiration  estimated.  The  results  of  these  two  series  of  expe- 
riments exhibited  the  following  mean  numbers : 

In  the  first  series,  with  1260  In  the  second  series,  with  3360 

grammes  of  water,  grammes  of  water, 

the  daily  exercise  amounted  to 
8414:  minutes,  90*14  minutes, 

and  the  daily  loss  of  weight  was 
539  grammes.  834  grammes. 

The  faeces  daily  excreted  amounted  to 
178  3  grammes,  219*5  grammes, 

of  which  the  water  was 
129*6  grammes,  170*5  granunes, 

and  the  solid  portion 
48*7  grammes.  49*0  grammes. 

The  urine  daily  excreted  was 
2621*143  grammes.  4994000  grammes. 

He  felt  during  the  days  when  the  larger  quantity  of  water  was  taken, 
more  desire  for  food,  and  more  languor  after  exercise,  though,  as  may  be 
seen,  it  exceeded  by  six  minutes  only  that  taken  on  the  other  days.  No 
other  subjective  observations  of  any  importance  appear  to  have  been  made. 

This  sketch  of  Dr.  Booker's  experiments  is  taken  from  the  periodical 
published  by  the  Imperial  Medical  Society  of  Vienna,  and  it  is  to  be 
regretted  that  it  has  been  found  impossible  to  obtain  in  time  access  to  the 
original  paper.  The  consequence  is,  that  the  analysis  of  the  urine  con- 
taining the  exact  difference  in  the  amount  of  urea  excreted  on  the  several 
days  is  not  known  to  us.  Thus  far,  however,  partly  the  numbers  above 
given,  and  partly  the  account  by  Dr.  Weinberger  in  the  periodical  quoted, 
enable  us  to  go,  viz. : 

1.  That  water  increases  the  interstitial  metamorphoslB  of  tissue  and  con- 
sequent loss  of  weight. 

2.  That  the  decomposed  tissue  is  excreted  partly  by  urine  and  partly  in 
the  solid  faeces. 

3.  That  the  water  formed  in  the  organism  by  the  change  of  tissue  ia 
augmented,  as  well  as  the  nitrogenous  constituents  of  the  excretions. 

It  will  be  seen  by  the  table  above,  that  on  the  full  water  days 
4994  4-170  grammes  are  excreted,  being  an  excess  of  1804  grammes 
over  the  quantity  drunk ;  whereas  on  the  ordinary  water  days  2621  +  129, 
being  an  excess  of  1 490  over  the  quantity  drunk.  The  quantity  of  water, 
however,  in  the  solid  food,  which  of  course  constitutes  some  of  the  excess 
of  secretion,  was  the  same  under  both  circumstances. 

4.  The  excretion  of  carbon  by  the  lungs,  the  quickness  of  pulse  or  of 
respiration,  is  not  aflfected, 

5.  The  necessity  for  food  keeps  pace  with  the  metamorphosis  of  tissue. 

The  increased  rapidity  in  the  metamorphosis  of  the  solid  parts  of  the 
body,  from  the  use  of  a  quantity  of  water  exceeding  that  which  the  thirst 
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and  neoessary  excretions  demand,  is  a  most  important  £ict.  Its  full  ap- 
plication belongs  to  our  reflections  on  medicinal  discipline  for  abnormal 
states  of  body,  but  yet,  as  an  accessory  food  for  the  healthy,  it  should  not 
be  passed  over.  Metamorphosis  of  tissue  is  life,  or  an  inseparable  part  of 
life,  and  there  is  reason  to  believe  that,  where  it  goes  on  quickly,  and 
there  is  the  possibility  of  a  supply  of  new  matter  equal  to  the  exhaustion 
of  the  old,  the  tissue  changed  is  in  a  more  })erfect  state,  more  able  to 
resist  external  noxious  influences,  and  therefore  more  likely  to  last  long 
than  when  the  exchange  is  slow.  When,  then,  a  man  is  able  to  get  as 
much  as  he  wants  to  eat,  is  able  to  carry  it  without  inconvenience  in  his 
alimentary  canal,  and  to  absorb  it  to  an  indefinite  amount,  the  extra 
quantity  of  water  is  wisdom  on  his  part,  for  it  makes  him  more  lively  and 
active.  But  not  all  are  habitually  in  this  typical  condition ;  to  many  of 
our  readers  the  latter  clauses  are  probably  unattainable — an  extra  quantity 
of  food  is  a  trouble  to  them,  and  the  absorption  of  it  painful  or  impossible ; 
while  those  who  mix  much  with  the  masses  of  their  fellow-countrymen 
find  a  large  multitude  whose  social  circumstances  prevent  the  fulfilment 
of  the  first  requirement.  To  all  of  these,  an  extra  allowance  of  water  as 
a  habit  can  only  be  viewed  in  the  light  of  an  extravagance. 

The  use  of  Salt  as  a  solvent  to  albumen  is  of  great  importance  in  eco- 
nomical cookery  or  dietetics,  for  without  it  much  of  that  material  would 
run  a  chance  of  being  wasted  for  want  of  absorption.  It  is  more  required 
for  vegetable  than  for  animal  diet  on  two  grounds — first,  because  there  is 
in  the  former  so  small  a  quantity  of  albimien  that  we  cannot  aflbrd  to  lose 
any  of  it ;  and  secondly,  because  plants  contain  but  a  small  proportion,  not 
nearly  as  much  as  is  wanted  for  the  solution :  while  flesh,  on  the  other  hand, 
especially  when  the  gravy  is  retained  in  it,  already  possesses  a  large  allowance. 

It  is  stated  by  those  who  have  had  an  opportunity  of  seeing  individuals 
of  our  species  in  the  unfortunate  condition  of  a  deficiency  of  kitchen  salt, 
that,  under  such  circumstances,  a  sort  of  scurvy  is  generated,  that  a  low 
state  of  system  arises,  leading  to  the  growth  of  parasitic  animals  in  the 
bowels,  especially  tape- worms.  Nay,  so  refined  has  been  the  cruel tj'  of 
man  to  his  brother,  that  a  torture  has  actually  been  devised  consisting  of 
the  deprivation  of  salt  under  a  vegetable  diet,  the  consequence  of  which 
was  intended  to  be  that  the  wretched  victim  should  be  devoured  by  self- 
engendered  worms.*  The  more  vegetable  a  diet  is,  then,  the  more  is  salt 
required  by  our  species. 

Acting  either  on  this  principle  or  on  empirical  observation,  it  has  long 
been  the  custom  to  mix  salt  with  the  fodder  of  domestic  animals,  and 
inasmuch  as  some  expense  is  involved  in  this  proceeding,  it  is  interesting 
to  know  whether  it  is  really  of  any  use  or  not.  To  determine  this,  M. 
Boussingault  tried  a  series  of  experiments  on  steers,  which  led  to  the  con- 
clusion that  it  in  no  degree  contributed  to  their  condition. t  A  long  series 
of  similar  experiments  on  cavalry  horsesj;  have  been  tried  alco  in  France, 

*  In  the  ancient  lawa  of  Holland.  Lord  Somenrille,  quoted  in  Pereira's  Materia  Mediea, 
vol.  L  p.  585. 

t  Annales  de  Chlmie  et  de  Physique.     18i7,  p.  117  et  seq. 

X  Recueil  de  Mumoires  et  Obsenrations  but  I'Hygiene  et  la  Mddedne  V^t^rinaires  Militairea. 
1851«  torn.  iii.  p.  509.  The  horses  in  prime  condition  were  not  improved,  and  the  thin  iU< 
conditioned  animals  were  if  anything  deteriorated  after  the  use  of  tfalt. 
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with  a  similar  conclusion ;  so  that  from  them  we  should  say,  that  salt 
used  in  this  way  by  the  farmer  or  the  groom  was  unjustifiable  on  scien- 
tific grounds,  whether  agreeable  or  not  to  the  animed.  But  it  is  to  be 
remarked,  in  the  first  place,  that  the  experiments  were  tried  with  hay, 
which  in  itself  contains  more  salt  than  most  vegetables,  so  that  they  prove 
nothing  against  its  advantageous  use  with  other  fodder;  then,  again,  only 
the  external  condition  of  the  animals  is  noticed,  and  if  that  was  good  to 
begin  upon,  no  very  obvious  improvement  could  be  expected  to  be  visible 
to  the  eye.  To  afford  a  satisfactory  test,  the  solid  contents  of  the  blood 
at  the  commencement  and  end  of  the  tiial  on  healthy  horses  should  have 
been  observed;  in  fact,  these  experiments  do  not  militate  at  all  against 
salt  being  with  most  diet,  and  imder  most  circumstances,  a  valuable 
accessory. 

The  recent  experiments  which  best  show  the  influence  of  salt  over  the 
destruction  and  removal  of  effete  tissues  are  contained  in  Dr.  BischoflTs 
*  Hamstoff"  als  Maas  des  StoffWechsels.'  In  a  recent  paper  published  in 
Liebig's  *Aunalen,'  he  has  somewhat  corrected  and  explained  certain 
statements  therein  made,  and  from  it,  therefore,  the  citation  will  be  made. 
We  read  here  that  a  dog  taking  daily  a  pound  of  beef  without  salt,  ex- 
creted 22  50  grammes  of  urea,  while  with  the  addition  of  salt  to  the 
drink  he  excreted  28  34,  showing  an  increase  in  the  chief  evidence  of 
the  metamorphosis  of  nitrogenous  matter  of  5*84  grammes  daily  when 
this  accessory  was  taken.* 

Now  solely  on  this  infoimation  we  should  not  know  whether  the  final 
result  of  taking  an  accessory  quantity  of  salt  was  injurious  or  beneficial. 
It  might  appear  at  first  sight  only  to  have  an  exhaustive  interference, 
taking  away  that  which  an  effort  of  the  organism  is  required  to  replace. 
But  it  must  be  remembered  that  it  is  in  that  effort  that  life  consists,  and 
that  within  the  limits  of  health  the  more  metamoq)hic  action  there  is 
going  on,  the  more  truly  a  tissue  may  be  said  to  live,  the  more  perfect  it 
is  and  is  likely  to  become.  So  that  we  may  on  these  grounds  rather 
anticipate  an  augmented  efficiency  and  a  nearer  approach  to  typical  per- 
fection from  this  increased  action,  in  the  same  way  as  a  muscle  grows  by 
fair  use.  Such  a  hope  seems  confirmed  by  some  experiments  detailed  in 
the  *Comptes  rendus  de  TAcademie  des  Sciences,*  vol.  xxv.  p.  109. 
M.  Plouviez,  a  strong  healthy  man,  took,  in  addition  to  his  ordinary  food, 
two  and  a  half  drachms  (English)  of  common  salt  every  day  for  three 
months.  Analyses  of  his  blood  made  by  M.  Poggiale  showed  the  carbo- 
nates of  soda  and  potass  as  constituting  0*48  part  in  1000  before  the 
experiment,  and  0*56  after  its  conclusion.  This  increase  of  salts  more- 
over was  not  due  to  an  augmentation  of  the  fluids  and  substances  soluble 
therein,  but  was  coincident  with  a  proportionate  increase  of  globules, 
fibrine,  and  fat,  the  proportion  of  water  in  a  thousand  parts  having  sunk 
from  779-92  to  767-60. 

*  With  respect  to  the  urea  being  taken  aa  a  test  of  metamorphosis,  it  is  to  be  remarked  that 
it  is  probably  a  fair  comparative,  but  not  an  absolute  measure.  I'he  above-named  dog,  for 
instance,  took  COOO  grammes  of  flesh,  containing  180*60  grammes  of  nitrogen,  in  11  days,  but 
the  urine  excreted  contained  but  159*20  grammes  of  nitrogen,  so  that  21*40  grammes  are 
unaccounted  for,  and  must  ha;re  been  got  rid  of  in  other  ways,  for  the  animal  did  not  increase 
in  weight.  The  salt  aUta  is  not  all  excreted  by  the  kidneys.  The  dog  took  158*82  grammes  of 
chloride  of  sodium,  and  passed  in  urine  145  grammes,  so  that  13*82  remain  to  be  accounted  for, 
the  chlorine  being  probably  united  to  other  bases,  and  the  sodium  to  other  adda. 
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The  effect,  therefore,  of  salt  is  very  analogous  to  fchat  of  water,  and 
the  same  remarks  might  be  made  upon  it.  Where  food  is  deficient  in 
quantity  or  quality,  it  is  evidently  improper  that  an  excess  of  salt  should 
be  used  beyond  that  which  is  just  sufficient  to  act  as  a  complementary 
aliment  and  to  dissolve  the  albumen ;  all  beyond  this  is  waste  or  worse. 
Encouragement  should  be  given  to  employ  instead  other  spicy  flavourings 
which  have  not  this  tendency,  or  which  have  even  a  contrary  tendency, 
as  we  shall  see  further  on  there  is  reason  to  believe  is  the  case  with  several 
accessory  aliments. 

Without  entirely  anticipating  all  that  is  going  to  be  exhibited  by  a 
detail  of  the  valuable  observations  of  the  experimenters  before-mentioned 
and  others,  it  may  be  as  well  to  state  that  the  accessory  aliments  alluded 
to  as  possessing  powers  antagonistic  to  or  contrasted  with  those  of  water 
and  salt,  are  those  which  now  follow,  namely,  alcoholic  drinks,  sugar,  and 
theoid  infusions. 


The  experiments  of  Dr.  Becker  on  the  actions  of  Alcohol  appear  to 
have  been  made  as  carefully  as  those  already  detailed  on  the  effects  of 
water.  He  lived  as  usual,  and  took  seven  or  eight  times  arday  a  tea- 
spoonful  of  spirits  of  wine.  The  immediate  results  may  be  stated  in 
the  five  following  deductions : 

1.  Alcohol  diminishes  the  excretion  both  of  the  solid  and  fiuid  consti- 
tuents of  the  urine. 

The  following  table  exhibits  the  daily  difference  between  the  ordinary 
excretion  and  that  which  took  place  under  the  infiuence  of  alcohol,  taking 
a  mean  of  9  days  of  the  former  and  6  days  of  the  latter. 

Grammes. 

Under  the  use  of  alcohol  there  were  excreted  115 1*739  less  urine. 
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2.  Alcohol  does  not  increase  the  cutaneous  perspiration. 

This  is  not  measured,  but  judged  by  experience.  Dr.  Bocker  found 
that  at  night  indeed  he  perspired  somewhat  more  than  usual,  but  by  day 
much  less.  This  shows,  at  any  rate,  that  the  skin  does  not  take  the 
place  of  the  kidneys  in  exhaling  water  under  the  circumstances  experi- 
mented upon,  for  had  it  done  so,  the  body  would  evidently  have  been 
bathed  in  perspiration  all  the  24  hours* 

3.  Alcohol  does  not  augment  the  fcecal  excretion. 

4.  Alcohol  diminishes  not  only  the  absolute  quantity  of  carbonic  acid 
exhaled  by  the  lungs,  but  also  the  relative  proportion  of  it  in  the  pro- 
ducts of  respiration. 

The  experimenter  calculates  that  when  using  alcohol  he  excreted  daily 
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165744  cubic  centimetres  less  than  his  ordinary  quantity.  It  is  no  doubt 
open  to  conjecture  that  there  occurred  a  compensatory  increase  in  the 
carbonic  acid  excrete<l  by  the  skin,  but  as  that  is  reckoned  by  Dr.  Han- 
nover to  be  at  most  only  one-twenty-fifth  of  the  excretion  of  the  lunga, 
it  is  difficult  to  imagine  it  could  to  any  practical  extent  take  their  place. 
As  to  any  compensatory  excretion  of  the  gas  by  the  bowels,  that  would  be 
obvious  enough  to  the  senses. 

5.  The  excretion  of  water  by  the  lungs  is  unaffected. 

The  observations  on  the  blood  which  follow  in  the  original  essay  relate 
to  the  chronic  and  not  the  immediate  effects  of  alcohol.  They  compare 
the  circulating  fluid  of  the  habitual  temperate  brandy  drinker  with  that 
of  a  typical  man,  and  find  it  deficient  in  solid  organic  constituents  as  a 
whole,  deficient  in  fibrine  as  compared  with  albumen,  and  with  the  red 
particles  apparently  more  carbonized,  at  least  more  black,  than  in  perfect 
health.  Two  circumstances,  however,  must  be  considered  before  we 
allow  these  phenomena  to  be  the  pure  results  of  alcohol;  in  the  first 
place,  the  subjects  were  not  in  perfect  health ;  one  had  tumbled  down  in 
going  to  church  on  a  dark  Christmas  morning,  another  had  headache, 
and  so  on ;  and,  secondly,  the  mere  fact  of  their  habitual  brandy-drinking 
shows  a  deficient  energy  of  constitution  arising  perhaps  from  the  very 
anaemia  described — the  state  of  blood  may  have  been  the  cause,  not  the 
consequence,  of  the  instinctive  resort  to  a  stimulant. 

Wliat  now  are  the  deductions  from  the  above-detailed  immediate  phy- 
siological actions  as  to  the  right  u^e  of  alcohol  in  diet? 

"Alcohol,"  says  Dr.  Molcschott,  "is  a  hox  for  savings.  A  man  who  eats  Kttle 
and  drinks  moderately  of  alcohol  retains  in  his  tissues  and  blood  more  than  he 
who,  under  corresponding  circumstances,  eats  more  without  taking  beer,  wine,  or 
brandy.  Clearly  then  it  is  hard  to  rob  the  labourer,  who  in  the  sweat  of  his  brow 
eats  but  a  slender  meal,  of  a  means  by  which  his  deficient  food  is  made  to  last 
him  a  longer  time." 

This  is  a  little  one-sided.  When  alcohol  limits  the  consumption  of  tissiie 
by  metamorphic  secretion,  and  so  the  requirement  of  aliments,  while  at 
the  same  time  the  man  goes  on  working,  it  is  right  to  inquire  whence 
comes  this  new  strength.  It  is  supplied  by  something  which  is  not  de- 
composition of  tissue — what  is  it  then?  A  truly  vital  question,  but  one 
that  must  be  answered  before  the  above-quoted  arguments  can  be  allowed 
full  sway,  for  on  it  depends  the  knowledge  whether  a  man  is  only  gaining 
additional  strength  or  wasting  his  body,  spending  his  income  or  dimi- 
nishing his  capital. 

However,  there  is  also  a  middle  road :  a  man  may  so  spend  his  capital 
as  to  enable  him  to  replace  it  with  interest  afterwards,  and  be  in  a  more 
prosperous  condition  than  if  he  had  not  speculated.  And  such  may 
possibly  be  really  the  state  of  the  case  as  respects  alcohol :  it  may,  by  its 
raising  of  the  nervous  energy,  enable  a  man  so  to  use  his  body,  that 
during  the  consequent  rest  he  absorbs  or  fixes  enough  to  place  himself  in 
a  better  state  than  before.  It  is  possible  that  by  its  purely  physical  con- 
sequences it  may  enable  the  body  to  make  up  for  the  immediate  primary 
loss  which  it  entails.  But  this  is  only  a  possibility,  it  cannot  yet  be  used 
as  a  fact  in  favour  of  alcohol 

The  really  strong  point  is  one  grounded  not  on  physical  agency  at  all; 
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and  it  is  one  which  curiously  enough  seems  to  have  been  quite  passed 
over  by  Dr.  Donders,  Dr.  Moleschott,  Baron  Liebig,  Dr.  Pereira,  and  all 
other  modem  dieticians,  viz.,  the  effect  of  alcohol  as  a  prophylactic  against 
the  destructive  energies  of  the  mind.  It  is  unnece-ssary  to  quote  here 
proverbs  in  all  tongues  to  show  how  work  purely  mental  exhausts  the 
Dody;  how,  for  instance,  not  only  the  painful  emotions,  care,  sorrow, 
anxiety,  but  the  nobler  enthusiasms,  the  afflatus  of  the  poet,  the  ambi- 
tion of  the  patriot,  the  fixed  attention  of  the  scholar,  the  abstraction  of 
the  lover,  fret  to  dust  their  tenement  of  clay.  Whether  this  arises  from 
defective  assimilation  or  increased  destruction  in  the  tissues  is  not  known, 
and  does  not  affect  the  argument.  Animals,  so  far  as  we  know,  have  not 
these  causes  of  friction  in  their  machinery,  and  require  no  defence  against 
them.  But  we,  thanks  to  the  tree  of  knowledge,  all  of  us  daily  expe- 
rience them  more  or  less,  sometimes  in  a  pleasant,  sometimes  in  a  painful 
degree,  and  to  soothe  our  moved  minds  instinctively  or  rationally  adopt 
some  of  the  remedies  which  nature  and  art  afford.  '*  Then  alcohol  is  a 
medicine,  not  a  foodf  Really  it  does  not  seem  of  any  importance  which 
you  call  it.  If  the  passions  instanced  above  are  natural  and  normal, 
then  it  is  a  "  natui*al  and  normal  medicine  /'  and  between  that  term  and 
**  food"  the  boundaries  are  too  fine  for  practical  purposes.  With  those 
who  deny  that  the  higher  employments  of  the  soul  are  natural,  no  argu- 
ments will  avail. 

Hitherto,  that  abstract  being,  an  average  healthy  man,  has  been  con- 
sidered the  representative  of  his  class ;  but  such  is  not  the  real  subject 
matter  either  of  the  political  economist  or  of  the  physician.  A  great 
crowd  of  those  with  whom  we  are  in  daily  converse,  useful  working  mem- 
bers of  society,  are  either  from  birth  or  external  causes  under  the  neces- 
sity of  accommodating  the  defects  of  their  body  to  their  circumstances  by 
the  exercise  of  reason.  If  they  were  mere  animals,  they  would  soon  die ; 
but  being  men,  and  able  to  adopt  what  are  sometimes  called  "  unnatural" 
habits,  they  live.  Among  these  there  are  a  great  many  who  have  found 
that  they  are  the  healthier  when  entirely  abstaining  from  alcohol ;  but 
there  are  also  many  more  who  find  that  such  a  course  would  infallibly 
shorten  their  days  and  make  them  miserable.  They  exist  by  making  a 
medicine  (if  we  like  to  call  it  so)  part  of  their  food.  It  will  not  do  in 
the  present  day  of  practice  as  opposed  to  theory,  to  ignore  these  weaker 
vessels,  as  Plato  does  in  his  model  republic,  and  say,  "  let  them  die  ;*'  for 
there  is  just  a  possibility  that  they  may  constitute  a  majority,  and  at  aU 
events,  they  are  an  important  minority.  Alcohol  they  must  and  will 
have,  for  they  have  a  right  to  demand  it. 

The  reader  must  believe  that  it  is  under  a  great  sense  of  responsibility 
that  these  few  sentences  in  favour  of  the  use  of  alcoholized  stimulants  are 
laid  before  him.  It  is  superfluous  to  say  how  the  use  is  defiled  by  the 
abuse,  how  the  curse  rings  out  so  loud  tliat  the  quiet  blessings  are 
unheard.     A  Silenos  may  well  cry,  in  merited  repentance — 

but  a  thoughtful,  reverent  mind  may  discover  sufficient  evidence  that  the 
good  outweighs  the  ill,  and  instead  of  condemning  with  superficial  haste 
as  an  enemy  the  powerful  agent  he  sees  before  him,  will  try  and  make  it 
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more  and  more  friendly  to  his  species.     To  such  a  mind  the  following 
considerations  will  possess  much  interest. 

Alcoholized  stimulants  are  not  all  alcohol.  Their  power  over  the 
nervous  system  and  mind  does  not  bear  even  a  direct  ratio  to  the  quantity 
they  contain.  Many  other  ingredients  certainly  contribute  much  to  their 
gladdening  of  the  heart,  and  very  probably,  also,  to  their  benefit  to  the 
body.  Sugars,  acids,  essential  oils  in  great  variety,  firuity  ethers  consti- 
tuting the  flavours  or  "  bouquets**  of  wines,  tar,  turpentine,  &c.  are  the 
differences  between  one  and  another.  A  certain  quantity  of  alcohol  seems, 
indeed,  essential  to  their  wholesomeness  and  popularity;  but  experience 
shows  that  many  of  these  compounds  which  contain  almost  a  minimum 
amount  of  it,  are  most  beneficial  to  the  individual,  and  therefore  to  the 
nation.  In  using  these  the  temperate  man  is  less  likely  to  exceed  by 
error,  and  the  indiscrete  is  under  less  temptation.  They  have  the  same 
advantage  as  finely  graduated  scales  over  coarse  ones,  they  are  a  better 
measure.  As  a  rough  rule,  it  may  be  said,  that  those  fermented  drinks 
are  most  worthy  of  approbation  which  produce  the  greatest  amount  of 
comforting  and  exhilarating  effect  with  the  least  amount  of  alcohol, 
reserving,  however,  the  possibility  that  there  is  a  certain  minimum, 
beneath  which  the  alcohol  should  not  descend. 

Instancas  will  bring  this  subject  most  home  to  our  feelings,  at  the  same 
time  as  they  will  enable  a  few  cautions  to  be  given  concerning  the  appli- 
cation of  the  general  law,  and  circumstances  which  may  modify  it. 

Beer,  perhaps,  fulfils  the  above-named  desiderata  better  than  any  of 
the  accessory  drinks  of  our  country ;  a  small  amount  of  alcohol  is  mixed 
with  a  still  smaller  amount  of  narcotic,  the  whole  diluted  with  water, 
sugar,  and  flavouring  substances,  the  products  of  the  semi-combustion  of 
the  malt.  The  sum  total  of  health  and  happiness  derived  from  a  mode- 
rate allowance  of  beer  with  the  mid-day  meal,  can  only  be  appreciated  by 
those  who  have  thought  seriously  on  this  subject,  and  made  special  inquiry 
among  our  quiet,  temj)erate  countrymen. 

At  the  same  time,  it  must  be  fairly  conceded,  that  the  classes  which 
exceed  in  beer,  do  appear  to  suffer  in  constitution  more  from  .their  folly 
than  those  that  exceed  in  wine.  Perhaps  this  arises  from  their  station  in 
life  preventing  them  from  otherwise  defending  themselves  against  disease, 
but  partly,  also,  it  is  due  to  the  frequently  adulterated  nature  of  the 
liquid  they  consume.  The  term  "  adulterated'*  is  not  intended  to  be 
restricted  to  that  product  of  deliberate  wickedness  by  which  the  simple 
public  is  induced  to  drink  cocculus  indicus,  burnt  sugar,  quassia,  <fec.,  but 
also  to  the  consequences  of  thoughtless  stinginess  on  the  part  of  manu- 
facturers of  high  standing.  The  writer  has  had  occasion  to  descend  into 
a  vat  at  one  of  our  great  metropolitan  breweries,  prepared  for  the  imme- 
diate reception  of  porter,  and  found  it  so  saturated  with  volatile  acetic 
acid,  that  he  could  not  keep  his  eyes  open,  so  sharp  was  the  vapour.  In 
half  an  hour  this  was  all  mixed  with  the  beer,  and  in  ten  days  was  pro- 
bably all  drank.  Now  a  simple  washing  with  water  would  have  made  the 
vat  capable  of  giving  birth  to  a  pleasant  and  wholesome  beverage,  instead 
of  one  undergoing  the  kind  of  fermentation  most  noxious  to  the  system. 
Surely  there  would  be  no  tyranny  in  the  appointment  of  a  tribunal  which 
should  care  for  these  things.     The  principle  of  inspection  of  private  pro- 
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perty  which  may  peril  human  health  on  a  large  scale  has  long  been  con- 
ceded. "  If  there  be  any  meaning  in  this  legislation — if  it  imply  any 
principle,  the  meaning  and  the  principle  require  to  be  developed  into  a 
general  law,  that  every  establishment  employing  labour  be  liable  to  inspec- 
tion and  regulation  in  regard  of  whatever  acts  and  conditions  are  detri- 
mental or  hazardous  to  life."*  What  can  be  more  so  than  the  selling  a 
noxious  article  cheap,  under  the  name  of  a  wholesome  one  worth  a  higher 
price? 

The  real  effects  of  Beer,  taken  in  somewhat  greater  excess  than  we  should 
recommend,  are  well  exhibited  in  some  experiments  published  by  Dr. 
Bocker,  and  named  at  the  head  of  this  article.  The  experimenter  took, 
during  the  observation  of  the  urine,  his  ordinary  diet,  except  that  he  added 
to  it  at  breakfast  half  a  maass  (about  1  imperial  pint)  of  sound  home- 
brewed beer,  containing  47*2  parts  per  1000  alcohol.  When  observing 
the  variations  of  the  pulse,  and  excretion  of  carbonic  acid,  he  took  various 
recorded  quantities,  from  one  to  as  much  as  five  maass.t  The  result 
of  these  experiments  is,  that  there  is  a  general  resemblance  between 
them  and  those  with  pure  spirit,  modified  apparently  in  close  proportion 
to  the  smaller  quantity  of  alcohol  contained  in  the  drink  under  discussion, 
and  to  the  amount  of  the  antagonistic  agent — water — therein  absorbed. 
The  only  well-established  particular  which  is  not  exj)licable  on  these 
groimds,  is  the  much  greater  quantity  of  chloride  of  sodium  excreted  in 
the  urine  under  the  use  of  beer  than  of  alcohol;  a  difierence,  for  the  cause 
of  which  we  must  look  to  the  other  substances  contained  in  the  compound 
— viz.,  to  the  extracts  of  hops  and  of  malt,  the  sugar,  aethers,  drc,  or  to 
their  combined  action.  According  to  the  analyses  of  Herr  von  der  Marck, 
beer  contains  scarce  a  trace  of  chloride  of  sodium,  and  very  little  chloride 
of  potassium ;  yet  on  the  beer  days,  the  expeiimenter  foimd  three  grammes 
more  of  the  former  salt  were  in  his  urine  than  on  the  other  days.  So  that 
there  is  no  doubt  about  a  physiological  action  of  this  aliment  independent 
of  the  alcohol  and  water  it  contains. 

In  the  above-named  paper,  the  experimenter  has  not  wholly  confined 
his  attention  to  the  excretions;  the  variation  in  which  from  beer,  being 
80  analogous  to  those  induced  by  alcohol  in  a  dilute  degree,  need  not  be 
here  repeated.  But  he  has  also  noted  the  immediate  changes  wrought 
in  the  circulating  blood.  It  must  be  allowed,  however,  that  nothing  very 
decisive  comes  out  of  these  observations.  Three  persons  in  good  healtlx 
were  bled,  and  the  blood  analyzed,  first,  after  a  fortnight*s  course  of  tee- 
totalism,  and  secondly,  after  a  diet  of  eight,  fourteen,  and  fourteen  days' 
duration  respectively,  taking  from  two  to  three  maass  of  beer  daily.  The 
result  was  a  decrease  of  water,  an  increase  of  fibrin,  an  increase  of  coloured 
clot.  The  clot,  however,  reddened  with  exposure  to  air  much  less  rapidly 
than  in  quite  normal  blood,  and  contained  many  more  of  the  pale,  un nu- 
cleated globules  than  is  usual  in  the  condition  of  perfect  health.     These 

•  rreface  to  Reports  relating  to  the  Sanitary  Condition  of  tlie  City  of  London.  By  John 
Simon,  F.K.S. 

t  In  estimating  the  accuracy  of  Dr.  B(>cker*8  powers  of  observation,  it  is  necessary  to 
remember  that  the  beer  was  mild.  London  porter  contains  from  65  to  80  parts,  and  "*  Bass" 
as  mach  as  even  120  parts  in  a  1000  of  alcohol,  that  is,  is  nearly  three  times  as  strong  as  the 
German.  The  maass  varies  in  different  parts  of  Germany  fh>m  2  to  8^  pints ;  it  is  probably 
the  smaller  measure  that  is  used  at  liadervomswald. 
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paler  globules,  it  is  to  be  observed,  Dr.  Bocker  bolds  with  Dr.  Virchow, 
to  be  defunct  bodies,  no  longer  capable  of  performing  their  duty  of  absorb- 
ing oxygen ;  a  view  which  has  received  strong  confirmation  from  some 
experiments  of  Dr.  Moleschott's,  published  in  *  Miiller's  Archiv,'  in  which  , 
he  found  that  frogs,  from  whom  the  liver  had  been  excised,  lost  their 
powers  of  expiring  carbonic  acid  and  absorbing  oxygen  in  the  proportion 
as  those  cloudy-tinted  globules  increased  in  number.  The  inference, 
therefore,  which  he  draws,  is,  that  the  augmentation  of  solid  matter  in  the 
sanguineous  system  from  the  drinking  of  beer  is  no  evidence  of  increased 
vital  powers,  but  merely  a  retention  of  partially  effete  matter.  The 
observations,  though  not  very  conclusive,  are,  at  all  events,  a  correction  of 
what  might  be  inferred  from  the  previously-quoted  analyses  of  blood 
from  brandy  drinkers.  They  show,  in  fact,  that  the  immediate  conse- 
quence of  alcoholic  drinks  is  not  the  diminution  of  the  solids  in  the  blood. 

As  in  the  case  of  beer,  so,  too,  of  Wine,  experiment  shows  a  consider- 
able resemblance  in  its  effects  to  those  of  pure  alcohol  modified  by 
dilution;  while,  at  the  same  time,  there  are  certain  differences  from 
both  liquids,  important  in  a  practical  and  scientific  point  of  view.*  The 
wines  employed  by  Dr.  Bocker  were  Niersteiner,  a  good  second-class 
white  Bhenish  wine,  and  Walportzheimer,  a  red  wine,  made  indeed  in 
the  Rhine  country,  but  from  the  Burgundy  grai)e.  From  one  and  a  half 
to  two  and  a  half  bottles  were  drunk  daily,  without  otherwise  altering 
the  diet.  The  results  were  in  both  cases  a  diminution  of  the  quantity  of 
carbonic  acid  expired,  more  marked,  however,  in  the  Walportzheimer  than 
the  Niersteiner ;  a  striking  diminution  in  the  loss  by  earthy  phosphates, 
and  a  scarcely  perceptible  alteration  in  the  cutaneous,  urinary,  and  faecal 
excretions.  The  author  proposes,  at  a  future  opportunity,  to  try  the 
effects  of  effervescing  and  foreign  wines,— experiments  which  will  possess 
more  interest  for  our  countrymen  than  those  made  on  the  insufficiently 
appreciated  German  grape. 

The  mention  made  of  the  peculiar  limitation  of  the  loss  of  earthy 
phosphates  by  wine,  leads  us  to  the  mention  of  another  accessory  food  of 
wide-spread  use — Sugar.  The  result  of  observations  made  on  the  excre- 
tions during  the  use  of  it  by  Dr.  Bocker,t  show  that  it,  too,  restricts  the 
waste  of  the  body  by  decomposition^  and  that  its  effects  are  most  marked 
on  these  products  of  the  destruction  of  bone.  The  mean  of  eleven  da3r8 
exhibit,  under  the  use  of  sugar,  in  the  amount  of  earthy  phosphates  in  the 
urine  of  twenty-four  hours,  for  each  kilogramme  of  bodily  weight,  a 
change  from  0  0263  gramme  to  0*0250,  and  a  proportionate  decrease 
in  the  phosphate  of  lime  and  magnesia  respectively.  The  dietetic  and 
medical  deductions  from  these  fiicts  demand  a  separate  consideration  at 
a  future  time,  and  it  is  mentioned  here  simply  to  give  an  illustration  of 
one  of  the  complications  which  the  presence  of  this  substance  in  mixed 
drinks  induces. 

Another  complication  arises  from  the  salts  contained  in  them,  especially 
in  the  Crerman  wines  experimented  upon.     Observations  made  by  the 

•  Dr.  IM)cker*8  Beitrilge  xor  HeUkunde,  Band  i.  t  lUd. 
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same  iDde&tigable  physician  who  has  been  so  often  quoted  lead  to  the 
conclusion,  that  acetate  of  potass,  while  it  augments  the  general  amount 
of  solid  constituents  in  the  urine,  owes  that  augmentation  chiefly  to  the 
chlorides,  and  that  it,  like  sugar,  diminishes  the  loss  of  phosphates.  Here, 
however,  we  are  getting  into  the  domain  of  materia  medica,  rather  than  of 
diet,  and  would  merely  remark,  that  the  tartaric  and  acetic  salts  of  wine 
must  not  be  lefl  out  of  consideration,  till  we  know  by  experience  their 
real  physiological  value. 

There  are,  then,  to  be  found  in  alcohol  real  uses — it  is  a  defence  against 
the  evils  of  defective  nutrition  dependent  on  either  social  or  pathological 
causes,  as  well  as  a  defence  against  the  wear  of  the  body  by  that  immortal 
part  which  is  indeed  the  end  of  our  being.  And  in  mixed  alcoholic 
drinks  we  have  presented  to  us  modes  of  modifying  these  defences,  so  as 
to  suit  each  particular  case,  whether  national  or  individual  Surely  then 
that  is  a  truer  philanthropy  which  turns  its  attention  to  increasing  the 
variety  and  quantity  of  wholesome  fermented  liquors,  than  that  which, 
by  precept  or  example,  endeavours  to  deter  men  fix>m  them  altogether. 

Tea,  Coffee,  and  Chocolate,  have  a  much  less  suspected  character 
than  alcohol :  it  is  only  as  medical  men,  and  in  exceptional  cases,  that  we 
can  be  called  upon  to  say  anything  against  them.  And  even  then  we 
can  often  avoid  a  direct  condemnation  by  modifying  the  times  and  modes 
of  taking  them.  No  accusation  having  been  made  of  social  or  individual 
injury  of  calculable  extent  resulting,  and  a  veiy  decided  gratification 
occurring,  there  can  be  no  doubt  of  their  use  being  a  gain  to  the  nation. 
They  are  a  pleasure  without  consequent  pain. 

But  shall  we  attribute  no  fiirther  value  to  these  articles?  Shall  we  say 
that  money  to  the  amount  of  twenty-six  million  sterling,  annually  8|)ent 
by  our  country  in  their  purchase,  is  laid  out  on  a  temporary  titillation  of 
the  nerves,  and  that  just  as  much  has  to  be  expended  on  other  food  as  if 
this  luxury  had  not  been  imported? 

Such  questions  are  answered  by  an  equally  elaborate  and  self-sacrificing 
collection  of  experiments  upon  himself  by  Dr.  Bocker,  and  detailed  in  the 
paper  named  at  the  head  of  this  article,  for  the  purpose  of  testing  the 
effects  of  Tea  on  the  organism.  The  first  set  of  the  first  series  consists  of 
seven  observations  of  twenty-four  hours'  duration  each,  in  the  months  of 
July  and  August,  with  three  barely  sufficient  meals  per  diem,  in  quantities 
as  nearly  equal  each  day  as  could  be  managed,  and  with  only  spring- water  to 
drink.  The  second  set  comprises  the  same  number  of  observations  in 
August,  September,  and  October,  under  similar  circumstances,  except 
that  infusion  of  tea,  drank  cold,  was  taken  instead  of  plain  water.  Each 
day  there  are  carefully  recorded  the  quantity  of  urine,  of  eighteen  of  its 
ingredients  separately,  the  weight  of  faeces  and  of  the  water  and  solid 
matter  contained  therein,  with  the  degree  of  alkaline  reaction,  colour,  and 
odour,  the  amount  of  insensible  respiration  and  of  expired  carbonic  acid, 
the  quickness  of  respiration,  the  beats  of  the  pulse,  together  with  accurate 
notes  of  the  duration  of  bodily  exercise  in  the  open  air,  the  loss  of  weight 
in  the  whole  body,  the  general  feelings,  and  the  circumstances,  thermo- 
metric,  barometric,  and  meteoric,  under  which  the  observations  are 
taken. 
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It  was  desirable,  for  the  accurate  comparison  of  the  results,  that  a 
nearly  equal  (and  that  necessarily  a  limited)  quantity  of  food  should  be 
eaten  daily;  and,  in  cousequence,  there  was  a  certain  loss  of  weight  en- 
tailed. This  might  seem  to  some  persons  to  vitiate  the  conclusions,  inas- 
much as  the  body  was  not  quite  in  a  normal  state;  so  a  second  series  of 
seventeen  exj^eriments,  of  equal  duration,  were  made,  and  at  a  different 
time  of  year,  so  as  to  answer  the  question  which  might  arise  as  to  whether 
the  season  made  any  diffei-ence.  In  these  the  weight  of  urinary  consti- 
tuents, and  of  the  fseces,  are  examined  under  the  three  following  circum- 
stances— ^viz.,  while  taking  tea  as  an  ordinary  drink,  on  the  days  imme- 
diately following  the  leaving  it  off,  and  on  other  days  when  it  was  not 
taken.     Solid  food  was  eaten  in  measure  limited  only  by  appetite. 

A  third  series  of  four  experiments  was  also  made,  during  four  fasts  of 
thirty-six  hours  each,  two  with  water  only,  and  two  with  tea  to  drink. 
On  these  occasions  the  author  s  business  did  not  allow  him  to  place  him- 
self under  precisely  equal  conditions  of  occupation,  and,  moreover,  his 
weight  at  the  commencement  of  each  observation  was  not  the  same.  So 
that  in  some  phenomena,  especially  as  respects  loss  of  substance,  they  do 
not  agree  with  the  two  former  series. 

However,  in  the  following  particulars,  all  the  three  series  so  entirely 
coincide,  that  the  conclusions  will  be  set  down  as  general  deductions  from 
the  whole.  The  details  of  each  will  be  quoted  only  as  illustrations,  or  as 
indications  of  modifying  circumstances  :* 

1.  Teay  in  ordinary  doses j  has  not  any  effect  on  the  a/mount  of  carbonic 

add  expired,  the  frequence  of  the  respiration,  or  of  the  pulse, 

2.  When  tJie  diet  is  insufficient,  tea  limits  very  much  the  loss  of  weight 

thereby  entailed. 

This  is  strikingly  shown  in  the  first  series  of  experiments.  In  the 
seven  days  on  which  tea  was  taken  to  drink,  the  weight  of  solid  matter 
eaten  was,  on  an  average,  12  39  grammes  (7  drachms  avoird.)  less  than 
when  water  alone  was  drunk :  yet  the  loss  of  weight  of  the  whole  body 
was,  on  each  of  the  former  days,  but  203  grammes,  on  the  latter,  539 
gi*ammes,  showing  a  wear  of  336  grammes  (nearly  12  ounces  avoird.)  less 
under  the  influence  of  tea  than  with  water  only. 

3.  When  the  diet  is  insufficient,  the  body  is  more  likely  to  gain  weight 

when  tea  is  taken,  Uian  when  noL 

This  is  shown  in  the  second  series  of  experiments;  the  tea-drinking 
days  of  which  are  the  only  instances  of  augmented  weight. 

4.  Tea  diminisJies  very  mtich  tlie  loss  of  substance  in  the  shape  of  urea. 

In  the  first  series  the  daily  allowance,  though  less  copious  on  the  tea 
days,  was  more  nitrogenized,  and  nitrogen,  also,  it  must  be  remembered, 
was  taken  in  as  thein,  yet  in  spite  of  this  the  quantity  of  urea  secreted  in 
twenty-four  hours  was  nearly  a  gramme  less  than  on  the  water  days,  the 
numbers  being  in  the  first  case  34*221,  in  the  latter,  35*194  grammes. 
The  quantity  of  water  and  other  constituents  passed  in  the  urine  was 
also  lessened. 

Still  more  strikingly  is  this  shown  in  the  days  of  complete  fast,  when 

*  For  th«  details  of  BiJoker's  experimenta,  see  this  journal.  No.  21,  p.  549. 
28-xxT.  -8 
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pure  spring  water  ia  seen  to  cause  a  greater  loss  by  urea  than  infusion  of 
tea,  in  spite  of  the  supply  of  nitrogen  contained  in  the  latter.  The  dif-* 
fei'ence  also  is  seen  to  exist  in  spite  of  an  increased  amount  of  bodily 
exercise. 

5.  It  lessens  rema/rkahly  the  qaantity  of  faeces  secreted. 

In  the  first  series  of  experiments  with  insufficient  diet  on  the  tea  days 
their  weight  was,  on  an  average,  96  grammes,  on  the  water  days  178 
grammes.  In  the  second  series  it  is  remarkable  that  on  the  days  imme- 
diately following  leaving  off  tea  and  taking  to  water  a  great  augmentation 
of  the  feeces  is  noted,  as  if  water  alone  acted  as  an  evacuant  in  those  who 
are  habituated  to  t^a. 

6.  TJie  loss  by  perspircUion  is  also  limited  by  tea. 

In  the  first  series  it  was  1335*7  grammes  on  tea  days,  on  water  days 
1349*9  grammes. 

Parallel  with  these  observations  there  run  a  set  of  experiments  made 
by  Dr.  Julius  Lehmann  on  two  individuals  to  exhibit  the  effects  of  coffee 
on  the  excretion  of  phosphoric  acid,  chloride  of  sodium,  and  urea  by  the 
kidneys.  They  are  less  full  than  Dr.  Becker's,  in  that  they  concern  the 
urine  alone,  and  are  less  in  number;  but,  on  the  other  hand,  they  are 
more  complete  in  showing  the  separate  actions  of  the  several  constituents 
of  the  coffee  bean — viz.,  caffein  and  empyreumatic  oil,  as  well  as  of  the 
mixture.  Some  of  the  effects  of  excess  are  also  shown,  to  which  the 
paper  on  tea  makes  no  reference.     The  results  are  as  follows : 

"1.  That  coffee  produces  on  the  organism  two  chief  effects,  which  it  is  very 
difficult  to  counect  together — viz.,  the  raising  the  activity  of  the  vascular  aud 
nervous  systems,  and  protracting  remarkably  the  decomposition  of  the  tissues. 

"  2.  Tliat  it  is  the  reciprocal  modifications  of  the  specific  actions  of  the  empyreu- 
matic oil  and  caffein  contained  in  tlie  bean  which  call  forth  the  stimulant  effects 
of  coffee,  and,  therefore,  those  jKiculiarities  of  it  which  possess  importance  in  our 
eves — ^viz.,  the  rousing  into  new  life  the  soul  prostrated  oy  exertion,  and  especially 
the  giving  it  greater  elasticity  and  attuning  it  to  meditation,  and  producing  a 
general  feehng  of  comfort  andi  cheerfulness. 

"  3.  That  u\e  protraction  of  metamorphic  decomposition  which  this  beverage 
produces  in  the  body  is  chiefly  caused  by  the  empyreumatic  oil,  and  that  the 
caffein  only  causes  it  when  it  is  taken  in  larger  quantity  than  usual. 

"4.  That  caffein  (in  excess)  produces  increased  action  of  the  heart,  rigors, 
derangement  of  the  urinary  organs,  headache,  a  peculiar  inebriation,  delirium,  and 
so  on. 

**5.  Tliat  the  empyreumatic  oil  (in  excess)  causes  perspirations  and  diuresis, 
quickened  motion  of  the  bowels,  and  augmented  activity  of  the  understanding ; 
which  may  indeed,  by  an  increase  of  dose,  end  in  irregular  trains  of  thought  and 
congestions,  restlessness  and  incapacity  for  sleep."* 

Though  both  our  authors  have  frequent  occasion  to  allude  to  the  effects 
of  tea  and  coffee  on  the  mind,  produced  as  they  have  just  reason  for 
concluding  through  the  body,  yet  they  do  not  seem  to  have  thought  of 
taking  into  consideration  the  reci])rocal  consequence,  the  reaction  of  the 
spiritual  on  the  material.     But  we  cannot  doubt  that  while  mental  eom- 

*  We  may  refer  here  to  an  analysis  of  a  paper  by  Dr.  Zobel  on  coffee,  given  in  a  former 
number  of  this  journal,  No.  24,  p.  548. 
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fort  results  from  the  physiological  action  of  these  aliments,  this  mental 
comfort  also  helps  towards  the  healthy  working  of  the  organism.  The 
subject  is  too  familiar  to  need  much  illustration,  and  has  been  lately 
brought  under  the  reader  s  memory.  Perhaps,  too,  they  have  not  allowed 
sufficiently  for  the  effect  of  habit  on  the  subjects  of  their  experiments,-— 
that  is  to  say,  of  habit  acting  through  the  mind.  When  a  man  has  been 
used  to  take  tea  or  co£[ee  daily  for  many  years,  it  is  a  constant  slight 
source  of  annoyance  to  give  it  up,  and  this  may  cause  him  to  exhibit 
rather  more  loss  of  substance  under  water-drinking  than  arises  from  the 
mere  physical  action  of  the  change.  If  an  individual  has  always  walked 
with  a  slouch,  or  with  his  hands  in  his  pockets,  or  touched  the  posts  as 
he  went  through  the  streets,  he  would,  if  debarred  from  these  customs, 
most  likely  pass  an  increased  amount  of  urine  and  fsBces.  Kecruits 
always  lose  weight,  though  their  work  may  be  less  laborious  than  pre- 
viously. And  it  is  difficult  to  say  how  long  this  mental  influence  would 
last.  Dr.  J.  Lehmann  permits,  indeed,  a  few  days  to  pass  over  before  he 
commences  his  estimate ;  in  ^t,  he  waits  till  the  amoimt  has  got  steady, 
but  it  may  be  doubted  if  that  is  quite  sufficient.  Dr.  Bocker  has  not 
allowed  for  this  disturbing  influence  at  all.  However,  though  those 
latter  considerations  may  make  us  think  the  figures  in  the  results  perhaps 
a  little  exaggerated,  they  by  no  means  invalidate  the  conclusions. 

The  distinct  statements  of  Dr.  Lehmann  and  the  daily  records  by  Dr. 
Bocker  of  his  feelings  and  sleep,  of  the  colour,  smell,  and  consistence  of 
urine  and  faeces,  show  that  the  subjects  of  these  experiments  were  in  a 
practically  normal  state  during  the  whole  of  the  time  they  were  under 
observation,  so  that  any  fallacy  supposed  to  arise  from  pathological  causes 
for  the  variations  in  the  bodily  phenomena  is  excluded.  We  may  take 
them  to  represent  the  real  effects  of  tea  and  coffee  on  a  healthy  person. 

What  an  important  effect  this  is !  The  tea  and  coffee  drinker  may 
have  less  to  eat,  and  yet  lose  less  weight — wear  his  body  out  less — than 
a  water  diinker.  At  a  comparatively  small  expense  he  may  save  some 
of  the  costly  parts  of  his  diet,  those  nitrogenized  solids  that  entail  so 
much  thought,  labour,  and  anxiety  to  obtain.  The  loss  of  carbon  indeed 
goes  on  much  as  usual,  and  a  moderate  outlay  will  supply  that — but  what 
an  economy  it  is  to  spare  the  quantity  consumed  of  meat,  bread,  milk, 
and  all  the  most  expensive  viands!  Besides  the  thein  (or  caffein,  for 
they  may  be  viewed  for  the  present  purpose,  at  any  rate,  as  identical) 
and  the  essential  oils,  there  is  contained  in  both  tea  and  coffee  a  certain 
amount  of  difficultly  soluble  vegetable  albumen,  and  in  the  former  espe- 
cially a  large  quantity  of  tannin.  The  presence  of  these  substances 
introduces  several  modiflcatious  in  the  modes  of  using  the  plants  as  a 
beverage,  and  renders  one  or  the  other  best  fitted  for  people  under  diffe- 
rent circumstances.  The  tea  leaf,  infused  for  a  short  time,  parts  with  its 
essential  oil  and  a  small  portion  of  alkaloid,  a  good  deal  of  which  with 
the.  tannin  and  vegetable  albumen  is  thrown  away  with  the  grounds.  If 
it  stands  too  long  or  is  boiled,  more  indeed  is  got  out  of  it,  but  an  astrin- 
gent disagreeable  drink  is  the  result.  Hence  it  is  most  suitable  for  those 
who  can  afford  to  waste  some  of  their  food,  for  the  sake  of  having  the 
rest  more  agreeable.  The  boiling  of  coffee  extracts  all  its  oil  and  alka- 
loid too,  and,  when  it  is  drunk  in  the  £astern  method  with  the  grounds, 
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allows  the  whole  nutriment  to  be  available.  Even  when  strained  it  is 
clearly  more  economical  than  tea,  and  appears  therefore  the  most  proper 
beverage  for  a  poor  man.  It  may  be  doubted,  however,  whether  we 
might  not  make  our  tea  go  further  than  is  at  present  the  custom,  if  wo 
were  to  adopt  other  modes  of  preparation.  The  following  description  of 
the  cookery  adopted  among  the  Buratsky  Tartars  is  from  the  travels  of 
Bell  of  Auchterony,  written  in  the  middle  of  the  last  century,  but  it  is 
to  be  observed  that  MM.  Hue  and  Gabet  give  a  similar  account  of  that 
employed  in  the  wilds  of  Chinese  Tartary  in  the  present  day. 

"  A  large  iron  kettle  was  placed  on  the  fire,  and  wiped  clean  with  a  horse's  tail, 
then  water  was  put  in,  and  then  coarse  broken  tea  and  salt.  "V^Tien  it  was  near, 
boiling,  she  took  a  large  brass  ladle,  and  tossed  tho  tea  till  the  U(^uor  turned  very 
brown.  It  was  now  taken  off  the  fire,  and  after  subsiding  a  little  was  poured 
clear  into  another  place.  The  mistress  now  prepared  a  paste  of  meal  and  fresh 
butter,  that  hung  in  a  skin  by  the  horse's  tail,  which  was  put  in  the  kettle  and 
fried.  Upon  this  paste  the  t-ea  was  poured,  to  which  was  added  some  good  thick 
cream.  The  ladle  was  again  employed  for  about  six  minutes,  when  the  tea  being 
removed  from  the  fire  was  allowed  to  get  cool."* 

In  this  there  appear  three  points  worthy  of  at  least  modified  imitation 
under  some  circumstances.  The  mixing  of  the  salt  with  the  tea  makes 
the  albumen  more  soluble,  and  enables  it  to  be  digested,  and  really  with 
use  becomes  just  as  palatable  as  sugar.  Then  the  consumption  of  the 
whole  decoction  allows  of  no  waste.  Thirdly,  the  addition  of  meal  forms 
a  mixture  of  complementary  and  accessory  food  which  must  be  exceedingly 
nutritious,  while  at  the  same  time  it  probably  diminishes  the  objectionable 
taste  of  the  t^-nnin.  The  whole  dinner  reminds  one  of  the  Australian 
diet  of  "  tea  and  damper,"  and  where  "  damper"  is  deficient,  perhaps  may 
afford  a  trav^er  a  hint. 

Chocolate  exhibits,  according  to  its  mode  of  manu£su7ture,  a  variable 
amount  of  the  alkaloid,  allied  to  that  in  tea  and  coffee,  theobromine.  It 
is,  however,  under  all  circumstances,  much  inferior  to  them  in  respect  of 
this  constituent.  The  fat,  the  butter,  the  starch,  and  the  albumen,  which 
it  contains,  may  be  obtained  cheaper  and  more  digestible  in  another  shape. 
It  is  a  luxury  for  the  rich,  or  an  expedient  for  the  invalid,  not  an  econo- 
mical nutriment.  This  is  sensibly  enough  felt  by  our  nation,  as  shown  by 
the  custom-house  returns.  In  the  year  ending  January  1st,  1854,  while 
upwards  of  fifty-eight  and  a  half  million  pounds  of  tea,  and  upwards  of 
thirty-seven  million  pounds  of  coffee,  paid  duty  for  home  consumption, 
of  cocoa  not  half  a  million  pounds  were  imported  for  the  same  purpose. 
This,  too,  is  in  spite  of  the  much  larger  quantity  of  the  cocoa  bean  which 
is  required  to  make  enough  for  a  meal  than  of  the  other  two. 

As  respects  the  use  of  the  three  articles  in  a  medical  point  of  view, 
what  has  gone  before  indicates  their  mode  of  employment.  When  we 
desire  to  have  the  fullest  physiological  effects,  with  the  least  bulk,  as  a 
temporary  medicine,  we  shall  be  best  suited  by  strong  infusion  of  tea ;  for 
in  that  the  essential  oil,  which  is  shown  before  to  be  more  energetic  than 
the  alkaloid,  is  predominant.  If  we  would  wish  to  choose  as  a  daily 
drink  that  which  is  the  most  powerfril   of  ordinary  beverages,  we  may 

•  Bell's  TrtTelf.  in  Pinkerlon't  quarto  ooUeetion,  toI.  vii.  p.  868. 
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take  coffee  of  the  consistency  it  usuallj  is.  If  we  aim  st  a  less  vigorous- 
action,  it  is  afforded  in  tea  made  weak,  according  to  the  customary  method. 
If  this  is  too  violent  for  the  patient,  and  at  the  same  time  he  rebels 
against  plain  water,  we  may  compound  the  matter  by  getting  him  to  take 
thin  chocolate. 

We  may  also  learn  from  the  observed  physiol(^cal  actions  to  simplify 
very  much  the  indications  and  contra-indications  of  the  use  of  this  class 
of  beverages  by  the  sick.  Where,  for  instance,  we  would  limit  the  k»s8 
of  substance,  as  in  consumptions,  colliquative  diseases,  the  emaciation  of 
fevers,  <kc.,  the  accessory  drinks  are  most  valuable;  they  will,  in  acute 
cases,  save  a  life  which  hangs  on  a  thread,  in  chronic  cases  prolong  the 
days  to  an  almost  indefinite  period.  In  i)ersons  who  have  no  disorder 
admitting  of  nomenclature,  but  who  are  what  they  call  "  poor  creatures," 
that  is  to  say,  unequal  to  ordinary  exertion  of  mind  or  body  without  an, 
exhausting  loss  of  substance,  an  useless  existence  is  often  by  these  means 
made  into  real  life.*  The  pathology  of  these  ca^es,  probably,  is  some 
incapability  of  taking  up  by  absorption,  or  of  making  into  blood,  or  of 
fixing  in  the  solid  tissues  sufficient  nutriment  to  supply  the  waste.  They 
are,  therefore,  always  on  insufficient  diet,  however  nmch  they  put  down 
their  throats.  The  obvious  indication,  then,  is  ta  limit  the  waste  by  some 
such  means  as  the  accessory  foods.  When,  too,  the  nervous  energy  is 
sluggish,  the  circulation  weak  and  slow,  each  may,  by  their  cautious  em- 
ployment, be  rendered  normal.  It  is  not  necessary  to  qiiote  instances  of 
these  facts,  they  are  familiar  to  all  as  exemplified  in  the  medical  use  of 
alcohol,  but  the  same  will  also  be  found  true  of  tea  and  its  colleagues,  in 
a  minor  degree,  if  we  observe  their  actions.  Of  all,  the  great  physical 
effect  is  to  limit  destnictive  absorption,  increase  nervous  energy,  and  give 
mental  pleasure.  With  equal  clearness  the  contra- indications  are  pointed 
at  by  the  experiments  which  have  been  detailed.  When  it  is  desirable 
that  secretion  should  go  on  quicker,  that  destructive  absorption  should  bo 
encouraged  for  a  shorter  or  longer  period,  then  we  must  forbid  accessory 
foods  to  a  greater  or  less  extent.  In  the  hj'pertrophic  temi)erament  they 
are  noxious ;  the  present  author  has  long  been  in  the  habit  of  forbidding 
t<?a,  as  well  as  alcohol,  to  obese  persons  with  striking  advantage,  and  he 
thinks  that  good  effect  has  followed  its  disuse  in  cases  of  thickened  heart 
in  muscular  subjects,  though  of  course  the  last  result  is  difficult  to  trace. 
In  gouty  constitutions  the  whole  class  disagrees  to  a  greater  or  less  extent. 
Fermented  liquids  are  pretty  generally,  in  the  present  day,  cautiously 
used  by  such  patients,  without  our  advice ;  but  they  are  not  aware  of  the 
objections  which  may  lie  against  tea  and  coffee,  and  the  chance  of  cure  by 
giving  them  up.  A  temperate  barrister,  a  college  friend  of  the  author's, 
of  a  gouty  family,  used  to  endure  a  martyrdom  from  acid  eractations  and 
vomiting,  with  gastrodynia,  «kc.,  till  he  adhered  to  cold  water  instead  cf 
tea,  coffee,  or  chocolate  at  breakfast,  when  his  symptoms  ceased.  In 
certain  skin  diseases,  which  appear  to  persist  from  defect  of  destructive 
absorption,  water-drinking  is  often  a  most  salutary  temporary  measure  ; 
when  the  nervous  system  is  too  sensitive,   when   the   circulation   too 

*  What  shall  be  said  of  diabetes  ?  The  decided  arrest  of  emaciation  which  the  writer  hat 
fleveral  times  seen  result  fh>m  the  a<»e  of  bottled  porter,  in  spite  of  the  sngarin  it,  strongly 
inclines  liim  to  faroiur  accessory  drinlcs  in  that  didcaae. 
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excited,  tea  and  alcohol  are  equally  injurious,  and,  cceteris  pctribus,  should 
be  abstained  from.  In  fact,  so  many  cases  are  benefitted,  that  the 
homoeopaths  and  hydropathists,  whose  whole  secret  lies  in  a  combination 
of  abstinence  from  accessory  foods  with  mental  amusement,  are  able  to 
vaunt  their  systems  as  an  universal  panacea.  By  the  simple  process  of 
lying,  wilfully  or  ignorantly,  they  succeed  in  easily  overcoming  a  diflScnlty 
which  gives  us  much  trouble ;  they  gladden  the  patient's  heart,  by  in- 
ducing him  to  have  faith  in  a  panacea,  and  enjoy  himself  in  the  country, 
at  the  same  time  as  they  augment  the  destructive  assimilation  in  the 
body.  If  we  keep  this  in  mind,  we  may  usually  succeed  in  attaining  the 
same  object  in  an  honest  way :  but  it  requires  much  thought  and  con- 
trivance on  our  part,  and  good  sense  on  the  part  of  the  patient.  The 
difficulty  is  obvious  enough — a  vast  number  of  cases  of  disease  exhibit 
deficient  nervous  energy  at  the  same  time  as  they  require  an  augmentation 
of  destructive  secretion,  and  vice  versd,  augmented  excitability  of  nerve 
while  the  destruction  demands  arrest.  Now,  as  the  remedial  discipline  of 
accessory  foods,  or  abstinence  from  them,  combine  the  qualities  in  a 
ircmsverse  manner  (that  is,  limited  destruction  and  augmented  nervous 
excitement,  or  augmented  destruction  and  depression  of  nerve  power),  a 
very  complex  management  of  purely  physical  agents  becomes  necessary 
to  make  them  beneficial.  But  why  should  we  confine  ourselves  to  purely 
physical  agents?  Why  should  not  the  mind  be  made  to  reciprocate  the 
many  benefits  it  receives  from  its  slave?  Why  should  not  the  joys  of  an 
easy  sociable  life  in  a  beautiful  country,  new  faces,  shady  woods  and 
mountain  breezes,  be  made  available  to  rational  medicine  ad  well  as  to 
empiricism?  It  is  certain  that  a  "  rational  establishment,"  would  in  the 
end  answer  as  well  as  a  "  homoeopathic,"  or  "  hydropathic  establishment," 
and  the  undertaking  may  be  conscientiously  recommended  to  our  specu- 
lative friends,  who  can  obtain  a  good  site  at  a  moderate  rent. 

It  is  to  be  feared  that  the  accessory  articles  of  whose  intimate  relation 
to  nutrition  we  have  any  practical  knowledge  is  now  exhausted.  There 
are  many  others  concexning  which,  as  physicians,  we  wwild  gladly  be  able 
to  give  a  rational  opinion,  but,  uufortimately,  we  have  been  able  to  inves- 
tigate only  the  worst  side,  and  learn  the  mischief  which  they  do — 

«•  Their  c\il  manners  live  in  brass ;  their  virtues 
We  write  in  water."  , 

Yet  is  it  reasonable  to  suppose,  that  unless  they  do  harm,  pepper,  spicea, 
aetherial  flavours,  <fec.  are  simply  indi^erent?  Is  all  the  tobacco  burnt  in 
England,  at  the  expense  of  six  millions  sterling  a  year,  pure  waste? 
Surely  the  universal  propensity  of  our  race  to  these  articles  should  lead  us 
to  concln'i^  xhat  thei'e  is  an  use  as  weU  as  an  abuse.  To  find  dyspepsia 
arising  from  over  much  spice,  or  the  salivary  secretion  vitiated,  and  the 
nerves  shaken  by  excessive  smoking,  is  easy  enough ;  but  we  wait  for  a 
series  of  experiments  on  them  like  those  above  related  on  tea  and  coflfee, 
to  know  what  haj>pen8  to  those  who  take  them  and  do  7wt  suffer. 

It  would  be  also  very  desirable  to  know  more  of  proposed  substitutes 
for  customary  beverages.  Chicor^e  may  be  justly  set  down,  even  on  pre- 
sent information,  as  no  substitute  at  all,  but  a  cheat  and  adulteration.  It 
has  none  of  the  beneficial  effects  of  coffee.     But  a  considerable  interest 


it 
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attaches  to  the  recent  introduction  from  Sumatra  of  the  roasted  leaf  of 
the  coffee  plant,  instead  of  the  bean.  The  author  must  confess  that  he 
finds  it  nastj,  resembling  tea  made  in  a  coffee  pot,  and  wanting  in  '^  bou- 
quet;" but  that  may  arise  from  its  over-drying.  The  great  reason  for 
encouraging  its  importation  is  the  low  price,  said  to  be  capable  of  being 
reduced  to  twopence  a  pound,  and  that  it  can  be  grown  in  a  climate  where 
the  bean  will  not  ripen.  This  would,  indeed,  be  a  boon  to  the  labouring 
man,  iftJie  article  is  vx/rth  having  at  all;  which,  in  fact,  is  the  gist  of  the 
whole  question,  and  can  be  decided  only  by  experience  finally,  though,  in 
defect  of  that,  chemical  analysis  is  not  devoid  of  value. 

Now  it  appears  from  the  analysis  of  Dr.  Stenhouse,  that  the  Sumatra 
cofiee  leaves  are  very  rich  in  the  desirable  alkaloid,  and  that  the  same 
substance  is  abo  contained  largely  in  the  leaves  of  the  Ilex  paragttai/ensis, 
or  Paraguay  tea.  They  contain,  in  fact,  more  than  the  coffee  berry, 
tljough  not  so  much  as  the  Chinese  leaf.  The  proportions  are  as  fol- 
lows; 

Good  black  tea  contains  of  thein  from        2  to  2  13  per  cent. 

Coffee  leaves  „  „  115  to  1*25 

Paraguay  tea  „  „  11    to  1*23 

Coffee  berry  „  „  a  mean  of  1 

These  Sumatra  leaves  contain,  also,  more  soluble  substance  than  the 
beans,  in  the  ratio  of  388  to  29-1  per  cent.  The  taste  and  the  quantity 
of  essential  oil  depend  probably  on  the  mode  of  preparation,  which  evi- 
dently requires  improvement.  At  all  events,  we  have  here  offered  a  chance 
of  cheapening  a  most  valuable  article  of  diet  without  any  cheating  or  adul- 
teration, and  probable  a  great  boon  to  society. 

Speaking  of  cheap  teas  for  the  poor  leads  us  to  expensive  teas  for  the 
rich.  There  is  no  reason  why  we  should  so  obstinately  adhere  to  our 
coarse  black  leaf,  when  we  can  well  afford  the  delicious  "  padre-souchong," 
scented  with  gardenia,  or  the  **  hyson-pekoe,"  made  from  the  young  buds, 
or  the  yellow  teas  drunk  by  wealthy  mandarins.  These  would  do  away 
with  the  necessity  for  milk  and  sugar,  and  so  avoid  one  of  the  fertilest 
sources  of  complaint  to  the  dyspeptic.  Let  us  demand  them,  and  we 
shall  soon  get  them. 

A  question  may  naturally  occur  to  a  cautious  man,  willing  to  know  the 
real  merits  and  demerits  of  accessory  foods,  whether,  allowing  immediate 
good  results,  we  may  not  expect  the  accumulation  of  postponed  evil  to 
come  upon  us  in  the  end  ?  A  man  may  feel  himself  stronger,  and  grow 
heavier  for  a  week  or  a  month,  but  does  not  some  indefinite  disease,  or 
shortening  of  life,  at  last  repay  him  with  interest?  A  book  lately  had  a 
considerable  sale,  writ  by  an  unfortunate  man,  who  traced  all  the  evils  to 
which  fiesh  is  subject  to  the  use  of  salt :  to  tea  has  been  ascribed  all  the 
imaginary  degeneracy  of  the  nineteenth  century :  the  rational  motives 
which  led  to  the  temperance  movement  have  been  overlaid  by  the  illogical 
theories  of  teetotallers,  denouncing  all  fermented  drinks :  tobacco,  again, 
has  been  so  "  counter-blasted"  by  royal  and  other  pens,  that  one  might 
imagine  smoking  had  only  to  be  stopped  to  free  the  world  from  half  its 
miseries.  It  is  very  difficult  to  prove  to  the  million  a  negative  to  state- 
ments like  these.  The  experience  of  medical  men  and  physiologists, 
however,  will  probably  lead  them,  on  reflection,  to  assent  to  a  proposition 


412  Sevieice.  [Oct« 

which  is  in  iact  tLe  contrary — viz,,  that  where,  on  close  observation,  no 
immediate  pathological  phenomena  are  found  to  occur,  no  future  organic 
injury  is  to  be  apprehended.  An  opponent  might  perhaps  point  to  an 
old  gin-drinker,  with  his  liver  hardened,  and  his  gastric  glands  degene- 
rated, and  ask  whether  he  felt  the  worse  after  each  glass  of  spirits  1  This 
is  a  very  case  in  point ;  perhaps  the  man's  own  sensations  were  so  blunt 
and  unnatural  that  he  did  not  feel  the  worse,  but  if  you  could  have  looked 
into  his  stomach,  as  Dr.  Beaumont  did  into  Alexis  St.  Martin's,  you  would 
have  seen  what  all  the  world  knows  was  there  visible  after  each  excess. 
All  that  is  required  is  close  observation  by  competent  physiologists,  and 
there  is  no  doubt  but  we  should  find,  after  each  exposui-e  of  the  body  to 
that  which  is  in  the  end  hurtful,  some  decided  abnormal  phenomena,  not 
less  marked  than  the  state  of  St.  Martin's  stomach,  if  we  knew  where  to 
look  for  it.  Before,  then,  we  condemn  any  habit,  we  will  demand  to  see 
bad  effects  from  individual  indulgences  in  it. 

It  is  desii*able,  before  concluding,  to  make  a  few  remarks  on  the  essential 
difference  l)etween  temperate  enjoyment  and  excess.  The  results  of  the 
one  are  not,  for  practical  purposes,  minor  degrees  of  the  other:  physically 
speaking,  indeed,  they  are  so,  but  not  in  the  sense  in  which  the  argument 
is  ordinarily  urged.  It  is  true  that  the  sense  of  satisfaction  which  follows 
a  mouthful  of  wine  is  excited  in  the  same  way  as  the  maniacal  raving  of 
the  dnmkard;  so,  too,  the  luxurious  glow  exjierienced  on  rising  from  a 
cold  bath  is  of  the  same  nature  as  erysipelas,  or  the  scald  of  boiling  water. 
In  the  latter  case,  one  distinguishes  in  a  moment  the  normal  and  abnor- 
mal, and  so  we  should  act  in  the  former  also.  Language  is  not  sufliciently 
perfect  to  define  what  is  meant  by  "  health,"  but,  if  we  consult  our  common 
sense,  we  all  know ;  and  applying  our  knowledge  to  the  present  case,  we 
may  say,  that  following  an  instinct*  is  not  an  excess,  when  a  man  is,  after 
it,  as  capable  as  usual  of  doing  his  duty,  and  has  no  unhealthy  state  of 
body. 

Some  apology  is  due  to  Drs.  Bonders  and  Moleschott  for  the  sparing 
notice  taken  of  the  two  works  placed  at  the  head  of  our  list.  This  has 
arisen  not  from  any  blindness  to  their  merits.  They  are,  in  truth,  very 
valuable  little  popular  treatises,  such  as  it  would  be  gratifying  to  have 
more  common.  There  is  nothing  so  much  prevents  the  asetignment  of  that 
honour  and  influence  to  the  medical  profession  which  it  justly  deserves, 
as  the  ignorance  of  educated  people  on  all  points  connected  with  its  most 
intellectual  parts.  A  knowledge  of  the  principles  of  law  and  of  theology 
is  forced  upon  every  one  who  wishes  to  occupy  a  certain  position  in 
society;  but  that  physiology  is  a  science  requiring  a  high  tone  of  intellect, 
still  more  that  it  is  a  science  necessary  to  those  whom  he  is  acquainted 
with  principally  as  bill-makers  and  fee-takers,  may  be  utterly  unknown 
to  him.  Such  books  as  these  introduced  into  our  railway  literature 
would  do  much  to  dissipate  the  state  of  darkness.  A  tone  of  addressing 
the  public,  genial,  ea<*y,  and  manly,  without  affectation,  and,  still  more, 
without  childishness,  will  soon  win  their  hearts  and  brains  to  know  us 

*  It  is  surely  not  wrong  to  call  the  inclination  to  alcoholic  drinks  an  "  instinct,"  when  we 
■ee  the  difficulty  of  forging  chaii)^  sufficiently  strong  to  restrain  men  fh>m  them.  Ttie  editor 
of  the  '  Band  of  Hope  Review'  states,  that  of  500,000  in  the  United  States  who  had  taken  the 
solemn  tow  of  abstinence,  390,000  broke  it — an  awfUl  outburst  of  nature !  Have  the  same 
proportion  ever  brok^  tows  of  chastity  or  any  other  solemn  obligation  ? 
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and  love  us  better.  It  is  pleasant  to  see  a  step  made  in  the  right  direc- 
tion by  the  cheap  republication  of  *  Hufeland's  Art  of  Prolonging  Life/  by 
Mr.  E.  Wilson,  and  in  *  Johnston's  Chemistry  of  Common  Life,*  an  excel- 
lent work,  in  spite  of  a  little  affectation  in  the  titles  of  the  chapters ;  and 
it  may  be  hoped  that  translatioos  of  Dr.  Donders  and  Dr.  Moleschott  will 
follow. 

T.  K,  Chamheri, 


Review  XII. 

1.  Die   Speck  oder'  Cholestrinkrankheit.      Vom   Prosector  H.   Meckel. 

('  Annalen  des  Charity  Krankenhauses  zu  Berlin.*    Yierter  Jahrgang, 
Heft  2,  s.  264.) 
The  Limrdaceoua  or  Chdesterine  Disease.     By  Dr.  Meckel. 

2.  On  some  Points  in  Uie  Pathology  of  the  Liver,     By  "W.  T.  Gatbdneb, 

M.D.     With  Seven  Analyses,    By  Dr.  Jahes  Drummond.    (*  Monthly 
Journal/  May,  1854.) 

The  Crerman  term  "  speckig,"  which  literally  means  bacon-like,  has  been 
usually  translated  into  English  by  the  word  lardaceous,  derived  imme- 
diately from  the  French,  la/rdy  and  remotely  from  the  Latin,  la/ridum, 
lardum.  The  disease  in  which  a  bacon-like  or  lardaceous  infiltration  of 
organs  occurs  has  now  received  from  Dr.  Meckel  another  appellation — 
viz.,  the  cholesterine  affection.  The  propriety  or  otherwise  of  this  term 
will  appear  in  the  sequel. 

The  lardaceous  disease  of  the  liver  was  described  by  Portal  and  Aber- 
crombie  as  an  albuminous  infiltration ;  by  others  it  was  looked  upon  as  a 
disease  of  fatty  nature;  and  lately,  Budd,  referring  especially  to  its  pre- 
simied  causality,  has  described  it  as  the  **  scrofulous  liver." 

Rokitansky  (1842)  first  described  with  sufficient  detail  the  lardaceous 
infiltration  of  the  kidney,  and  made  of  it  his  eighth  form  of  Bright  s 
disease.  Hodgkin,  and  subsequently  Kokitansky,  described  the  lardaceous 
spleen,  and  the  latter  pathologist  attempted  to  show  that  the  cause  of  the 
disease  of  these  three  organs  was  a  deep-seated  cachexia,  the  profounder 
features  of  which,  as  far  as  the  blood  was  concerned,  remained  to  be 
investigated.  Rokitansky  made  no  chemical  examination  of  the  infiltrated 
material,  but  appears  to  have  assimied  that  it  was  of  albuminous  nature. 

We  need  not  refer  to  the  later  opinions  of  Oppolzer,  who  used  the  term 
colloid ;  or  of  Baron,  who  termed  the  disease  '^  camification-dy scrasia  f  or 
of  Engel,  who  ranged  it  under  the  head  of  true  hypertrophies;  or  of  many 
of  our  own  countrymen,  who  have  employed  the  epithet  "  waxy"  to  desig- 
nate this  peculiar  condition.  It  is  sufficient  to  observe,  that  the  larda- 
ceous infiltration  of  the  liver,  s])leen,  and  kidneys,  has  b^n  recognised  of 
late  years,  with  greater  or  less  precision,  by  most  writers.  , 

A  remarkable  interest  has  been  lately  given  to  the  microscopic  exa- 
mination of  the  infiltrated  matter  in  this  affection  by  the  statement  of 
Yirchow,  that  the  enlarged  Malpighian  follicles  in  the  lardaceous  spleen 
are  composed  of  a  substance  which  gives  the  chemical  reactions  of  cellulose. 
We  have,  in  a  later  review,  given  a  summary  of  Virchow's  opinions,  and 
have  there,  also,  referred  to  the  paper  by  Meckel  which  is  now  before  ua, 
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Our  present  object  is  to  analyze  this  paper  at  greater  length,  as  the  atate- 
ments  made  in  it  are  of  very  great  interest. 

The  coarser  physiocU  cliaracters  of  the  lardaceous  liver,  spleen,  and 
kidneys  are  so  thoroughly  detailed  in  the  works  of  Hokitansky  and 
others,  that  we  need  not  delay  on  this  point. 

The  chief  progress  which  has  been  made  by  Meckel  is  in  the  chemical 
examination  of  this  infiltrated  matter.  A  fresh  lardaceous  liver,  spleen, 
or  kidney  yields  to  hot  or  boiling  water  a  large  quantity  of  a  substance 
which  has  an  acid  reaction,  is  tasteless,  and  is  soluble  in  water,  with  which 
it  can  be  made  to  froth ;  it  does  not  pass  over  when  distilled  with  water;  it 
does  not  hiuder  albuminous  solutions  from  passing  through  membranes  satu- 
rated with  it ;  caustic  potash  makes  its  solution  clearer ;  hydrochloric  acid 
decomposes  it,  and  brings  into  view  £Eit  drops,  which  form  on  the  surface. 

The  lardaceous  organ  yields  to  cold  alcohol  a  yellow-brown  cxystalline 
oily  pulpj  to  hot  alcohol  a  larger  quantity  of  similar  substance.  Ether 
extracts  a  small  quantity  of  similar  substance.  Meckel  considers  this 
substance  to  be  a  soap,  a  combination  of  bases  (the  exact  nature  of  which 
he  leaves  undetermined),  with  an  excess  of  fatty  acid. 

When  the  solution  is  evaporated,  the  following  microscopic  appearances 
are  seen.  It  should  be  mentioned  that  there  is  never  any  polarization  of 
the  light  (absence  of  sugar) : 

1.  Pure,  almost  colourless  oil-drops,  coloured  yellow  or  brown  by  iodine^ 
then  made  darker  by  sulphuric  acid,  without  any  play  of  colour. 

2.  Similar  oil-drops,  made  of  a  dark  hlue-greefk  colour  by  iodine  and  sul- 
phuric acid. 

3.  Oil-drops,  simple,  or  in  concentric  layers,  coloured  at  first  beautifully 
violet,  then  blue,  then  dark-brown,  by  iodine  and  sulphuric  acid. 

4.  Aggregated  nodules  and  various  extiuordinary  forms  of  a  colourless 
fisit,  partly  in  exti'emely  llue  stratified  drops,  partly  in  long  stratified, 
straight,  or  winding  cylinders,  with  double  outlines,  exactly  like  nerve- 
tubes;  partly  appearing  as  simple  drops,  with,  perhaps,  enclosed  uxtUr- 
drops  and  crystals.  All  these  are  scarcely  coloured  by  iodine,  and  are 
rendered  by  sulphuric  add  entirdy  colourless, 

5.  Needle-form  crystals,  single  and  in  bundles,  not  coloured  by  iodine ; 
rendered  by  sulphuric  acid  beautifully  blue  and  green. 

6.  Cholesterine  crystals,  not  coloured  directly  by  iodine,  but  exhibiting 
after  the  application  of  iodine  and  of  sulphuric  acid  a  beautiful  play  of 
colours,  first  violet,  then  for  days  indigo  and  cwrulean  blue,  then  later  a 
beautiful  emerald  green. 

Such  a  chaos  of  substances  is  indicated  in  these  reactions,  that  a  perfect 
isolation  and  description  of  them  is  not  at  present  to  be  hoped  for;  but 
Meckel  believes  that  the  reactions  with  iodine  and  sulphuric  acid  of  the 
fresh  organ,  and  not  of  the  extract,  are  suflBciently  precise  to  enable  us  to 
distinguish  at  least  four  substances,  which  he  calk  the  "  epeck-roth,  speck- 
violet,  cholesterin,  and  speck  kalk."  The  literal  translation  of  these  terms 
woidd  be  bacon-red,  bacon-violel,  cholesterine,  and  bacon-chalk !  but  as  the 
genius  of  our  language  is  little  adapted  for  the  translation  of  such  German- 
isms, we  shall  nut  attempt  to  render  them  literally. 

1.  The  lardaceous  substance,  which  gives  therein  reaction  (speck-roth), 
is  the  most  abundant  and  widest  spread.     It  is  colourless,  semi-ti-ans- 
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parent,  and,  when  in  large  quantity,  presents  the  appearance  of  a  jelly-like 
firm  gi'ey  iniSltration,  without  evident  oil-drops.  It  is,  according  to 
Meckel,  a  peculiar  double  body,  composed  of  coagulated  albumen  and  a 
fat  This  substance  can  be  always  recognised  by  the  simple  iodine  reaction, 
which  gives  a  yellow-red  colour,  distinct  from  the  violet-red  of  dextrin. 

2.  The  lardaceous  substance  with  the  violet  reaction  (speck- violet)  is  a 
firmer,  denser  substance,  in  much  smaller  quantity  than  the  former.  It 
is  probably  a  combination  of  cholesterine  and  other  fats.  It  seems  to 
occur  in  the  normal  state  in  the  "  corpora  amylacea.**  In  disease  it  is 
often  found  in  the  little  arteries,  especially  in  the  Malpighian  bodies  in 
the  lardaceous  kidney.  To  produce  the  violet  reaction,  sulphuric  acid 
must  be  added  after  the  iodine. 

3.  Pure  isolated  cholesterine  is  seldom  found  in  lardaceous  exudation. 
It  is  present  without  the  two  former  substances  in  the  large  arteries  of 
those  affected  with  lardaceous  disease.  Meckel  found  it  once  with  the 
substance  with  red  reaction  (speck-roth)  in  the  cerebral  vessels  of  a  lunatic 

4.  The  lardaceous  substance  with  calcareous  matter  is  found  only  in 
the  kidney,  and  hei'e  only  in  small  quantity.  It  is  greatest  in  quantity 
in  the  Malpighian  corpuscles. 

The  exact  nature  of  the  })eculiar  fat  which  plays  so  important  a  part 
in  the  composition  of  all  these  compounds  is  unknown.  No  other  &t 
shows  this  reaction  with  iodine.  The  author  thinks  it  cannot  be  related 
to  starch  and  dextrine.  The  common  kinds  of  fat  form,  he  suggests, 
the  basis  of  the  lardaceous  fat,  and  then,  through  the  influence  of  bases, 
peculiar  changes  occur,  which  at  first  produce  soaps  of  ammonia  and* 
other  alkalies,  and  end  at  last  in  the  production  of  cholesterine,  and  of  - 
compounds  of  chalk  with  the  lardaceous  exudation. 

After  attempting  to  define  to  w>me  extent  the  chemical  nature  of  this 
peculiar  exudation,  Meckel  enters  upon  the  consideration  of  the  larda- 
ceous disease  in  general.  This  affection  has  as  yet  been  recognised  only 
in  the  dead-house,  and  chiefly  in  persons  who  have  suffered  from  some 
profound  chronic  malady,  such  as  syphilis  with  mercurial  cachexia,  scro- 
fulo-rachitic  affection  with  or  without  abscesses,  or  lung  and  intestine- 
tuberculosis.  The  relation  between  the  general  lardaceous  disease  and 
tuberculosis  is  discussed  at  some  length,  but  we  shall  pass  over  this,  in 
order  to  come  to  the  more  positive  and  intertaiting  points  connected  with 
the  development  of  the  disease. 

Meckel  believes  that  there  is  a  peculiar  blood-dyscrasia;  he  does  not 
imply  by  this  term  that  the  special  lardaceous  material  is  found  in  the 
blood,  but  that  the  blood  contains  some  substances  (fat,  chalk,  &c.)t  which 
may  form  in  certain  tissues  abnormal  compounds  with  some  of  the  normal 
ingredients  of  those  tissues, 

In  the  dyscrasia  leading  to  this  disease  all  fatty  tissues  may  receive  or 
form  the  lardaceous  raateriaL  It  is  always  found  in  such  cases  in  the 
system  of  the  smallest  arteries  and  walls  of  the  capillaries.  It  is,  how- 
ever, never  found  in  the  arteries  of  the  bones,  and  very  seldom  in  those 
of  the  brain.  The  arteries  of  the  stomach  seldom  contain  much,  those 
of  the  duodenum  a  great  deal.  In  commencing  lardaceous  disease  of  the 
spleen  it  is  the  arteries  which  first  suffer.     In  the  kidneys  the  disease 
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also  attacks  the  arteries  first,  and  especially  the  arterise  afi^rens  et  effe- 
rens  of  the  glomeruli,  and  the  coil  itself.* 

The  veins  have  never  given  evidence  of  lardaccous  disease. 

The  thyroid  gland  is  seldom  affected.  The  heart  is  usually  not  in- 
volved, or  rather  is  not  lardaceous.  No  lardiiceous  deposit  has  ever  been 
found  in  the  lungs  by  this  author. 

The  spleen  in  the  lardaceous  affection  is  never  free  from  disease,  although 
in  some  cases  nothing  may  be  apparent  to  the  unassisted  eye.  The  arte- 
rial capillaries  are  lardaceous,  and  sometimes  have  little  lateral  bulgings 
(ektasis),  especially  when  in  connexion  with  the  MaJpighian  corpuscles. 
These  bodies  contain  at  first  normal  splenic  corpuscles;  at  a  later  stage 
some  irregular  granular  jelly-like  lymph  corpuscles  appear  between  them, 
which  are  infiltrated  with  the  substance  giving  the  red  reaction ;  then 
little  masses  of  lardaceous  substance  appear.  These  masses  increase,  &• 
that  the  spleen  in  advanced  cases  is  enlarged,  and  on  section  the  grey, 
hard,  lardaceous,  Malpighian  bodies  are  visible  to  the  naked  eye.  In  the 
most  developed  stage  of  the  disease  the  whole  spleen  is  lardaceous. 

Slight  lardaceous  disease  of  the  liver  begins  with  the  appearance  of  the 
substance  with  the  red  reaction,  probably  in  the  cella  The  reaction  of 
iodine  distinguishes  at  once  every  lardaceous  cell  from  every  bile  or  fatty 
one,  if  such  be  present.  The  substance  with  violet  reaction  is  rare.  The 
lardaceous  liver  is  usually,  but  not  always,  enlarged.  The  bile  appears 
rich  in  cholesterine,  and  gall- stones  are  common,  and  once  Meckel  found 
the  lardaceous  substance  in  the  bile.  There  is  no  icterus.  The  liver  was 
affected  in  8  of  11  cases  recorded  by  the  author.t 

The  lardaceous  affection  of  the  intestinal  canal  is  very  interesting;  in 
some  cases  there  is  inflammation  with  fibrinous  exudation  on  the  mucous 
membrane,  and  in  this  exudation  lardaceous  substance  is  found ;  on  exa- 
mining the  membrane  itself,  the  points  of  the  villi,  then  the  villi  alto- 
gether, then  the  whole  membrane  are  found  infiltrated  with  the  lardaceous 
substance,  giving  the  red  reaction,  while  in  the  non- inflamed  parts  of  the 
intestine  nothing  of  the  kind  is  found.  The  inflammation  assumes  some- 
times the  shape  of  rings.  In  other  cases  the  lardaccous  matter  is 
infiltrated  into  the  solitary  and  Peyerian  glands. 

The  kidneys  are  only  affected  in  general  lardaceous  disease.  It  com- 
mences, as  already  said,  in  the  vessels  of  the  glomeruli,  but  the  lardaceous 
substance  does  not  appear  to  prevent  entirely  the  passage  of  water  or  of 
albumen.  From  the  Malpighian  bodies  the  deposit  passes  into  the  enter- 
ing and  efferent  vessels,  then  into  the  membrane  of  the  tubes,  and  then 
more  or  less  through  the  whole  organ.  The  vessels  are  much  thickened, 
and  Meckel  conjectures  that  Dr.  George  Johnson  referred  to  this  con- 

«  Meekel  observes  in  reference  to  tbU,  that  there  are  few  examples  which  show  any  rcIaHon 
between  dyscrasia,  medicines,  and  poisons,  and  the  ^Malpighian  corpuscles,  whereas  there  occurs 
especially  in  them  icteric,  fatty,  and  chalky  depositions.  He  alludes,  however,  to  the  case  of  an 
epileptic  patient  treated  with  nitrate  of  silver  for  a  long  time,  whose  renal  Malpighian  bodies 
showed  after  death  a  dark  blue-black  colour,  which  was  found  to  depend  on  the  infiltration  of 
their  walls  with  a  pigment  which  contained  silver. 

t  Frerichs  (Wien  Med.  Wochenschrift,  ri.  1854,  and  Schmidt's  Jahrb.,  Band  Ixxxiii.  p.  6) 
relates  a  case  of  lardaceous  liver  in  a  girl  aged  nine  years.  There  was  attendant  ascites  ;  and 
on  paracentesis  being  performed,  a  large  quantity  of  sugar  was  found  in  the  fluid.  With  the 
exception  of  cases  of  diabetes,  Frerichs  states  that  sugar  has  never  yet  1)een  found  in  ascitic 
fluid,  and  suggests  that  its  preeence  may  be  a  diagnostic  sign  of  lardaceous  liver. 
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dition  when  he  described  the  thickening  of  the  coats  of  the  vessels  in 
morbus  Brightii.  The  substance  giving  the  red  reaction  is  first  seen  in 
the  kidney,  then  more  and  more  of  the  substance  with  the  violet  reaction 
appears,  and,  finally,  the  lardaceous  chalk  appears. 

So  much  for  the  pathological  anatomy  of  this  affection.  As  to  its 
symptoms,  little  is  known.  The  urine  is  albuminous,  and  probably 
the  lardaceous  substance  sometimes  appears  in  it.  In  9  of  the  11 
cases  there  was  anasarca,  and  the  case  was  in  several  instances  called 
Bright's  disease.  Meckel  does  not  describe  the  microscopical  or  chemical 
examination  of  the  urine.  The  diagnosis  of  the  lardaceous  kidney  remains 
then  to  be  discovered.  If  in  the  so-called  renal  dropsy  we  discover  the 
liver  very  large,  smooth  on  the  surface,  and  not  painful,  and  if  there  be 
scrofulous  or  suppurative  disease  of  the  bones,  the  diagnosis  of  lardaceous 
disease  may  perhaps  be  made. 

Tlie  treatment  of  this  affection  is  of  course  quite  imknown,  but  Meckel 
thinks  that  in  one  case  potash  was  useful.  He  advises,  also,  that  acids 
(hydrochloric  and  sulphuric)  should  be  tried. 

We  have  given  a  pretty  full  analysis  of  this  paper,  and  we  refrain  at 
present  from  doing  anything  more.  If  it  really  appear  that  the  so-called 
lardaceous  substance  is,  within  certain  limits,  a  stable  chemical  com- 
pound,— and  if  it  can  be  so  easily  distinguished  by  the  test  with  iodine 
and  sulphuric  acid, — a  new  path  of  great  interest  is  opened  for  patho- 
logists. We  must  confess,  however,  that  Meckel's  chemistry  appears  to  us 
rather  rude  and  unsatisfactory,  and  we  are  not  at  all  convinced  that  he 
has  made  out  the  propriety  of  the  term  "  cholesterine  disease."  Still  our 
previous  knowledge  of  the  lardaceous  affection  leads  us  to  think  that  many 
of  his  fiicts  are  correct,  and  some  observations  made  in  this  country  lend, 
we  think,  considerable  support  to  some  of  his  views. 

We  refer  to  some  interesting  remarks  by  Drs.  Gairdner  and  Sanders 
on  the  "  waxy  liver,  spleen,  and  kidneys,"  in  the  *  Monthly  Journal'  for 
February  of  the  present  year  (page  186).  Without  being  acquainted, 
apparently,  with  the  peculiar  reaction  mentioned  by  Meckel,  Dr.  Grairdner 
has  evidently  come  to  very  much  the  same  conclusion.  He  observes 
that  the  waxy  (lardaceous)  degeneration  of  the  kidney  constitutes  one 
form  of  Bright  8  disease,  and  that  it  is  particularly  the  arteries  and  the 
McUpighicm  tufts  which  are  first  affected.  In  the  spleen  the  Malpighian 
bodies  are  most  affected.  The  important  observation  is  also  made,  that 
both  tubercle  and  cancer  can,  like  the  normal  organs,  undergo  this 
degeneration.  In  the  same  journal.  Dr.  Sanders  observes  that  the  waxy 
(lardaceous)  spleen  is  very  common  (in  1 0  per  cent,  of  all  the  bodies  ex- 
amined in  the  Royal  Infirmary  at  Edinburgh),  and  that  the  substance  in 
the  Malpighian  bodies  has  both  peculiar  physical  and  chemical  characters : 
it  is  a  dense,  colourless,  translucent,  homogeneous  substance,  with  traces 
of  in*egular,  misshapen  cell- forms;  it  is  little  acted  on  by  the  usual 
reagents  (acids,  alkalies,  alcohol),  and  is  coloured  brown  by  chromic  acid 
and  iodine.    On  this  subject  we  would  refer  also  to  a  former  page  (p.  347). 

Drs.  Gairdner  and  Sanders  think  that  the  waxy  conditions  of  the 
spleen,  liver,  and  kidneys,  are  dependent  on  the  same  disease — viz.,  a 
peculiar  alteration  in  the  nutrition  of  the  textures,  which  is  probably 
caused  by  an  altered  condition  of  the  blood. 
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cases  enumerated  by  Dr.  Chambers;  in  14  of  the  rest  the  mitral,  and  in 
7  the  aortic  valves  were  alone  affected.     The  preference  of  the  diseaae  for 
the  mitral  valves  is  probably  due  to  the  forcible  strain  which  is  made 
upon  them  by  their  fleshy  columns. 
Dr.  Stokes  well  remai'ks  that : 

"  The  syinptoins  of  endocarditis  are  not  vet  fully  ascertained  or  defined,  and  it 
is  doubtful  whether  its  diagnosis  will  ever  *be  established  with  the  same  acGuracy 
as  that  of  pericarditis.  Many  circumstances  occur  to  make  this  diagnosis  difficult. 
Of  these  we  may  specify,  first,  the  raritj  of  the  disease  in  an  uncomplicated  form ; 
second,  the  frequent  co-existence  of  pericarditis ;  and  thirdly,  the  general  similarity 
of  its  constitutional  symptoms  witli  those  of  the  latter  disease.  In  truth,  we 
rarely  meet  with  a  case  oi  simple  idiopathic  endocarditis  fit  to  be  considered  as  a 
type  of  the  signs  and  symptoms  of  the  disease.  Such  a  case  at  least  has  never 
occurred  to  me 

"  Like  pericarditis,  this  affection  is  often  latent,  causing  little  or  no  distress  to 
the  patient,  no  irregularity  of  the  heart,  nor  any  other  symptom  of  irritation. 
This  frequently  occurs  in  rheumatic  fever,  and  the  practitioner  is  often  surprised 
by  his  patient  showing  symptoms  of  valvular  disease  after  an  apparently  perfect 
recovery  from  the  fever.  Latent  endocarditis  may  thus  exist,  and  the  disease  be 
only  recognised  when  it  is  no  longer  curable."  (p.  102.) 

There  is,  in  fact,  no  difference  in  character  between  the  murmur  of 
endocarditis  and  that  of  established  valvular  disease.  How  is  it  possible 
to  tell  whether  the  sound  heard  be  due  to  an  old  standing  or  to  a  newly 
awakened  disease,  unless  the  munnur  be  generated  for  the  first  time  while 
we  are  watching  the  patient  from  day  to  dayl  Even  then  the  murmur 
is  not  an  absolute  proof  of  endocarditis,  since  even  a  mitral,  and  still  more 
often  an  aortic  murmur,  may  be  generated  when  there  is  no  valvular 
disease.  This  has  been  noticed  by  Dr.  Stok(«  in  two  cases  where  it  was 
removed  by  the  act  of  vomiting,  and  in  several  cases  of  fever;  by  ourselves 
in  a  case  of  fetty  degeneration;  by  Dr.  Graves  in  a  case  of  pericardial 
adhesion  ;*  by  Dr.  Barclay,  Dr.  Markham,  Dr.  Chambers,  and  Dr.  W.  T. 
Gairdner,  in  cases  in  which  no  trace  of  valve  disease  was  observed  after 
death.  Dr.  W.  T.  Gairdner  has  recently  made  some  excellent  communi- 
cations on  this  subject,  which  have  been  noticed  in  the  *  Edinburgh  Monthly 
Journal.'  In  a  patient  under  our  own  care,  in  St.  Mary's,  we  heard  one 
day  a  loud  musical  mitral  murmur,  which  next  day  had  totally  disappeared. 
In  another  patient,  in  whom  the  heart-sounds  were  normal,  a  plaintive, 
musical,  mitifJ  murmur  was  excited  by  exercise;  he  could  also  induce 
this  by  pressing  on  the  abdomen,  when  he  sat  with  his  feet  on  the  fender, 
after  which  it  disappeared  when  he  stood  up.  In  anaemic  persons  mitral 
murmur  is  occasionally  audible.  The  researches  of  Mr.  King  proved  that 
the  tricuspid  valve  enjoys  a  safety  valve  function — we  are  convinced  that 
the  mitral  valve  is  endowed  with  a  similar  power.  Were  it  not  so,  the  left 
cavity  would  be  more  frequently  exposed  to  rupture  than  it  is  when  the 
capillaries  are  obstructed  under  the  influence  of  terror.  When  examining 
the  movements  of  the  heart  in  an  ass  under  the  influence  of  wourali,  we 
compressed  the  aorta — the  left  ventricle  was  filled  a  tergoy  but  was  not  dis- 
tended. If  the  muscular  columns  bo  paralyzed  from  inflammation,  mitral 
regurgitation  may  take  place.  The  so-called  ansemic  mitral  miumura  are 
undoubtedly  produced  by  actual  regurgitation.   It  is  probable  that  in  such 
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cases,  and  especially  in  chorea,  the  blood  circulating  in  the  heart  is  not 
sufficiently  stimulating  to  excite  the  due  degree  of  contraction  in  the 
fleshy  columns. 

If  a  mitral  or  aortic  murmur  supervene  while  a  case  of  acute  rheu- 
matism is  being  watched,  especially  if  there  be  congestion  and  an  expression 
of  anxiety  in  tho  face,  with  distress  in  the  region  of  the  heart  not  caused 
by  pericarditis,  there  is  strong  probability  of  endocarditis;  but  if,  when 
we  are  called  to  a  case,  we  find  a  murmur,  we  are  not  entitled  at  once  to 
infer  acute  endocarditis,  and  to  treat  the  patient  accordingly,  owing  to  the 
mere  presence  of  such  murmur.  If  the  patient  have  had  a  previoua 
attack  of  acute  rheumatism,  accompanied  by  chest-signs,  and  followed  by 
breathles.sness  on  ascending  a  hill,  the  bruit  is  most  pnibably  due  to 
valvular  disease,  established  during  the  previous  attack.  No  mistake  can 
be  practically  more  mischievous  than  this,  especially  if  it  be  made  by  one 
accustomed  to  rush  to  calomel  and  large  leeching  to  arrest  the  inflam- 
mation. 

The  detection  of  endocardial  murmurs,  supervening,  as  they  oflen  do, 
during  pericarditis,  though  easy  enough  on  paper,  is  most  difficult  in 
practice.  Over  the  region  of  the  heart  itself,  the  grazing  sounds  altogether 
mask  the  valve  murmurs.  These  must,  therefore,  be  looked  for  from  da 
to  day,  beyond  the  region  of  the  heart.  The  systolic  mitral  murmur  is 
not  so  difficult  of  detection,  seeing  that  it  is  usually  he^rd  with  increasing 
intensity  and  smoothness  beyond  the  a])ex,  and  especially  beyond  and  just 
above  the  nipple.  If  such  a  sound  extend  an  inch  and  a  half  beyond 
the  nipple,  it  is  certainly  due  to  mitral  regurgitation,  since,  according  to 
Dr.  Stokes's  law,  friction-sounds  are  limited  to  the  heart's  region.  Should 
it  be  otherwise,  they  are,  speaking  from  our  own  experience,  of  a  harsh 
grazing  character ;  if  so  it  would  be  scarcely  possible  to  discern  the 
mitral  muimur,  unless  audible  behind.  The  detection  of  an  aortic  mur- 
mur during  pericarditis  is  much  more  difficult.  The /rottemeTU  often 
mounts  to  the  top  of  the  sternum.  The  aortic  murmurs  can  therefore 
only  then  be  distinguished  in  the  neck.  The  best  point  for  examination 
is  just  above  the  sternum,  a  little  to  the  right,  just  over  the  innominata. 
If  the  sound  be  simply  systolic,  it  may  be  caused  by  the  suddenness  and 
energy  of  the  heart's  action,  propelling  forth  the  blood  of  anssmia;  it 
may  also  be  easily  caused  by  the  pressure  of  the  stethoscope,  or  the 
irregular  contraction  of  the  stemo-cleido  muscles.  If  the  first  sound  be 
followed  by  a  distinct  clear  second  sound,  the  chances  are  that  there  is  no 
affection  of  the  aortic  valves,  even  if  there  be  a  loud  systolic  murmur. 
If^  however,  the  second  sound  be  indistinct,  inaudible,  or  prolonged,  or 
replaced  by  a  diastolic  bruit,  the  aortic  endocarditis  may  be  suspected,  or 
detected  with  increasing  precision.  Care  must  be  taken  that  vein  mur- 
murs, from  pressure,  are  not  mistaken  for  valve-murmurs.  He  must 
be  rash  that  will  decide  this  question  on  a  first  examination. 

Dr.  Latham  and  Dr.  Hope  are  of  opinion  that  endocarditis  is  more 
frequent  than  pericarditis.  Dr.  Stokes  has  come  to  a  different  conclusion, 
and  to  this  conclusion  we  hold.  If  we  decide  the  question  by  counting 
up  the  number  of  cases  of  acute  rheumatism  in  which  we  have  valve- 
murmurs,  and  set  them  over  against  the  number  in  which  we  have  friction- 
murmurs,  no  doubt  the  valve-murmurs  predominate.    The  fallacy  of  such 
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a  method  is  well  shown  by  Dr.  Stokes,  and  has  been  already  sufficieDtlj 
illustrated.  Let  us,  then,  take  the  evidence  of  post-mortem  inqoiiy. 
Dr.  Chambers  found  that  there  were  135  cases,  or  six  per  cent.,  of  peri- 
carditis, and  43,  or  two  per  cent.,  of  endocarditis,  in  2161  bodies — 9  of 
the  latter,  and  19  of  the  former,  were  associated  with  acute  rheumatism; 
and  12  of  the  latter,  and  36  of  the  former,  with  Bright*s  disease.  Ac- 
cording to  this  return,  pericarditis  is  twice  as  frequent  as  endocarditis  in 
acute  rheumatism,  and  three  times  as  frequent  in  Bright's  disease.  Dr. 
Barclay*  found  that  in  8  fatal  cases  of  acute  rheumatism,  6  had  pericar- 
ditis, 3  endocarditis,  and  2  no  cardiac  inflammation;  and  that  in  13  fatal 
cases  of  Bright's  disease  affected  with  endocarditis,  or  pericarditis,  or  both, 
6  had  the  former,  and  9  the  latter.  Dr.  Taylor  observed  that  in  17  cases 
of  pericarditis  examined  post-mortem,  only  3  were  likewise  affected  with 
endocarditis.  So  far,  then,  as  the  test  of  the  dead-house  is  concerned, 
pericarditis  is  a  much  more  frequent  disease  than  endocarditis.  It  may 
be,  however,  that  endocarditis  is  a  less  fatal  disease  during  the  attack  thim 
pericarditis. 

Endocarditis,  or  at  least  the  deposit  of  fibrine,  is  proved  to  affect  the 
valves  when  they  are  already  diseased.  Thus,  Dr.  Barclay  found,  that  13 
out  of  21  cases  in  which  fibrine  was  deposited  on  the  valves,  were  affected 
with  old  standing  valvular  disease.  Dr.  Stokes  gives  a  valuable  case  of 
this  class  in  which,  though  there  was  ossification  of  the  mitral  valve,  there 
was  no  murmur;  but  the  supervention  of  endocai'ditis  developed  a  loud 
murmur  with  the  first  sound.  If  in  a  case  of  valvidar  disease,  the  mur- 
mur becomes  suddenly  louder,  haraher,  or  more  musical,  there  is  some 
reason  to  suspect  the  supervention  of  endocarditis,  or  the  deposit  of 
fibrine  on  the  valve. 

Dr.  Stokes  gives  three  cases  of  supposed  endocarditis  in  which  there  was 
doubling  of  the  second  sound.  We  would  suggest  that  this  is  due  to  the 
fistct  that  one  of  the  ventricles  expels  its  contents  sooner  than  the  other,  pro- 
bably owing  to  local  irritation,  and  the  blood  consequently  comes  back 
during  diastole  on  the  semilunar  valves  of  the  side  in  question,  so  as  to  cause 
a  second  sound  there  before  the  systole  of  the  opposite  ventricle  is  com- 
pleted. We  think  with  Dr.  Walshe,  who  suggests  that  they  arise  from  a 
want  of  consent  between  the  ventricles,  that  these  reduplications  are 
almost  insignificant  in  diagnosis.  Dr.  Stokes  gives  two  valuable  sections 
on  myo-carditis  and  on  purulent  cysts  of  the  heart,  to  which  we  refer  the 
reader. 

One  of  the  most  valuable  and  important  chapters  in  Dr.  Stokes'  work 
is  that  on  the  '  Diseases  of  the  Valves  of  the  Heart.'  He  first  considers 
the  causes  of  the  heart's  sounds : 

"Thus,  some  have  taught  that  the  sounds  depended  upon  valvular  tension ;  some, 
on  muscular  contraction ;  and  others,  on  the  impulse  produced  by  the  current  of 
blood.  But  if  we  reflect  on  the  number  of  physical  circumstances  which,  if  not  all 
concurring  to  produce  the  double  stroke  of  the  heart,  must  take  place  in  the  short 
interval  of  time  occunied  by  each  complete  action  of  the  organ,  indicated  by  the 
arterial  wave,  we  shall  find  that  the  number  of  operations  or  ])ossible  causes  of 
sound  is  very  great.  We  have — 1.  The  auricular  contractions ;  2.  The  ventricular 
dilatations ;  3.  The  ventricular  contractions ;  4.  The  auricular  dilatations ;  5.  The 
opening  of  the  auriculo- ventricular  valves ;  6.  The  opening  of  the  arterial  valves ; 
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7.  The  closure  of  the  auriculo-ventricolar  valves ;  8.  The  closure  of  the  arterial 
valves  ;  9.  The  entrance  of  blood  into  two  auricles ;  10.  Tlie  entrance  of  blood  into 
two  ventricles ;  11.  The  exit  per  saltum  of  the  blood  from  two  ventricles.  So  that 
we  have  here  not  less  than  twenty-two  operations,  which,  however,  if  the  heart  is 
acting  with  regularity,  may  be  reduced  to  eleven,  in  consequence  of  the  simul- 
taneous action  of  the  pulmonary  and  systemic  portions  of  the  heart. 

"It  is  certainly  not  proved  that  every  one  of  these  operations  produces  sound. 
For  example,  we  have  no  evidence  that  the  relaxation  of  a  hollow  muscle  is  at- 
tended with  sound.  Still,  even  at  the  moment  of  this  relaxation,  a  possible  cause 
of  sound  exists  in  the  impulse  of  the  blood  against  the  walls  of  tlie  cavity :  as 
occurs  in  aneurism  from  the  entrance  of  the  wave  of  blood  into  the  sac 

"  We  have  thus,  as  the  principal  causes  of  the  acoustic  phenomena  of  the  heart's 
action,  three  conditions,  namely,  the  contraction  of  its  muscles,  the  closing  of  its 
valves,  and  the  current  or  wave  of  blood  passing  from  one  cavity  into  another. 
These  are,  at  all  events,  the  sources  of  what  may  be  termed  the  intrinsic  phenomena 
of  the  hearths  action,  and  have  special  reference  to  the  production  of  theurst  sound. 
The  second  sound,  or  that  produced  by  the  arterial  valves,  on  the  other  hand,  may 
be  termed  extrinsic,  and  has  relation  to  the  motion  of  the  blood  after  its  departure 
from  the  lieart."  (p.  128-30.) 

We  would  particularly  claim  the  readers  attention  to  the  large  and 
pregnant  truths  contained  in  the  following  passages :  * 

"  It  will  be  seen  by  referring  to  the  chapter  on  the  condition  of  the  heart  in 
Tvphus  Fever,  that  in  by  far  the  great  er  number  of  cases  of  alteration  or  suspension 
of  one  of  the  sounds,  that  sound  was  the  firsts  and  that  in  many  instances  so  com- 
plete was  its  obliteration,  that  the  double  action  of  the  heart  appeared  suspended, 
notliing  remaining  but  the  second  sound.  I  have  suggested,  that  in  the  rare  cases 
in  which  the  latter  becomes  feeble,  there  is  a  diminution  of  the  arterial  force ;  but 
future  observations  must  determine  whether  this  be  owing  to  any  alteration  of  the 
vital  contractility  of  the  vessels,  or  of  their  elasticity  alone. 

"It  is,  then,  in  the  vital  and  anatomical  conditions  of  the  muscular  fibre  that  we 
find  the  key  of  cardiac  pathology  ;  for,  no  matter  what  the  affection  may  be,  its 
symptoms  mainly  depend  on  the  strength  or  weakness,  the  irritability  or  paralysis, 
the  anatomical  healtn  or  disease  of  the  cardiac  muscles.  It  was  long  ago  observed 
by  Laennee  that  valvular  diseases  had  but  little  influence  on  health  when  the  mus- 
cuhir  condition  of  the  heart  remained  sound,  and  every  day's  experience  confirms 
this  observation.  AVe  may  extend  it  to  many  other  cardiac  affections,  at  least  so 
far  as  the  production  of  characteristic  symptoms  is  concerned.  Pericarditis  with- 
out irritability  of  the  muscle  is  often  so  completely  latent  as  only  to  be  discover- 
able by  physical  signs  ;  and  the  same  may,  doubtless,  be  said  of  endocarditis;  while 
it  must  never  be  forgotten  that  the  important  symptoms  of  these  affections,  as  laid 
down  in  books,  have  reference  to  lesions  of  either  muscular  action  or  structure." 
(l).  131.) 

The  above  quotations  illustrate  certain  remarkahle  and  apparently  con- 
tradictory qualities  in  the  mind  of  Dr.  Stokes.  The  first  passsage,  relative 
to  the  great  number  of  possible  causes  of  the  heart-sounds,  is  jdictated  by 
a  singular  subtlety  of  analysis  that  continually  shows  itself  in  the  course 
of  the  work,  and  the  last  passage  is  distinguished  by  breadth  and  grasp. 
The  minute  details  are  apt  to  be  confusing,  but  the  vigour  with  which  the 
important  points  are  at  length  brought  out  establishes  the  leading  idea  in 
the  mind  of  the  reader.  These  qualities,  while  they  make  Dr.  Stokes' 
work  of  i>ermanent  value  to  every  pi*actitioner,  his  daily  labour  being  oc- 
cupied, not  with  the  tyi>es  but  with  the  infinite  varieties  of  disease,  often 
render  it  difficult  and  confusing  to  the  student.  Farther  on,  Dr.  Stokes 
gives  a  large  quotation  on  the  causes  of  the  heart's  sounds  from  Skoda's 
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work.  The  recent  admirable  translation  of  that  work  by  Dr.  Markham 
now  places  it  within  tlie  reach  of  every  one.  Skoda's  view  of  the  nature 
of  those  sounds,  and  of  the  action  of  the  valves,  is,  we  conceive,  in  the 
main,  correct,  especially  in  what  relates  to  the  office^  ascrilx^d  by  Weber  and 
himself  to  the  fleshy  columns  which  prevent  the  valves  from  being  drawn 
out  of  the  ventricles  during  the  systole.  In  addition  to  this,  however,  we 
would  suggest  that  the  mutual  movements  of  the  fleshy  columns  and  the 
walls  of  the  heart  are  such  as  to  bring  the  edges  of  the  valves  almost  into 
approximation  at  the  very  beginning  of  the  systole,  and  before  any  fluid 
has  been  expelled.  If  there  wire  no  such  provision,  a  considerable 
quantity  of  the  blood  just  admitted  would  regurgitate  into  the  auricle 
before  the  blood  has  time  to  float  together  the  margins  of  the  valvular 
flaps,  so  as  to  close  the  aperture.  The  position  of  things  is  very  different 
with  the  semilunar  valves  when  they  commence  to  act,  seeing  that  when 
the  ventricle  has  ceased  to  propel  the  blood  forward,  it  is  still  for  an  instant 
shut,  like  the  doubled  fist,  by  its  rigid  walls;  consequently,  when  the 
elastic  force  of  the  arterial  walls  begins  to  return  the  blood  back  upon  the 
valves,  that  fluid,  incapable  of  entering  the  shut  ventricle,  finds  its  way  at 
once  behind  the  valves,  so  as  to  close  them.  Indeed,  as  Dr.  Alderson 
suggested  to  us,  owing  to  the  peristaltic  movement  of  the  ventricle,  those 
portions  nearest  the  valves  at*e  the  last  to  contract,  and  consequently,  as 
the  ventricle  is  emptied,  the  bases  of  the  valves  become  approximated. 

Our  space  will  not  allow  us  to  consider  in  detail  the  question  of  the 
heart's  sounds,  with  regard  to  which  we  gladly  refer  the  reader  to  the 
lucid  and  comprehensive  details  in  Dr.  Bellingham*s  work,  as  well  as  to 
Skoda's  and  Dr.  Herbert  Davies's  valuable  writings,  and  the  various  original 
memoirs  referred  to  by  those  authors.  We  would,  however,  remark,  that 
we  completely  coincide  in  opinion  with  Skoda  and  Dr.  Stokes,  as  to  the 
compound  nature  of  the  sounds,  as  we  have  previously  stated  in  the 
'Provincial  Medical  Transactions'  for  1844.  We  there  insist  on  the 
effect  of  the  impulse  of  the  heart  upon  the  walls  of  the  chest,  in  producing 
what  we  term  the  impulse  noise,  that  being  one  of  the  elements  of  the 
systolic  heart  sound,  as  Skoda  long  since  clearly  stated.  The  impulse 
noises  are  only  heard  over  that  part  of  the  chest  with  which  the  walls  of 
the  heart  are  in  contact;  they  are  obliterated  by  the  thinnest  wedge  of 
inter]:K>sed  lung;  consequently  those  noises  muffle  and  obscure  a  valve 
murmur  over  the  superficial  cardiac  region,  but  they  cease  to  do  so  imme- 
diately beyond  that  region.  The  mitral  murmur  is  therefore  generally 
much  louder  and  clearer  to  the  left  of  the  apex,  than  over  the  aj>ex  itself. 
We  found  out,  almost  by  accident,  that  the  interposition  of  a  slip  of 
paper  between  the  skin  and  the  stethoscope,  applied  over  the  cardiac 
region,  completely  obliterates  the  impulse  noises.  Any  valve  murmurs 
present  are  thus  usually  rendered  much  clearer,  owing  to  the  obscuring 
impulse  noises  being,  as  it  were,  dissected  away.  Why  this  is  so  we  cannot 
tell ;  the  fiwjt  itself  readily  admits  of  confirmation ;  and  Dr.  Todd  has 
already  corroborated  our  observation,  in  one  of  his  valuable  clinical  lec- 
tures. As  the  heart's  impulse  is  now  before  us,  we  would  here  protest 
against  a  singular  error  broached  by  Skoda,  who  states,  from  observations 
made  by  him  on  a  child  devoid  of  sternum,  that  the  apex  of  the  heart 
descends  (me  inch  during  systole.     This  is  altogether  contrary  to  the 
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observations  of  every  experimenter  on  the  movements  of  the  heart.  "We 
noticed  the  heart  of  an  ass  under  the  influence  of  the  wourali,  beating  with 
full  vigour  for  four  hours,  and  we  found  that  the  descent  of  the  apex 
during  systole  was  trifling.  Gutbrod  and  Skoda  consider  that  the  impulse 
is  caused  by  the  recoil  of  the  ventricle  when  the  blood  is  being  propelled 
into  the  arteries,  on  the  principle  of  the  motion  of  Segner's  wheel,  Barker's 
mill,  and  the  rocket.  This  view  was  ably  put  forth  and  proved  by  Dr. 
Alderson,  as  early  as  1825.*  Besides  this  cause,  we  would  suggest  that 
the  following  additional  causes  co-operate  in  producing  the  impulse.  The 
elongation  of  the  ventricle,  owing  to  its  lateral  contraction,  just  as  th^ 
tongue  is  protruded ;  the  tilling  of  the  auricles  behind,  and  to  the  right 
of  the  respective  ventricles  during  their  systole,  which  displaces  the  ven- 
tricles forward,  on  the  principle  of  Bramah's  hydraulic  press;  and  the 
tendency  to  straighten  the  aorta  and  pulmonary  artery  by  the  rush  into 
them  of  the  blood  during  systole,  as  Hunter  put  forth. 
The  following  remarks  by  Dr.  Stokes  are  of  great  value : 

"  It  too  often  happens,  when  the  existence  of  a  valvular  disease  is  determined, 
that  great  labour  is  expended  in  ascertaining  the  exact  seat  and  nature  of  the 
affection.  Long  and  careful  examinations  are  made,  to  determine  whether  the 
disease  exists  at  the  right  or  left  side  of  the  heart ;  whether  it  be  a  lesion  of  the 
mitral,  tricuspid,  or  the  semilunar  valves ;  a  contraction  or  diktatiou ;  an  ossifi- 
cation ;  a  permanent  patency,  or  warty  excrescence.  Now,  though  in  some,  we 
might  say  in  many  cases,  these  questions  may  be  resolved  with  considerable 
accuracy,  it  is  also  true,  that  in  a  large  number  their  determination  is  of  compara- 
tively trifling  importance ;  and  the  two  great  practical  points  to  be  attended  to 
are,  first,  whether  the  murmurs  really  proceed  from  an  organic  cause,  and  next, 
what  is  the  vital  and  physical  condition  of  the  muscular  portions  of  the  heart;  for 
it  is  upon  these  points  that  prognosis  and  treatment  must  entirely  depend.  There 
is,  indeed,  no  otiier  organ  whose  affections  more  fully  illustrate  the  truth  of  this 
principle,  that  in  dealing  with  the  diseases  of  adjacent  structures,  diagnosis  is 
easy  where  it  is  iuiportant,  and  of  little  value  where  it  is  dilficult  or  impossible. 

"  Another  source  of  the  difficulties  with  which  this  subject  b  surrounded  is, 
that  rules  of  diagnosis  are  in  many  cases  founded  on  the  supposition  of  the  isola- 
tion of  disease ;  hut  every  practical  man  knows,  that  in  chronic  diseases  of  the 
heart,  isolation  is  the  exception,  and  complication  the  rule.  Hence,  one  reason  why 
disease  at  the  bedside  so  rarely  corresponds  with  its  description  in  books 

"  The  various  effects  of  organic  disease  on  the  function,  structure,  and  form  of 
the  valves,  is  describ<»d  in  every  work  on  pathological  anatomy.  Iji  a  practical 
poiut  of  view,  it  would  be  sufficient  to  recognise  contraction  or  dilatation  of  the 
oritices,  both  of  which  conditions  are  attended  by  a  permanently  open  state 

"  For  it  appears  certain  that  we  must  be  ^^iued  m  our  treatment  of  valvular 
disease  less  by  the  condition  of  the  valves,  than  by  that  of  the  muscular  portions 
of  the  heart.  The  practical  physician,  having  satisfied  himself  that  a  valvular  dis- 
ease exists,  will  not  devote  too  much  time  m  ascertaining  its  exact  nature ;  but 
he  will  examine  into  the  vital  and  mechanical  state  of  the  heart's  cavities.  He 
will  ascertain  the  amount  of  vigour  of  the  heart,  whether  its  force  is  above  or 
billow  the  natural  standard ;  whether  it  is  liable  to  excitement  from  slight  causes : 
and  whether  irreg^ularity  of  action  or  the  opposite  is  its  ordinary  state.  He  will 
endeavour  to  determine  the  duration  of  the  disease  and  its  origin,  and  examine 
how  far  the  brain,  lungs,  or  liver,  have  suffered  from  the  mechanical  or  vital  effects 
of  disease  of  the  heart.  Thus  he  will  obtain  some  ride  of  treatment,  and  as  the 
two  most  common  diseases  of  the  orifices — viz.,  permanent  patency  of  the  aortic 
and  mitral  valves,  when  occurring  in  an  isolated  form,  are  not  difficult  to  dis- 
tinguish, he  will,  so  far  as  treatment  and  prognosis  are  concerned,  be  able  to 
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give  to  the  patient  all  the  advantages  which  the  present  state  of  medicine  can 
afford."  (pp.  131-135.) 

Dr.  Stokes  then  gives  a  succession  of  formulse  for  the  diagnosis  of  the 
various  valviilar  diseases  of  the  heart,  which,  with  one  exception,  do  not 
differ  from  the  received  views.  That  exception  relates  to  extreme  oaaific 
disease  of  the  aortic  orifice.  He  has  witnessed  two  or  three  such  cases,  in 
which  there  was  an  extremely  loud  and  musical  murmur  at  the  aortic 
orifice,  transmitted  through  the  whole  extent  of  the  arterial  tree. 

"  In  two  cases,  the  sounds  were  distinctly  audible  to  the  patients,  who  were 
conscious  of  their  existence  at  almost  every  point  of  the  body.  With  one  patient 
the  perception  of  these  sounds  was  the  principal  cause  of  nis  suffering,  for  his 
general  health  long  continued  excellent,  and  the  heart's  action  was  out  little 
excited.  This  gentleman  once  observed  to  me,  tAai  his  entire  body  too*  one  hmm- 
ming-iop.  The  loudness  of  the  tone  varied  with  the  force  of  the  heart.  When  I 
first  saw  him,  the  sounds  were  audible  at  the  distance  of  at  least  three  feet ;  but 
when  the  force  of  the  heart  had  been  reduced  by  local  treatment,  the  use  of  seda- 
tives, and  by  removing  all  causes  of  bodily  and  mental  excitement,  the  loudness  of 
the  sound  at  the  aortic  orifice  was  so  much  reduced,  as  to  render  it  inaudible, 
unless  by  applying  the  ear.  Even  under  these  circumstances,  the  musical  sound 
of  the  small  artenes  still  continued,  though  not  to  such  a  degree  as  to  cause  annoy- 
ance to  the  patient."  (p.  139.) 

Dr.  Stokes  remarks,  that  the  complications  of  heart  disease  are  so 
numerous  and  varied,  that  it  is  impossible  to  determine  the  exact  nature 
of  every  case  that  may  come  before  us. 

The  loudness  of  the  valvular  murmur  is  by  no  means  proportioned  to 
the  extent  of  disease.  Indeed,  as  we  have  already  remarked,  aortic,  and 
even  mitral  murmurs,  may  be  present  when  there  is  no  valve  disease.  On 
the  other  hand,  extensive  valve  disease  may  exist  without  any  attendant 
murmur.  Decrease,  and  even  disappearance  of  a  murmur,  may  coincide 
with  the  increase  of  disease,  as  is  well  illustrated  by  Dr.  Stokes,  in  a  case 
of  ossification  and  contraction  of  the  mitral  valves,  in  which  there  was 
complete  disappearance  of  murmur  before  death ;  and  by  Mr.  O'Ferrall, 
in  a  series  of  cases  illustrative  of  the  disappearance  of  murmur  in  pro- 
gressive valvular  disease.*  He  believes  that,  with  the  advance  of  disease 
of  the  valves,  the  valve  may  be  so  altered  as  to  prevent  regurgitation,  and 
that  hence  the  regurgitating  murmur  disappears. 

Violent  action  of  the  heart  may  excite  murmurs,  when  both  the  heart 
and  the  blood  propelled  by  it  are  healthy.  The  so-called  amemic  murmur 
may  be  caused  by  the  moderate  action  of  the  healthy  heart  when  the 
blood  is  watery.  Valve  diseases  which  excite  murmur  may  cease  to  do 
so,  if  the  action  of  the  heart  becomes  too  feeble  or  too  rapid  to  generate 
the  sound.  The  physical  conditions  causing  the  murmur  may  be  changed, 
either  by  change  in  the  power,  the  force  exercised,  or  the  rapidity  of  the 
heart's  action;  the  increase  or  decrease  of  water  in  the  blood;  and  by 
the  ease  or  difficulty  with  which  the  blood  flows  through  the  capillaries 
of  the  system,  or  of  the  lungs. 

Perhaps  the  most  valuable  section  of  Dr.  Stokes'  work  is  that  relating 
to  the  latency  of  chronic  valvular  disease : 

"  The  doctrine  that  disease  of  the  valves,  when  it  is  uncomplicated  with  any 
functional  or  organic  lesion  of  the  muscles  of  the  heart,  is  often  so  latent  as  to  be 
Budiscoverable  without  physical  examination,  is  one  of  the  great  truths  for  which 
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we  arc  indebted  to  the  genius  of  Laenncc.  And  it  is  not  yet  suflSciently  insisted 
on,  that  valvular  disease,  even  to  an  extreme  degree,  may  affect  the  heart  without 
there  being  anything  in  the  previous  history  or  existing  symptoms  which  could 

lead  us  to  suspect  the  existence  of  such  a  lesion 

"Tlie  effects  of  injudiciously  communicating  to  the  patient  that  his  heart  is 
organically  diseased,  in  conjunction  with  those  of  an  ignorant  and  destructive 
medication,  produce  that  very  condition  the  absence  of  which  has  been  the 
patient*s  chief  safety.  The  heart  becomes  irritable,  irregular,  perhaps  excited, 
and  it  is  then  no  wonder  that  the  symptofns  of  disease  are  superadded  to  the  signs** 
(pp.  146,  U7.) 

Dr.  Stokes  relates,  in  illustration,  the  instructive  case  of  a  gentleman, 
of  full  habit,  generous  in  his  diet,  athletic  and  active,  in  whom  a  physician 
detected  a  mitral  murmur  during  a  casual  attack  of  bronchitis.  He  was 
warned  of  the  heart  disease,  restricted  in  his  diet,  and  forbidden  exercise. 
Unnecessary  medical  treatment,  and  the  fear  of  sudden  death,  produced 
in  this  ardent  young  man  depression  both  of  mind  and  body.  Dr.  Stokes 
suspected  that  the  murmur  indicated  some  very  old,  passive,  and  stationary 
valvular  disease,  originating,  some  seven  years  previously,  during  an 
attack  of  rheumatic  gout.  He  was  re-assured,  allowed  stimulants  in 
moderation,  and  advised  to  keep  to  his  profession.  Some  years  later  he 
was  seen  in  the  highest  state  of  health  and  spirits,  after  a  month's  excur- 
sion in  Scotland,  where  he  was  on  foot  walking  over  mountains  for  eight 
hours  a  day,  carrying  a  heavy  gun,  and  using  stimulants  freely.  The 
murmur  continued  unchanged. 

Every  medical  man  has  met  with  cases,  especially  among  the  members 
of  our  own  profession,  wherein  a  casual  palpitation  had  led  to  the  fear  of 
heart  disease,  such  fear  itself  creating  a  crowd  of  formidable  symptoms, 
the  whole  of  which  have  disappeared  as  soon  as  a  careful  examination  has 
convinced  them  that  the  heart  is  healthy.  If  the  mere  fear  of  heart 
disease  can  produce  such  formidable  eti'ects  on  the  fi*ame,  how  much 
more  formidable  must  be  the  effects  produced,  when  a  patient,  ignorant 
of  the  fact,  is  officiously  informed  that  he  has  disease  of  the  he-art. 

Dr.  Stokes  presents  us  with  two  cases  illustrating  an  opposite  state  of 
things  in  two  young  girls,  who,  with  all  the  symptoms  of  ansemia,  presented 
what  were  probably  only  anaemic  bruits.  No  diagnosis  was  made.  One 
dropped  dead  while  leaving  her  father's  door,  after  having  for  three  years 
perfectly  regained  her  health.  The  other  died  in  the  course  of  two  years, 
and  in  her  the  mitral  orifice  was  so  contracted  as  scarcely  to  admit  the 
passage  of  a  quill. 

Two  other  cases  are  given,  in  which  there  was  extreme  aortic  narrow- 
ing. One  of  these  was  a  man  of  exceedingly  active  habits  up  to  his  fatal 
illness,  a  few  days  before  death.  The  other,  also  of  active  habits,  was 
attacked  with  extreme  dyspnoea  after  walking  up  hill.  Afterwards 
walking  even  on  level  ground  produced  great  distress.  In  the  course  of 
six  months  he  became  dropsical,  and  died  rather  suddenly. 

We  have  here,  then,  illustrations  of  the  sudden  development  of  the 
symptoms  and  signs  of  a  long  pre-existing  disease,  and  of  the  great  fact, 
that  the  sufferings  of  disease  are  much  less  dependent  on  the  mechanical 
than  the  vital  condition  of  organs. 

"  Considered  with  reference  to  practical  medicine,  we  may  divide  cases  of  val- 
vular disease  into  two  classes,  in  one  of  which  there  is  reason  to  believe  that  a 
carditis  has  been  the  first  step  in  the  morbid  process,  while  in  the  second  we  are 
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without  evidence  that  the  alteration  of  the  valve  has  been  in  any  way  connected 
witli  an  inflammatory  process 

"  In  cases  of  the  appearance  of  a  valvular  murmur,  in  the  course  of  or  inune- 
diately  after  the  subsiaence  of  an  attack  of  pericarditis,  we  are  to  use  all  proper 
means  to  remove  the  endocardial  inflammation.  So,  also,  in  the  examples  of  the 
recent  development  of  a  valvular  murmur  in  cases  of  excitement  of  the  neart,  even 
without  pericarditis,  the  same  practice  is  to  be  employed ;  and  experience  shows 
that  in  many  of  such  cases  the  treatment  is  followed  by  success,  and  organic  dis- 
ease of  the  heart  prevented.  But  we  must  be  sure  that  the  murmur  is  of  recent 
origin,  and  we  should  take  care  not  to  prolong  our  treatment  beyond  a  JBstifiable 
period 

"  The  persistence  of  the  murmur  for  a  week  or  ten  days  is  regarded  by  Dr.  Hope 
as  indicating  that  the  disease  has  passed  into  the  chronic  stage,  and  this,  he  oo- 
serves,  may  continue  for  several  weeks,  or  even  months,  and  still  be  benefited  by 
antiphlogistic  treatment.  I  have  seen  several  cases  in  which,  after  a  month,  there 
was  this  much  evidence  of  a  chronic  inflammation,  that  stimulants  seemed  to  over- 
excite  the  heart ;  but  I  think  it  probable  that,  should  the  murmur  persist  for 
more  than  three  or  four  weeks,  we  should  be  very  watchful,  lest,  by  continuijig  a 
reducing  treatment,  we  weaken  the  system  too  much  in  the  vain  endeavour  to 
remove  an  organic  change."  (pp.  155,  156,  157.) 

It  is  a  source  of  real  regret  to  us  that  Dr.  Stokes,  while  stating  "  that 
we  are  to  use  all  proper  means  to  remove  endocardial  inflammation ;  and 
that,  in  many  such  cases,  the  treatment  is  followed  by  success,  and  organic 
disease  of  the  heart  prevented,"  has  not  detailed  to  us  his  mode  of  treat- 
ment. We  to  this  day  gain  by  the  valuable  suggestions  as  to  treatment 
with  which  Dr.  Stokes  has  throughout  interspersed  his  work  on  *The 
Diseases  of  the  Lungs,*  as  the  various  cases  arise.  In  this  work  he  has 
not,  unfortunately,  pursued  this  plan  to  the  same  extent. 

If  the  "  reducing''  treatment  to  be  adopted  in  endocarditis  consist  in 
free  mercurialization,  large  and  repeated  leechings  and  abstinence  from 
food,  or,  indeed,  whatever  the  "  reducing '  plan  may  be,  we  would  strongly 
protest  against  its  being  continued  for  anything  like  three  or  four  weeks. 
We  would  here  put  two  very  important  questions — Does  experience  show 
that,  in  many  such  cases,  treatment  is  followed  by  success,  and  organic 
disease  of  the  heart  prevented?  and  does  a  reducing  plan  of  treatment  tend 
to  that  all-important  result?  We  fear  that  these  questions  must  be 
answered  in  the  negative.  We  hear  an  endocardial  murmur,  and  we 
infer  endocarditis;  the  patient  recovers,  and  sometimes  no  sign  of  en- 
docardial disease  remains.  Is  it  impossible  for  such  a  happy  result 
to  follow  iu  some  cases  independently  of  all  treatment?  The  vas- 
cular granulations  and  fibrine  that  fringe  the  valves  in  endocarditis, 
and  cause  regurgitation,  tend  of  themselves,  in  the  progress  of  the 
disease,  to  shrink  up  into  minute  beads  or  prominences,  the  mere  cica- 
trices of  the  disease,  that  no  longer  render  the  valves  inefficient.  Unfor- 
tunately, the  anxious  part  of  such  cases  is  that  we  find  the  murmur  too 
often  remain  for  life,  in  spite  of  our  treatment.  Are  we  quite  certain  that 
it  never  does  so  because  of  our  treatment?  Mercury,  in  its  full  action, 
tends  to  soften  and  disorganize  the  tis.sue8.  This  unquestionably  is  so  iu 
pleuritis,  pericarditis,  and  pneumonia,  and  we  are  comj>elIed  to  infer  that 
it  is  so  likewise  in  endocarditis.  We  have  now  under  our  care,  in  St. 
Mary's  Hospital,  a  young  man  with  acute  rheumatism,  who  was  admitted 
in  a  state  of  ptyalism.  There  were  then  the  signs  and  symptoms  of  a 
commencing  endocarditis,  which  increased  iu  intensity  from  day  to  day. 
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although — may  we  not  say  because? — the  system  was  under  the  full 
influence  of  mercury.  Absolute  rest,  the  application  of  a  few  leeches,  and 
opium,  with  or  without  antimony,  repeated  in  grain  doses,  at  first  every 
two  or  three  hours,  and,  as  the  required  eflFect  is  produced,  at  longer  inter- 
vals, along  with  lemon-juice  or  a  saline,  will,  we  believe,  generally  bring  a 
case  of  endocarditis  through  at  least  as  effectually  as  a  more  reducing  plan 
of  treatment.  The  only  ground  for  giving  mercury  in  such  a  case  we 
believe  to  be  the  absence  of  bile  in  the  motions. 

Dr.  Stokes,  after  making  some  valuable  practical  remarks  on  the  im- 
poiiiance  of  observing,  in  cases  of  valvular  disease,  whether  there  be 
obstruction  to  the  circulation ;  increased  or  lessened,  regular  or  irregular, 
action  of  the  heart ;  and  actual  enlargement  of  the  cavities  of  the  organ, 
remarks — 

"  That,  while  the  diagnosis  of  valvular  disease  depends  on  the  existence  and 
appreciation  of  certain  physical  signs,  the  questions  of  prognosis  and  treatment 

depend  upon  the  condition  of  the  muscular  portions  of  the  heart The  study 

of  cardiac  pathology  leads  irresistibly  to  the  conclusion,  that  in  valvular  disease  the 
source  of  irregular  and  excited  action  is  to  be  sought  for  less  in  the  condition  of 
the  valves  than  in  that  of  the  heart  itself."  (pp.  160-61.) 

Irregular  or  intermittent  action  of  the  heart,  he  well  remarks,  is  by  no 
means  necessarily  due  to  heart-disease.  Sometimes  these  exist  where  au 
emetic,  an  anti-nervous  draught,  an  attack  of  gout,  or  a  few  doses  of  a 
mercurial,  will  restore  the  natural  action  of  the  heart.  This  was  well 
illustrated  in  the  case  of  a  lady  who  was  for  some  years  subject  to  attacks 
of  violent  palpitation,  attended  by  a  loud  bellows-murmur.  Dr.  Stokes, 
who  was  consulted  during  a  paroxysm,  saw  her  again  in  ten  days-— the 
heart  was  tranquil,  and  every  trace  of  murmur  had  disappeared.  Several 
years  later,  he  saw  her  in  perfect  health.  She  had  discovered  her  own 
cure,  and  this  was  the  use  of  an  emetic  at  the  commencement  of  each 
attack. 

In  the  case  of  a  young  man  suffering  from  the  most  violent  action 
of  the  heart,  the  treatment  was  of  extreme  activity ;  repeated  bleedings, 
mercury,  and  other  such  means,  produced  not  the  slightest  effect  on  the 
heart's  action,  though  his  strength  was  much  exhausted.  Death  being 
expected,  the  treatment  was  fortunately  suspended.  An  ether  and  lau- 
danum draught  excited  vomiting,  whereon  the  heart  became  tranquil,  the 
murmurs  disappeared,  and  the  convalescence  was  rapid. 

Dr.  Stukes  says,  truly,  that  an  imperfect  state  of  the  valves  may  be 
induced  by  many  causes  besides  inflammation.  In  that  spirit  of  subtle 
analysis  which  so  often  distinguishes  him,  he  enumerates  these,  and  adds^ 
that  if  we  include  inflammation  we  have  not  less  than  twelve  pathological 
conditions  which  may  induce  valvular  disease,  (p.  172.) 

Furget's  statement  that  isolated  cases  of  di.sease  of  the  aortic  and  of  the 
mitral  valves*  are  about  equally  fi-equent,  and  that  their  simultaneous  affec- 
tion is  a^  frequently  met  with  as  the  isolation  of  disease  in  either  orifice, 
is  thought  by  Dr.  Stokes  to  be  not  far  from  the  truth  if  we  consider  the 
mere  occurrence  of  anatomical  lesion  rather  than  the  actual  amount  of 
disease;  but  if  we  discard  cases  of  slight  altei-ations,  insufficient  to  inter- 
fere with  the  action  of  the  valves,  it  will  probably  be  found  that  there  are 
more  cases  of  isolation  of  disease  of  the  mitral  than  the  aortic  orifice.  Let 
lis  test  these  inferences  by  the  observations  of  others.     Aooording  to— 
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From  this  table  we  may  safely  infer  that  the  mitral  valves  are 
more  subject  to  disease  than  the  aortic;  that  the  disease  is  more  often 
limited  to  one  valve  or  other,  than  common  to  both,  but  that  it  is  more 
often  common  to  both  than  limited  to  either;  that  when  associated  with 
acute  rheumatism,  disease  affects  both  valves  in  the  greater  number  of 
cases,  and  the  mitral  more  frequently  than  the  aortic ;  that  in  the  young, 
who  are  subject  to  acute  rheumatism,  disease  of  the  mitral,  and  in  the 
old,  who  are  subject  to  atheroma,  disease  of  the  aortic  valve  predominates; 
and  that  in  the  more  severe  cases,  in  which  the  valve  disease  is  itself  the 
cause  of  death,  the  mitral  valve  is  by  far  the  most  frequently  affected. 
The  last  iuference,  if  confirmed  by  larger  ret\ims,  is  of  great  importance, 
seeing  that  it  proves  mitral  valve  dis^ise  to  be  the  most  prone  to  go  on 
to  a  fatal  issue,  more  so  even  than  simultaneous  disease  of  both  valvefl. 
Dr.  Ormerod  is  the  only  observer  who,  giving  all  cases  of  valve  disease, 
has  made  the  important  distinction  between  the  slighter  cases  and  thoae 
in  which  the  valve  disease  was  itself  the  cause  of  death.  We  trust  that 
this  distinction  will  in  future  be  made  by  those  accurate  observers  now 
engaged  with  the  statistics  of  heart  disease. 

Dr.  Stokes  justly  remarks,  that  the  so-called  new  law  laid  down  by 
Forget,  that  the  cavities  of  the  heart  are  dilated  and  hypertrophied 
behind  the  seat  of  valvular  obstruction,  and  entitled  the  law  of  dilatation 
a  tergo,  was  alrea<ly  vindicated  by  Dr.  Adams,  in  his  admirable  paper  in 
the  fourth  volume  of  the  *  Dublin  Hospital  Reports.'  Forget  deserves 
credit  for  calling  attention  strongly  to  retro-dilatcUion  as  an  additional 
diagnostic  sign  in  diseases  of  the  valves.  The  pathological  condition, 
however,  of  dilatation  and  hypertrophy  a  tergo  has  been  clearly  stated  by 
many  of  the  best  observei's,  long  before  either  Dr.  Adams  or  Forget  wrote. 
Seuac  puts  the  whole  case  comprehensively  before  us.*  He  states  that 
obstruction  to  circulation  in  the  aorta,  whether  from  narrowing  or  dila- 
tation of  the  vessel,  or  (though  this  is  less  clearly  stated)  from  disease  of 
its  valves,  causes  dUatation  of  the  left  ventricle ;  while  obstruction  to  the 
circulation  through  the  lungs  causes  dilatation  of  the  right  cavities.  He 
also  states  that  obstruction  or  regurgitation  through  the  auriculo-ventri- 
cular  opening  causes  dilatation  of  the  auricle.  He  likewise  gives  a  case 
in  which  aortic  regurgitation  caused  extensive  dilatation.  In  reasoning 
on  a  remarkable  case  of  aortic  valve  disease,  related  by  Lancisi,  in  which 
the  left  cavities  were  small,  the  right  dilated,  he  conceives  that  the  left 
ventricle,  though  the  first  to  be  engorged,  might  resist  the  dilatation, 
owing  to  the  thickness  of  its  walls:  but  considering  the  small  size  of  the 
left  auricle,  he  conceives  that  there  must  have  been  in  the  lungs  themselves 
some  obstacle  which  arrested  the  blood  in  the  right  cavities.  Morgagni,f 
who  re-states  with  greater  precision  the  views  of  Senac,  while  arguing  on 
this  very  case,  says,  that  dilatation  of  the  left  ventricle  is  joined  with 
disorders  of  the  aorta  or  its  valves,  that  of  the  right  ventricle  with  impe- 
diments in  the  pulmonary  artery  or  lungs.  Portal,^  in  giving  a  lucid 
digest  of  Senac^s  views,  says  that  if  the  obstacle  to  circulation  reside 
in  the  aortic  opening,  the  aorta  itself,  or  its  minute  branches,  the  left 
ventricle  may  be  dilated  by  the  blood,  which  finds  a  difficult  exit,  and 

*  Maladies  du  Goeor.  torn.  i.  pp.  406 — 64.  f  Letter  xvitt.  6. 

X  Anatomie  M^caie,  torn.  ill.  p.  90. 
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then  the  left  auricle  and  pulmonary  veins;  and  that  in  succession  the 
right  Ventricle  and  auricle,  and  even  the  venae  cavse,  may  be  dilated. 
Bums*  from  observation,  takes  up  a  position  diametrically  opposite  to 
iJr.  Parry's  statement,  that  it  is  generally  the  cavity  immediately  before 
the  obstructed  part  which  is  dilated;  and  states  that,  in  proportion  to  the 
resistance  offered  to  the  passage  of  the  blood,  the  circulating  powers  have 
their  strength  augmented.  Corvisart,  Dr.  Williams,  Rokitansky,  and 
many  recent  authors,  have  clearly  stated  the  law  of  dilatation  and  hyper- 
trophy a  tergo. 

To  find  out  as  nearly  as  possible  the  actual  and  ascertained  effect  of 
the  several  valve  diseases  on  the  walls  and  cavities  of  the  heart,  we  have 
made  an  analysis  of  such  cases,  given  by  various  authors,  as  throw  light 
upon  the  subject.t  Before  examining  this  evidence,  it  will  be  well  to  con- 
sider what  other  morbid  states,  besides  the  various  valve  diseases,  influence 
the  cavities  and  walls  of  the  heart.  In  most  cases  of  disease,  there 
is  not  one  ailment  only,  but  the  association  of  several  morbid  states.  It 
is  often  difficult  to  discover  which  of  these  morbid  states  was  induced  by, 
and  which  induced  the  others.  Disease  in  one  organ  is  often  at  once  both 
the  effect  and  the  cause  of  disease  in  another  organ,  so  intimate  and  con- 
tinual are  the  mutual  reactions  of  one  part  of  the  frame  upon  another, 
which,  indeed,  blend  to  form  the  whole  living  organism.  These  different 
morbid  states  existing  at  the  same  time,  may  tend  to  produce  totally 
opposite  effects,  and  thus  sometimes  we  shall  have  a  result  common  to 
both  or  several  causes ;  sometimes  one  influence  will  override  the  other, 
so  that  a  given  morbid  state  may  not  be  followed  by  its  usual  effects  and 
diagnostic  signs. 

All  pathologists  agree,  that  dilatation  or  hypertrophy,  or  both,  of  the 
right  cavities  may  be,  and  usually  is,  excited  by  bronchitis,  emphysema, 
and  any  lung  disease  in  which  there  is  an  obstacle  to  the  flow  of  blood 
through  the  lungs.  Phthisis  appears  to  be  an  exception  to  this  law ; 
but  in  phthisis,  the  blood  and  the  solids  are  both  lessened  in  proportion 
to  the  lessened  capacity  of  the  lungs.  This  is  not  so,  however,  always ; 
and  if  we  examine  the  weight  of  the  heai-t  in  cases  of  phthisis,  we  shall 
find  that  in  scarcely  any  case  is  the  heart  lessened  in  average  weight  more 
than  the  body.  In  many  cases  the  heart  maintains  the  normal  size, 
although  the  body  has  lost  weight  largely,  and  in  some  cases  the  heart  is 
absolutely  larger  than  it  is  in  health.  We  need  scarcely  say,  that  in  the 
flrst  case,  the  heart  is  normal  in  relation  to  the  body  and  blood,  and  that 
in  both  the  last  cases  it  is  really  enlarged. 

Kokitanskyj:  gives  a  complete  analysis  of  the  conditions  of  the  lungs 
inducing  active  dilatation  of  thf^  right  cavities ;  and  he  also  rightly 
claims  for  disease  of  the  arterial  trunks,  such  as  atheroma,  aneurism, 
dilatation,  or  narrowing — whether  of  the  lungs  or  of  the  system — the 
power  of  inducing  dilatation  of  the  right  and  left  cavities  respectively. 
But,  while  he  recognises  obstruction  through  the  pulmonic  capillaries  as 

•  Diseases  of  the  Heart,  p.  167. 
t  These  cases,  in  namber  96,  the  analysis  of  which  is  grouped  in  the  followinf?  table,  are 
related  by  Abercrombie,  Adams,  Barlow,  boulliaud.  Bums,  Chevers,  Corvisart,  Forbes,  Forget, 
Hodgkin,  Hope,  Laennec,  Latham,. M'Dowell,  Mills,  Ormerod,  Parkes,  Seuag,  Sibson  (M.S.), 
Spittal,  and  Stokes. 

t  Tathological  Anatomy  (Sydenham  Society's  translation),  vol  iv.  pp.  162 — 4. 
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a  cause  of  dilatation  of  the  right  ventriclei  he  does  not  recognise  obstruc- 
tion through  the  systemic  capillaries  as  a  cause  of  dilatation  of  the  left 
ventricle.  In  a  paper  on  the  causes  of  respiration,*  we  have  considered 
the  retrograde  influence  of  the  systemic  as  well  as  the  pulmonic  capil- 
laries on  the  heart.  Under  the  influence  of  fright  and  de.spair,  and  even 
joy,  the  left  ventricle  has  again  and  again  been  ruptured  ;t  the  action  of 
the  ventricle  has  been  so  strong  as  absolutely  to  lacerate  itself;  but  the 
obstruction  to  the  circulation  through  the  capillaries  has  been  so  great, 
as  to  prevent  the  escape  of  the  blood,  and  to  cause  the  walls  of  the 
cavity  to  spend  their  force  upon  themselves.  The  depressing  passions 
occasion  hjrpertrophy  of  the  left  ventricle,  as  Senac  remarked,  an  efl'ect 
palpably  due  to  the  continued  resistance  to  the  systemic  capillary  circula- 
tion, and  the  augmented  force  used  by  the  ventricle  to  overcome  the 
obstacle. 

In  kidney  disease,  hypertrophy  and  dilatation  of  the  left  ventricle  is  a 
frequent  effect.  Dr.  Bright,  in  the  first  volume  of  *  Guy's  Hospital 
Reports,'  gives  100  cases  of  Bright's  disease;  of  these,  52  had  hypertrophy, 
although  no  valve  disease  existed  in  34  of  them.  In  1 1  of  these  34  cases, 
the  coats  of  the  aorta  were  affected.  The  hypertrophy  was  most  marked 
in  the  left  ventricle  21  times,  in  the  right,  twice;  and  in  these  two  cases 
the  lungs  were  affected.  It  is  clear,  as  Dr.  Bright  suggests,  that  the 
altered  quality  of  the  blood  so  affects  the  capillary  circulation  as  to  render 
greater  action  necessary  to  force  the  blood  through  the  distant  subdivi- 
sions of  the  vascular  system.  In  33  cases,  the  heart  was  healthy  or  small. 
This  tends  to  prove  that  it  is  not  obstructed  circulation  through  the 
capillaries  of  the  kidneys  alone  that  induces  the  h3rpertrophy,  but  rather 
through  those  of  the  whole  system.  Dilatation  and  hypertrophy  arise 
really  from  the  same  cause — namely,  increased  resistance  to  the  exit  oi 
blood  from  the  cavity,  and  increased  efforts  to  expel  the  blood.  If  the 
waUs  be  soft  and  yielding,  dilatation  is  in  excess  of  hypertrophy — if  firm 
and  fleshy,  hypertrophy  is  in  excess  of  dilatation ;  usually,  however,  they 
are  combined. 

*  Provineial  Medical  TraQsactions  for  1851. 
t  See  Dr.  Stroad,  on  the  Death  of  Christ,  for  many  inttanoei. 
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These  tables  tend  to  prove,  that  by  far  the  larger  proportion  of  valve 
diseases  thickeu  the  walls  and  enlarge  the  cavities  of  the  heart;  that 
aortic  regurgitation  with,  and  still  more  without,  narrowing,  of  the  aper- 
ture induces  active  dilatation  of  the  left  ventricle,  followed  consecutively 
by  enlargement  of  the  left  auricle,  and  the  right  ventricle  and  auricle ; 
that  disease  of  the  pulmonic  valves  causes  dilatation  of  the  right  cavities ; 
that  mitral  narrowing,  with  regurgitation,  leads  to  enlargement  of  the 
left  auricle,  followed  in  succession  by  dilatation  of  the  pulmonary  veins, 
congestion  in  the  lungs,  enlargement  of  the  right  ventricle  and  auricle, 
distension  of  the  venae  cavse,  engorgement  of  the  liver,  congestion  in  the 
systemic  capillaries,  and  at  length,  and  in  nearly  one  half  of  the  cases, 
enlargement  of  the  left  ventricle ;  and  that  combined  disease  of  the  aortic 
and  mitral  orifices,  causes  enlargement  of  the  left  ventricle,  and  to  a  less, 
but  nearly  the  same  extent,  of  all  the  other  cavities.  Forget  lays  down, 
at  p.  201,  the  law,  from  the  observation  of  one  case,  that  when  the  nar- 
rowing of  the  aortic  and  mitral  orifices  is  equal,  the  left  ventricle  is 
neither  hypertrophied  nor  dilated.  The  observations  brought  together  in 
the  above  table  contradict  this  law  of  Forget's,  which  is,  indeed,  upset  by 
a  case  given  by  himself,  at  p.  208,  wherein  the  aortic  and  mitral  orifices 
were  both  ossified,  and  yet  the  left  ventricle  was  much  dilated  and  hyper- 
trophied. 

In  the  great  majority  of  cases  in  which  a  murmur  is  heard,  the  mur- 
mur will  of  itself  lead  us  to  a  correct  diagnosis ;  in  some,  however,  as  we 
have  already  seen,  it  will  not.  In  such  instances,  the  size  and  force  of 
the  heart  will  materially  aid  us.  As  a  rule,  if  there  be  valve  disease,  the 
heart  is  enlarged,  and  its  impulse  is  increased  in  extent  and  power.  Now, 
if  the  murmur  be  anaemic,  the  heart  is  usually  lessened  rather  than 
enlarged,  and  the  impulse,  though  it  may  be  pretematurally  strong  and 
troublesome,  yet  it  is  quick  and  smart,  and  limited  within  the  cardiac 
region.  Murmur  may,  however,  be  present  without  valve  disease,  when 
there  Is  enlargement  of  the  heart  from  fatty  degeneration,  from  kidney 
disease,  or  gout,  or  from  adhesions.  In  fatty  disease,  the  extent  of  cardiac 
duluess  may  be  increased,  but  the  impulse,  though  possibly  extensive,  is 
generally,  but  not  always,  feeble.  In  kidney  disease  the  impulse  may  be 
as  extensive  and  powerful  as  in  valve  disease.  When  adhesions  exist, 
with  heart  enlargement,  the  superficial  cardiac  region  extends  as  high  as 
the  second  costal  cartilage;  the  sternum  and  ribs,  and  the  intercostal 
spaces,  are  drawn  firmly  inwards  during  systole,  returning  with  a  shock 
during  diastole ;  and  the  extent  of  dulness  and  of  impulse  are  scarcely 
lessened  during  a  deep  inspiration.  Then  all  these  conditions  may  co- exist 
when  murmur  is  present,  and  that,  too,  when  there  is  not,  as  well  as  when 
there  is,  valve  disease.  The  extent  of  cardiac  dulness,  and  the  amount 
and  power  of  the  impulse,  may  all,  like  other  diagnostic  signs,  taken 
singly  or  even  collectively,  fail  us  in  our  attempt  at  a  diagnosis.  As  Laenuec 
long  ago  observed,  and  as  Dr.  Stokes  so  often  and  so  well  enforces,  valve 
disease  has  but  little  influence  on  health  when  the  muscular  condition  of 
the  heai*t  remains  sound.  It  is  by  the  extent  and  power  of  the  impulse 
that  we  discover  the  heart's  muscular  condition,  and  its  observation  is, 
therefore,  practically  always  of  the  greatest  importance. 

The  left  ventricle  being  more  frequently  actively  dilated  in  disease  of 
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the  aortic,  the  right  ventricle  in  disease  of  the  mitral  orifice,  the  poiw^r  of 
distinguitthing  this  condit  ion  is  sometimes  of  value.  If  the  left  ventriole  be 
enlarged  and  hjpertropbied,  the  impulse  at  the  apex  protrudes  etron^y, 
ateadily,  and  extensively,  often  as  low  as  the  sixth  interoostai  spaoe,  and 
as  far  to  the  left  as  an  inch  beyond  the  nipple. 

"  If  the  right  ventricle  be  enlarged,  and  its  walls  tliickened,  the  lower  half  of 
the  sternum,  the  xiphoid  cartilage,  and  the  left  costal  cartilage  from  the  third  or 
fourth  to  the  seventn,  are  hcayed  gently  aud  steadily  forwarous,  not  by  a  pointed 
impulse,  but  by  a  diffused  steady  anvance ;  the  protruded  walls  UBoauy  fall  biek 
quickly  towards  the  eud  of  the  systole."* 

We  must  be  careful  not  to  infer  that  the  heart  is  enlarged,  when  the  per- 
ceptible impulse  is  increased  owing  to  the  uncovering  of  the  heart  when  the 
lungs  collapse  and  shrink  away  from  before  it,  which  is  often  the  case  in  the 
weak,  especially  when  confined  to  bed.  Still  less  must  we  decide  that  the 
heart  is  small  when,  owing  to  emphysema,  the  heart  is  sliielded  from  exami- 
nation by  the  enlarged  aud  interposed  lung,  and  is  drawn  down  into  the 
epigastrium  by  the  habitual  descent  of  the  diaphragm,  when  the  impnlae  is 
felt,  not  between  the  ribs,  but  in  the  epigastrium  only ;  and  when  the  heart, 
instead  of  being  small,  is  actually  enlarged,  especially  in  the  right  cavities. 
We  must  then  take  care  not  to  mistake  a  large  for  a  small  heart,  becaiue  it 
is  covered  by  enlarged  lung,  nor  a  small  for  a  large  heart,  because  it  is  naked 
of  lung.  Forget  gives,  with  admirable  candour,  a  case  iUustrative  of  this 
source  of  error,  in  which  he  mistook  aortic  for  mitral  disease,  owing  to 
supposed  non-hypertrophy  of  the  left  ventricle,  that  ventricle  being 
evidently  masked  by  emphysematous  lung ;  he  at  length  made  the  correct 
dead-house  diagnosis  of  disease  of  the  aortic  aperture,  when  he  saw  that 
the  left  ventricle  was  enlarged. 

Since  Dr.  Corrigan's  valuable  paper  on  aortic  diBease,t  the  aid  affi>rded 
by  the  pulse  in  the  diagnosis  of  heart  disease  has  been  well  appreciated. 
The  visible,  or  as  Dr.  Stokes  rightly  terms  it,  the  eoUapnng  pulse  gives 
us  the  key,  not  only  to  the  existence  of  insufficiency  of  the  aortic  valves, 
a  pathological  condition  long  since  indicated  by  Lanoisi,^  but  brought  more 
completely  before  us  by  Dr.  Hodgkin,  in  his  valuable  paper,§  but  it  is 
also  with  variable  precision  the  key  to  the  degree  of  the  valvular  patenoy, 
the  size  of  the  aortic  orifice,  and  also,  if  we  watch  the  case  from  day  to 
day,  the  power  of  the  heart. 

When  there  is  excessive  aortic  regurgitation,  and  when  the  arteries  are 
enlarged  and  varicose  from  atheroma,  the  tortuosities  of  the  subclavian, 
may  be  so  prominent  and  throbbing  as  to  be  mistaken  in  some  cases  fat 
subclavian  aneurism.  There  is  another  source  of  that  error  in  the  local 
murmur  that  is  sometimes  heard  over  the  outer  end  of  the  davide, 
towards  the  end  of  a  deep,  or  even  ordinary,  inspiration.  This  murmur 
is  due  to  the  stretching  of  the  artery  during  inspiration,  where  it  bends 
downwards  over  the  edge  of  the  first  rib—that  rib  being  then  raised, 
while  the  artery  itself  is  drawn  downwards,  owing  to  the  inspiratory 
descent  of  the  heart.  This  bruit  is  most  frequently  present  when  the 
upper  part  of  the  chest  is  prominent,  and  when  the  blood  ia  watery. 

•  Provincial  Medical  Transactions,  vol.  xii.  p.  »5ft. 
t  Edinburgh  Medical  and  Surgical  Journal,  1883. 
%  DtMola  Cordis,  p.  341.  }  London  Medical  Qaattto,  ISM. 
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Dr.  Stokes  is  silent  as  to  the  blocking  up  of  the  larger  arteries,  by  the 
detachment  of  fibrinous  deposits  from  the  interior  of  the  heart,  a  condition 
to  which  attention  has  been  so  strongly  directed  by  Virchow,*  Dr.  Kirkes,f 
and  Dr.  Simpson.;^  Bokitansky§  considers  that  in  endocarditis  the  fibrinous 
vegetations  on  the  valves  are  worn  out  superficially,  and  taken  into  the 
blood  in  fine  i>ai*ticles;  and  that  their  absorption  into  the  mass  of  the 
blood  leads  to  secondary  coagula  in  the  capillaries  of  the  s})leen  and 
kidneys,  and  to  obliteration  of  those  vessels.  The  fibrinous  deposits  on 
the  valves  are  not  necessarily  the  result  of  endocarditis,  but  may  be,  so  to 
speak,  whipped  out  of  the  blood,  when  surcharged  with  fibrine,  by  the 
thickened  aud  roughened  valves.  It  appears  probable  that  Bright's 
disease,  which  often  appears  to  be  associated  with  valve  disease  as  a  cause, 
is  associated  with  it  also  as  an  effect,  owing  to  the  plugging  of  the  capil- 
laries by  the  fibres  detached  from  the  valves.  This  view  derives  some 
confirmation  from  an  analysis  which  we  have  made  of  the  cases  of  valve- 
disease  tabulated  by  Dr.  Bai*clay.  Of  81  of  these  cases  (putting  aside 
doubtful  ones)  acute  rheumatism  alone  had  existed  in  28;  Bright*s  disease 
alone  was  present  in  35,  and  both  diseases  were  associated  in  18.  In 
most  of  the  last  cases,  acute  rheumatism  of  old  standing  had  evidently 
induced  the  valve-disease;  and  it  is  probable,  we  conceive,  that  in  some 
of  them  the  detached  fibrine  plugging  the  renal  capillaries  aided  in 
causing  the  Bright's  disease. 

We  have  chosen,  in  this  article,  to  restrict  ourselves  to  pericarditis  and 
its  effects,  endocarditis  and  valve  disease.  "We  shall  merely  mention  a 
few  of  the  many  additional  points  of  value  contained  in  the  work  of  Dr. 
Stokes.  In  his  chapter  on  fatty  degeneration,  Dr.  Stokes  brings  into 
prominent  notice  the  important  and  remarkable  sign  first  observed  by 
Dr.  Cheyne,  of  the  alternate  acceleration  and  apparent  arrest  of  respi- 
ration; the  respiration  seems  to  cease  for  from  ten  to  twenty-five  seconds, 
so  as  to  simulate  death :  it  then  returns,  becoming  gradually  of  an  extra- 
ordinary quickness  and  depth;  at  length  it  again  dies  away,  and  is  again 
renewed ;  the  successive  changes,  occupying  about  a  minute,  recur  with 
amazing  regularity,  so  as  almost  to  mark  the  time.  Usually  this  condition 
lasts  about  a  week  before  death,  but  we  had  a  patient  under  our  care  in 
St.  Mary's  hospital,  who  presented  these  singular  phenomena  night  and 
day,  sleeping  and  waking,  from  the  date  of  his  admission  to  that  of  his 
death,  three  weeks  later. 

It  will  have  been  gathered,  from  the  i^emarks  already  made,  that  Dr. 
Stokes  condemns  over- treatment,  and  in  many  cases,  all  medicinal  treat- 
ment whatever.  He  is  indeed  opposed  to  routine  methods,  and  adopts 
with  great  distinctness  Dr.  Corrigan's  admirable  maxim  of  sustaining, 
rather  than  debilitating,  in  cases  of  heart-disease.  When  the  liver 
becomes  excessively  congested  aud  hard,  so  as  additionally  to  obstruct  the 
circulation,  he  advises  mercury,  pushed  no  farther  than  to  ))roduce  the 
desired  effect,  as  the  only  means  capable  of  relieving  the  hepatic  con- 
gestion. 

Gi-eat  objection  is  taken  to  that  large  part  of  Dr.  Stokes'  work  that 

•  Virchow'8  Archiv,  rol.  i.  t  Medico-ChlrurglcEl  Transmctions,  toI.  xxxv.  p.  281. 

X  Association  Medical  Journal,  No.  Uv.  p.  i. 
i  Pathological  Anatomy,  vol.  iv.  pp.  185,  221.    Sydenham  Society's  translation. 
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relates  to  the  state  of  the  heart  in  fever,  and  that,  too,  hy  those  who  enjoy 
the  largest  opportunities  of  observing  the  disease.  When  bronchitis  is 
present  in  fever,  the  lungs  being  large  and  the  breath  sounds  noisy,  the 
impulse  may  be  imperceptible  and  the  sounds  inaudible,  although  the 
heart's  action  be  strong.  It  is  possible,  but  not  likely,  that  Dr.  Stokes 
may  have  observed  such  cases  imperfectly,  but  from  our  faith  in  his  general 
accuracy  of  observation,  we  feel  assured  that,  in  many  cases  of  fever 
wherein  the  heart  is  softened  and  its  action  low,  the  sounds  are  sometimes 
obliterated,  more  particularly  the  systolic  sound.  With  regard  to  fever, 
we  would  remark  that,  like  the  fauna  or  flora  of  a  locality,  it  differs  in  type 
at  different  places  and  among  different  people,  and  we  doubt  not  that  the 
fevers  of  London  scarcely  offer  a  fair  parallel  with  the  fevers  of  Dublin. 
Our  own  opportunities  of  observing  fever  are  comparatively  limited,  and 
we  cannot,  therefore,  speak  with  confidence  on  this  part  of  Dr.  Stokes' 
work;  we  think,  however,  that  too  large  a  space  is  occupied  with  the 
subject. 

We  have  already  said  that  Dr.  Stokes*  work,  though  so  valuable  to  the 
medical  man,  is  apt  to  prove  confusing  to  the  student.  We  agree  fully, 
however,  with  a  remark  made  to  us  by  one  of  the  most  able  and  laborious 
of  the  many  able  medical  men  now  at  work  in  the  north,  that,  notwith- 
standing its  disadvantages,  Dr.  Stokes'  work,  like  Dr.  Latham's,  is  really 
more  instructive  even  to  the  student  than  the  more  systematic  works  on 
diseases  of  the  heart.  Nothing  can  be  more  fruitful  of  error  than  the 
fashion  of  placing  in  a  finished,  arranged,  and  made-easy  manner,  a*  sub- 
ject which,  from  its  variety  and  complication,  is  full  of  difficulty  even  to 
the  most  matured  observers.  Can  that  which  is  difficult  to  the  advanced 
physician  be  made  easy  to  the  unpractised  student?  Certainly  not.  Tlie 
lucid  descriptions  and  precise  definitions  of  disease  which  the  student 
thus  receives  can  never  be  more  than  the  descriptions  and  definitions  of 
small  groups  of  cases. 

In  conclusion,  we  strongly  advise  both  medical  men  and  medical  stu- 
dents to  fiuniliarize  themselves  with  the  two  works  before  us.  In  Dr. 
Bellinghara's  work  they  will  find,  well  and  comprehensively  stated,  that 
fundamental  knowledge  which  will  fit  them  to  comprehend  more  easily 
the  infinite  but  orderly  varieties  of  disease ;  and  in  that  of  Dr.  Stokes,  they 
will  find  throughout  that  spirit  of  practical  and  sagacious  observation 
which  it  is  so  important  that  they  should  themselves  acquire. 

F.  Sthmm. 
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solution  in  the  snpix)sed  limitation  of  starch  to  the  vegetable  kingdom. 
Yet  no  sooner  had  this  opinion  gained  ground,  and  had  naturalists  begun 
to  employ  it  in  determining  the  animal  or  vegetable  character  of  doubtful 
organisms,  than,  by  the  perverse  ingenuity  of  an  industrions  Carman — 
Carl  Schmidt* — it  was  discovered  that  the  tunic  of  Ascidians  contained  a 
substance  having  the  chemical  reaction  of  starch,  or,  more  strictly  speak- 
ing, of  its  isomeric  congener,  cellulose. 

This  discovery  was  followed  up  by  Lowig  and  Kblliker,t  who  proved 
the  existence  of  cellulose  in  many  other  of  the  Ascidia,  both  the  simple  and 
compound;  in  most  animals,  indeed,  of  the  order  Tunicata;  and  Dr.  H. 
SchachtJ  and  Mr.  Huxley  §  have  more  recently  inquired  into  the  anato- 
mical and  physiological  relations  of  that  substance  to  the  animal  tissues. 

Still  the  belief  in  cellulose  being  peculiar  to  plants  could  not  at  once  be 
surrendered  as  untenable ;  and  it  was  urged  against  Schmidt  s  observation, 
that  the  stai'chy  material  in  the  mantle  of  Ascidia  was  of  adventitious 
origin — a  foreign  substance,  probably  derived  from  their  food,  inter- 
mingled with  the  tissue.  But  this  plea  was,  in  its  turn,  soon  set  aside 
by  the  discovery  that  the  yet  embiyonic  Ascidians,  excluded  from  any 
foreign  admixture  with  vegetable  products,  contained  cellulose  equally 
with  the  adult  animala 

It  is  now  consequently  received  as  a  fact,  that  cellulose  enters  into  the 
structure  of  these  inferior  beings.  By  itself  it  constitutes  no  one  of  their 
tissues,  as  happens  in  plants,  but  it  is  associated  with  their  nitrogenous 
elements,  and  is  in  some  way  connected  with  their  nutrition.  The  condi- 
tions under  which  it  exists  in  the  two  divisions  of  animated  nature,  re- 
spectively, are  still  matters  of  discussion,  which  we,  however,  cannot  here 
enter  into.  Suffice  it  to  say,  that  Schacht  contends  for  a  distinction  in 
the  relations  of  cellulose  to  animal  and  to  vegetable  tissues ;  whilst  Huxley, 
on  the  contrary,  affirms  that  those  relations  are  anatomically  and  physio- 
logically alike  in  the  two. 

So  long  as  the  existence  of  an  amylaceous  mateidal  was  recognised  only 
in  the  simple  ascidian  Molluscs,  and  in  a  few  other  beings  equally  low,  or 
even  lower  in  the  animal  scale,  which  pai*take,  in  not  a  few  particulars, 
the  attributes  of  vegetable  organisms,  the  interest  of  it  as  a  feet  was  ratbcr 
limited  to  the  naturalist,  and  in  only  a  subsidiary  manner  extended  to  the 
medical  philosopher.  On  the  announcement,  however,  by  Professor  R. 
Virchow,  of  Wurzburg,  of  the  discovery  of  a  substance  in  man  having 
the  reaction  of  cellulose,  it  was  at  once  evident  that,  to  the  human  phy- 
siologist, a  point  of  the  highest  interest  and  importance  had  been  rais^. 
It  had  recently  been  ])roved  by  Claude  Beraard,  that  the  animal  organs 
could  elaborate  other  than  animal  products;  that,  for  instance,  the  liver 
was  a  sugar-forming  organ ;  now  another  phenomenon  of  the  same  class 
seemed  brought  to  light — viz.,  that  cellulose,  the  material  of  the  cell- wall 
of  plants,  might  be  developed  in  the  processes  of  human  nutrition. 

This  discovery  of  Virchow  illustrates  the  value  of  combining  chemical 

•  Zur  vergleichenden  Physlologie  der  wirbellosen  Tliiere.     1845,  p.  61. 
t  Comptes  Uendna,  1846,  p.  38 ;  and  Annalos  des  8oiencea  Naturelles,  1845,  p,  193. 
X  MUller'8  Archiv,  1861,  p.  176;    and  Journal  of  Microscopical   Science,  vol.  i.,    1863, 
pp.  85,  106. 

9  Ibid.,  p.  22. 
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with  microscopical  researches.  It  is,  indeed,  by  the  joint  prosecution  of 
the  two  means  of  investigation  that  we  must  hope  at  length  to  fathom 
some  of  the  processes  of  healthy  and  diseased  nutrition  at  present  con- 
cealed from  us. 

To  proceed,  Virchow  informs  us,  in  his  first  paper,  that  the  detection  of 
cellulose  in  the  Ascidia  induced  him  to  seek  for  it  also  in  the  human  frame, 
and  that,  from  an  accf>rdance  in  general  appearance  between  the  jelly-like 
tissue  of  those  simple  animals  and  the  gelatinous  matter  of  the  umbilical 
cord,  his  inquiries  were  first  directed  to  the  latter,  but  without  success. 
Having  regard,  doubtless,  to  the  external  conformity  of  structure  of  the 
corpora  amylacea  of  the  brain  and  of  starch-corpuscles,  he  subsequently 
subjected  the  latter  to  the  tests  for  cellulose,  and  had  the  satisfaction  of 
finding  them  display  the  characteristic  colour.  These  bodies,  on  the  addi- 
tion of  iodine,  first  acquired  a  pale  blue,  and  upon  the  subsequent  addition 
of  sulphuric  acid,  presented  the  beautiful  violet  reaction  characteristic  of 
vegetable  cellulose. 

Thus  far  the  researches  of  Virchow  had  the  support  of  analogy,  both  in 
respect  of  structural  resemblance  and  of  chemical  reaction. 

The  corpora  amylacea  mentioned  appear  to  have  been  first  seen  in  the 
brain  by  JPurkinje,  and  to  have  been  so  named  by  him  on  account  of 
their  rounded,  concentric,  and  laminated  figure  recalling  very  closely  the 
appearance  of  starch  corpuscles.  Their  discoverer,  we  believe,  however, 
included  under  that  appellation  other  gi'anules  besides  those  lately  noticed 
by  Virchow,  to  exhibit  the  reaction  of  cellulose — such  as  the  calcareous 
particles  which  constitute  brain  sand,  and  possess  equally  evident  con- 
centric laminae  about  a  nuclear  point  or  hilum,  a^  we  have  elsewhere 
pointed  out.*  And  although  Virchow  has,  in  his  later  papers,  carefully 
distinguished  the  earthy  from  the  other  starch-like  bodies,  yet  he,  in  his 
communication  to  the  Wurzburg  Academy  on  the  corpora  amylacea, 
evidently  included  both  under  that  appellation.  This  is  also  done  by 
Meissner  in  his  account  of  concentric  cells  in  a  cystic  polypus  of  the  ear. 
Our  present  knowledge,  however,  renders  it  necessary  to  keep  the  dis- 
tinction in  view,  and  this  will  be  best  done  by  restricting  the  term  corpora 
amylacea  to  that  variety  which,  by  reason  of  its  physical  and  chemical 
characters,  is  more  closely  assimilated  to  starch.  The  other  variety  will 
be  sufficiently  indicated  by  the  designation  of  calcareous  concentric 
corpuscles. 

The  cellulose  reaction  was,  on  the  first  promulgation  of  his  views,  sup- 
posed by  Virchow  peculiar  to  the  amylaceous  bodies  of  the  great  nervous 
centres,  found  in  the  ependyma  ventricvlorum  and  its  prolongations. 
This  ependyma  forms  the  lining  of  the  cerebral  ventricles,  lying  sub- 
jacent to  their  epithelium.  According  to  Virchow  it  is  a  connective 
tissue  of  the  nerve  elements,  not  restricted  to  the  brain,  but  extending 
from  the  fourth  ventricle  the  whole  length  of  the  spinal  cord  to  the 
Jilam  terminaley  under  the  form  of  a  continuous  gelatinous  band.  In  the 
cord  it  is  essentially  the  ependyma  of  the  obliterated  central  canal  of  the 
fcBtus,  and  has  been  called,  by  Kblliker,  the  substantia  grisea  centralis; 
Virchow  would  prefer  naming  it  the  central  ependyma  flament.     The 

*  See  Origioal  Communications:  Art.  1I.»  Ob^rvationa  on  Brain  Sand  and  Amyloid  Bodies. 
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cellulose  exists  in  ibis  spinal  ependyma  generally,  but  apparently  in 
greater  abundance  in  its  upper  portion.     The  ependyma 

"  Contains  very  fine  cellular  elements,  and  a  matrix  sometimes  of  more  dense, 
sometimes  of  softer  consistence,  and  is  continued  on  the  internal  aspect  without 
any  special  boundary  between  the  nervous  elements.  In  the  deeper  layers  of  this 
membrane,  and  in  immediate  contiguity  with  the  nerve  fibres,  the  ceUuioee  cor- 
puscles are  found  most  abundantly,  and  they  are  also  especially  numerous  where 
the  ependyma  is  very  thick.  They  are  consequently  very  abundant  on  the  fornix, 
septum  lucidum,  and  in  the  stria  cornea  in  the  fourth  ventricle;  at  times  they 
occur  of  excossivelv  minute  size.     In  the  spinal  cord,  the  substance  eorrespondiug 

to  the  ependyma  lies  in  the  middle,  in  the  grey  substance Its  cells  are 

much  larger  and  more  j»crfect  than  those  of  the  cerebral  ependyma. 

"  In  other  sit  nations  1  liavc  sought,"  says  Virchow,  "  for  these  bodies  (cellu- 
lose) in  vain,  and  in  particular,  I  have  been  unable  to  find  them  in  the  external 
cortical  layer  of  the  cerebrum,  or  anywhere  in  the  interior  of  the  cerebral  sub- 
stance  In  the  child  I  have,  as  yet,  searched  for  cellulose  in  vain,  so  that, 

like  the  '  brain  sand,'  it  appears  to  arise  in  a  hiter  stage  of  development,  and  pro- 
bably may  have  a  certain  patholo^cal  import. 

"  ^rhe  cellulose  granules,  thcretorc,  appear  to  be  everywhere  connected  with  the 
existence  of  the  ependyma-substance  of  a  certain  thickness,  and  might  perhaps  be 
regarded  as  a  constituent  of  it." 

In  following  up  his  investigations,  Virchow  soon  found  that  corpora 
amylacea  wei'e  not  confined  to  the  localities  named,  but  existed  also  in 
the  higher  nerves  of  sense — in  the  auditory  and  optic  nerves;  and  he 
consequently  assumed  that  an  ependyma  extended  into  them.  This 
assumption  involved  some  change  in  the  definition  of  the  ependyma  as 
heretofore  given,  and  Virchow, 

"From  a  series  of  pathological  observations,  concluded  that  a  soft  matrix, 
rcferrible  mainly  to  connective-tissue  substance,  everywhere  pervades  and  connects 
the  nervous  elements  in  the  centres,  and  that  the  ependyma  is  onlj  a  free  super- 
ficial expansion  of  it  over  those  elements.  The  opimou  that  the  epithelium  of  the 
cerebral  ventricles  rests  immediately  on  the  nervous  elements,  appears  to  have 
risen  from  a  confusion  of  this  interstitial  substance  with  the  true  nerve-sub- 
stance." 

The  views  hitherto  expressed  rested  on  the  supposition  that  cellulose 
corpuscles  were  found  in  connexion  only  with  the  nervous  tisaue,  or  more 
particularly  with  its  ependyma,  or  "  connective  substance."  We  ahall 
presently  see  that  this  opinion  will  not  hold  good;  that  at  least  in  one 
other  organ,  granules,  answering  to  the  tests  for  cellulose,  exist,  having 
no  relation  to  nerve  matter.  We  will,  however,  first  call  attention  to 
the  observations  of  others  on  the  corpuscles  found  in  the  cerebro-spinal 
axis  and  its  ofishoots. 

On  the  publication  of  the  above  researches  by  the  Wurzbnrg  professor, 
numerous  other  workers  appeared  in  the  same  field;  the  majority  of 
whom  confirmed  them  so  far  as  related  to  the  existence  of  corpuscles  in 
the  ependyma,  affording  blue  and  violet  tints  with  iodine  and  sulphuric 
acid ;  but  on  the  subject  of  their  chemical  nature  the  greatest  diversity  of 
opinion  did,  and  still  does  prevail. 

Both  Rokitansky  and  Soberer  found  those  peculiar  bodies  in  the  epen- 
dyma; KoUiker  detected  them  in  the  retina,  and  Mr.  Busk  has  assigned 
to  them  a  much  wider  range  in  the  brain  than  that  allotted  by  Virchow. 
The  observers  first  named  have  recorded  no  additional  facts,  but   Mr. 
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Busk  has  supplied  us  with  original  observations  and  opinions  which 
require  to  be  here  stated. 

The  first  brain  he  examined  for  cellulose 

"  Was  that  of  a  young  man  who  died  of  the  consecutive  fever  of  cholera,  after 
an  illness  of  five  or  six  (lays,  dui'ing  the  whole  of  which  period  the  renal  secretion 
was  couipletely  suppressed..  What  1  noticed  (Mr.  Busk  goes  on  to  say)  in  this 
case  was : — 

"  1.  The  enormous  abundance  of  the  corpora  amylacea  in  certain  situations,  as 
the  ependymii  ventriculorum,  particularly  on  the  septum  lucidum,  and  more 
especially  also  on  the  clioroid  plexuses ;  upon  gently  scraping  the  surface  of  which 
a  fljiid  was  obtained,  containing  these  bodies  in  the  most  surprising  quantity. 

"  2.  That  they  existed  in  immense  abiuidance  in  the  olfactory  bulbs,  and  in  the 
su{H^rticial  parts  of  the  brain,  both  cortical  and  medullary,  contiguous  to  the  tract 
of  the  olfactory  nerves.  But  scarcely  any  part  of  the  cerebrum  and  cerebellum 
could  be  examined,  at  all  events  towards  the  surface,  without  meeting  with  some 
or  more;  and  they  occurred  abundantly  in  the  very  middle  of  the  cerebellum. 
Tiioir  distribution,  however,  was  very  irregular,  insismuch  as  they  abounded  in 
some  spots,  and  were  nearly,  if  not  altogether,  wanting  in  others.  I  could  find 
none  in  the  corj)ora  striata,  where  tliey  seemed  to  be  replaced  by  *  brain-sand.'  .  .  . 

"  3.  The  cerebral  substance,  in  immediate  contiguity  with  the  corjwra  amylacea, 

apjieared  quite  natural The  corpuscles  were  of  all  sizes,  from  less  than  a 

blood-disc  up  to  i-500th  of  an  inch  or  more ;  generally  more  or  less  ovate,  but 

many  irregular  in  outline,  and  apparently  flattened Many  of  the  larger 

ones  showed  the  appearance  which,  in  starch,  has  been  erroneously  described  as 
indicative  of  a  laminated  structure  :  whilst  in  otiiers  this  appearance,  under  any 
mode  of  illumination,  ccrtainlv  did  not  exist.  The  point  that  would  correspond 
with  the  so-called  nucleus  of  a  starch -grain  was,  uuhke  that  of  most  kinds  of 
starcii,  central,  and  consequently  the  laminated  marking  was  concentric  to  the 
grain,  which  is  rarely  the  case  in  the  starch  of  plants." 

]\Ir.  Busk's  second  case  was  "  that  of  an  old  man — dead  of  chronic 
dysentery,  and  who  died  comatose."  The  ventricles  were  found  distended 
with  about  three  ounces  of  clear  fluid.  The  ventricular  lining  was  studded 
with  minute  ti-ansparent  granulations,  but  corpora  amylacea  were  absent. 
Of  the  latter  stiuctures  none  were  found 

"  In  the  centriU  substance  of  the  brain;  a  few  were  met  with  in  the  peripheral 
portions,  especially  on  the  summits  of  the  hemispheres,  and  still  more  in  the  much- 
developed  Pacchionian  granulations,  and  there  commingled  with  otAer  coucen- 
trically-laminatcd  bodies,  which  formed  botryoidal  masses  imbedded  in  a  stroma  of 
immature  connective  tissue;  these  bodies,  wliioh  might,  to  distinguish  them,  be 
termed  the  '  chalccdonic  corpuscles,*  were  rendered  yellow  by  iodine.  .  .  .  .  .In 

scvcial  instances  I  saw  mmute  amylaceous  particles  (coloured  blue  by  iodine) 
contained  in  cells  which  they  only  partially  occupied." 

The  differences  in  locality,  and  in  the  abundance  of  the  amylaceous 
granules  in  the  two  bi*aius  examined  by  Mr.  Busk,  are  very  striking,  and 
seem  opposed  to  the  idea  of  such  particles  being  limited  to  any  particular 
regions  or  tissues.  Their  peculiarity  to  nerve- substance  or  to  its  epen- 
dyma,  their  non-occurrence  on  the  cei'ebral  surface,  or  in  the  meninges, 
or  their  prolongations,  as  at  first  supposed  by  Virchow,  are  hypotheses 
overthrowTi  by  the  discovery  of  amyloid  corpuscles  upon  the  choroid 
plexuses,  on  the  sur£Eu;e  of  the  brain,  and  in  the  Pacchionian  bodies. 
Should  Mr.  Busk's  observations  be  confirmed,  the  development  of  an 
amylaceous  material  in  the  processes  of  secondary  nutrition  will  have  a 
much  wider  signification  thaii  Yirchow's  original  investigations  suggested. 
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We  have  here  purposely  omitted  reference  to  the  relations,  intimated  iff 
Mr.  Busk's  observations,  between  the  production  of  a  starchy  materud  in 
the  nervous  centres,  and  that  of  brain  sand.     Of  this  hereafter. 

Besides  those  corpuscles  in  which  starch  or  cellulose  has  been  evidenced 
by  chemical  re-agents,  numerous  others,  of  various  origin,  have  been, 
enumerated  as  belonging  to  the  sume  class,  possessing  in  many  cases,  ho(w- 
ever,  little  in  common,  except  their  minuteness  and  doubtful  nature. 
Foremost  among  corpuscles  approaching  corpora  amylacea,  are  those 
exhibiting  concentric  laminse  around  a  nucleus.  To  such,  analogy,  in 
external  conformation,  led  Virchow  to  first  direct  his  inquiries  in  Kearch 
ctf  cellulose,  but  it  proved  itself  therein  an  erroneous  guide.  We  have 
already  noted  the  failure  of  that  diligent  student  to  recognise  an  amyla- 
ceous element  in  brain-sand;  with  other  concentric  globules  he  was  no 
further  successful.  Professor  Luschka,  of  Tubingen,  records  meeting  with 
rounded  particles  amid  the  nerve-tubes  and  ganglionic  cells  of  the  Qas- 
serian  ganglion,  displaying  a  concentric  striation  after  the  addition  of 
hydrochloric  acid,  which  he  imagined  to  be  corpora  amylacea.  He  also 
encountered  similar  bodies  in  connexion  with  the  superficial  vessels  of  the 
cerebral  hemispheres.  So  again,  Rokitansky  stated,  on  learning  the 
discovery  of  concentnc  and  seeming  starch  corpuscl&s,  that  he  remembered 
meeting  with  not  unlike  structures  in  an  atrophied  oj)tic  nerve;  also,  in  a 
case  of  atrophy  of  the  spinal  cord  with  difiused,  transparent,  greyish  effu- 
sion ;  in  the  cerebral  substance;  and,  lastly,  in  large  numbers  and  of  great 
size,  in  softened  bones  (osteomalacia). 

Of  even  more  doubtful  nature  are  many  of  the  granules  which  Meissner 
would  number  among  corpora  amylacea.  In  fact,  some  of  them,  according 
to  his  own  statement  of  their  vital  and  chemical  characters,  are  clearly  of 
a  different  class.  He  speaks  of  seeing  corpora  amylacea  (?)  in  the  choroid 
plexus  and  pituitary  gland;  in  the  acoustic  nerve  of  a  deaf  and  dumb 
patient ;  and  in  the  cysts  of  a  polypus  of  the  meatus  auditorius.  The 
same  observer  further  states,  that  he  has  "  often  met  with  concentric  cor- 
puscles in  great  number,  and  of  more  considerable  size,  in  nasal  mucus; 
also  in  synovia,  in  dropsical  fluid, — and  not  only  in  that  of  serous  cavities, 
but  in  that,  moreover,  of  anasarca.  They  are  found  likewise  in  the 
cerumen  of  the  ear,  sometimes  in  the  urine  and  in  pus." 

Again,  Fiirster  would  class  with  corpoi'a  amylacea  the  corpuscles  found 
in  alveolate-cancer ;  and  Wedl,  some  colloid  concentric  bodies  occurring 
in  hypertrophied  heart.  Henle  contends  that  certain  concentric  corpuscles 
noticed  by  him  in  glandular  discharges  some  years  sinoe  (in  1849),  sliould 
be  admitted  into  the  same  category.  His  original  remarks  occur  in  a 
short  paper  on  what  he  denominated  "  Hassall's  concentric  corpuscles  of 
the  blood."*  The  objects  so  called,  are  described  and  figured  by  Dr. 
Hassall,f  and  their  resemblance  to  starch-grains  is  very  striking;  but 
Mr.  GulliverJ  had  previously  pointed  out  the  presence  of  such  ooncenta-io 
globules  in  fibrous  clots  of  the  heart,  and  represented  them  in  his  engrav- 
ings. Henle  expressed  an  opinion  that  the  latter  anatomist  was  alto- 
gether deceived  in  the  bodies  he  saw,  and  Hassall  presumed  them  to  be 

*  Zeitschiift  Hlr  rationel.  Medicin.,  Band  vU.,  1$49,  p.  411. 
t  Microscopical  Anatomy  of  the  Human  Body. 
;  In  his  transUtiou  of  Qerber's  General  Anatomy. 
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extraneous  and  entozoal,  and  probably  vesicles  of  minute  algsa,  of  the 
genus  Microcystis^  or  JlcnnuUococcus. 

Now  it  at  once  forces  itself  upon  the  mind,  that,  among  corpuscles  dif- 
fering among  theaiselves  so  much  both  in  situation  and  in  histological 
relations,  there  can  be  between  many  of  them  no  other  actual  affinity 
than  that  of  external  similarity  in  rounded  form  and  in  concentric  lami- 
nation; and,  therefore,  that,  to  identify  them  all  with  corpora  amylacea, 
is  a  proceeding  opposed  to  the  probability  of  the  case.  Indeed,  of  thd 
bodies  which  some  observers  would  assimilate  with  the  cellulose  particleB, 
many  have  never  been  chemically  examined,  whilst  others  submitted  to 
chemical  tests,  have  afforded  residts  of  a  contrary  character.  The  only 
connecting  link,  as  we  have  already  said,  between  many  of  the  rounded 
granules  enumerated,  is  that  of  circular  markings;  in  fact,  even  tliis  is 
wanting  to  some.  It  is,  moreover,  a  circumstance  to  which  little  import- 
ance i-eally  attaches.  For  the  circular  lamination  of  exuded  matter  around 
a  central  point  or  nucleus,  exemplifies  the  natural  tendency  to  what 
MM.  Robin  and  Verdeil  designate  *  coucentiic  crystallization.'*  Those 
authors  use  the  term  with  reference  to  the  salts  of  animal  fluids,  but  we 
would  give  it  a  wider  extension,  so  that  it  should  embrace  the  phenomena 
exhibited  by  all  laminated  corpuscles,  however  constituted;  whether  of 
saline  ingredients  alone,  or  of  earthy  or  other  matter  and  animal  tissue, 
or  even  of  the  substance  presumed,  by  Virchow,  to  be  cellulose. 

Modem  science  authorizes  our  speaking  of  the  crystallization  of  animal 
matter  ;t  and  there  are  sufficiently  numerous  examples  tiO  illustrate  both 
the  simple  union  and  the  chemical  combination  of  animal  tissue  with 
mineral,  and,  we  can  now  add,  with  vegetable  material.  We  have  sug- 
gested elsewhere, J  in  an  account  of  brain-sand,  the  chemical  union  of  the 
calcareous  with  the  organic  basis,  whereby  the  peculiar  properties  of  each 
are  modified.  So,  again,  Schacht  points  out,  that  in  the  Ascidia  we  have 
to  deal  not  with  pure  cellulose,  but  with  cellulose  deposited  in  a  nitro- 
genous membrane,  and  vitally  connected  with  it ;  and  it  is  under  analo* 
gous  circumstances  that  we  may  suppose  the  amylaceous  substance  is 
present  in  the  human  borly. 

In  his  paper  in  the  Wurzburg  *  Transactions' — (placed  first  at  the  head 
of  this  article) — written  prior  to  his  discovery  of  cellulose  bodies,  Virchow 
gave  a  very  good  summary  of  the  various  corpuscles  related  by  the  cir- 
cumstance of  being  laminated  and  concentric,  and  to  which  generally  he 
applied  the  term  amyloid  bodies.  As  those  therein  mentioned  were  most 
likely  the  concentric  corpuscles  which  he  examined  unsuccessfully  for 
cellulose,  and  in  order  to  render  the  list  of  such  particles, — which  hence- 
forth will  doubtless  arrest  much  attention, — the  more  com]>lete,  we  will 
recount  such  among  them  as  have  not  hitherto  been  noticed.  On  the 
serous  surfiice  of  the  female  sexual  organs,  Virchow  met  with  small,  con- 
centric "  colloid-bodies,"  having  also  radiating  striae,  and  i*esembling  those 
first  seen  by  Kohlrausch  in  the  kidneys.  Others  referred  to  are,  concre- 
tions of  the  prostate,  of  the  vesiculse  senxinales^  and  of  the  veins  (Venen- 

♦  Traits  de  Chimie  Anatomiqae. 
t  See  an  able  paper  on  Albuminous  Cr/Htallixation.  by  Dr.  Sieveking,  in  this  Review, 
vol.  xii.,  1853,  p.  u 48. 

t  OHginM  Commimicatious,  Art.  II. 
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Bteine)  and  granules  in  ibe  bui*sae  mucosae.     Between  the  abore  and  biliaij 
and  renal  calculi,  he  also  finds  an  aiudogy. 

To  sum  up,  therefore,  concentric  lamination,  after  the  manner  of  starch- 
grains,  is  not  peculiar  to,  or  characteristic,  of,  corpora  amy  lace*.  It  is, 
besides,  no  necessary  feature;  for  it  is  not  unfrequently  absent,  just  as  ia 
the  case  of  starch  itself.  Indeed,  we  have  obtained  the  blue  reaction  with 
iodine,  or  with  iodine  and  sulphiuric  acid,  in  granules  without  apparent 
concentric  markings,  more  frequently  than  we  have  discovered  corpuscles 
possessing  them.  And  Mr.  Busk  has  remarked  that,  though  many  of  the 
larger  ones  appeared  of  a  laminated  structure,  '^  in  others,  this  appearance, 
under  any  mode  of  illumination,  certainly  did  not  exist''  The  presence 
of  a  nuclear  point  or  line,  or  hilum,  is  equally  uncertain  with  the  lamina- 
tion, and  in  no  degree  characteristic  of  corpora  amylacea. 

We  must  seek,  then,  in  chemical  reaction  the  signs  which  shall  distin- 
guish corpora  amylacea  from  all  other  corjiuscles  approaching  them  in 
structural  characters,  and,  in  the  meantime,  must  be  careful  to  separate 
all  those  which,  &om  reasoning  and  chemical  experiment,  appear  of  a 
diHerent  nature,  just  as  is  done,  by  most  observers,  in  the  case  of  the 
calcareous  corpuscles  of  the  brain.  The  German  wnters,  in  their  eager- 
ness to  follow  in  the  wake  of  Virchow's  discovery,  have,  as  already  seen, 
heaped  together  imperfect  observations  on  all  sorts  of  granules,  and  have 
thereby  so  encumbered  the  matter,  that,  at  present,  it  seems  hopeless  to 
endeavour  to  evolve  any  general  truth  relative  to  the  part  played  by 
cellulose  in  the  processes  of  nutrition. 

We  have  just  said  we  must  look  to  chemistry  to  determine  what  are 
corpora  amylacea.  It  is  by  its  employment  that  Virchow  has  been  led  to 
the  discovery  of  granules  having  the  reaction  of  cellulose  in  other  than 
nerve-tissue — viz.,  in  the  parenchyma  of  the  spleen ;  and  it  is  this  discovery, 
as  hinted  at  in  a  previous  page,  which  has  scattered  to  the  wind  the 
several  ingenious  hypotheses  which  that  persevering  observer  has,  from 
time  to  time,  raised  concerning  the  histological  relations  of  cellulose. 

Virchow  writes  that,  having  failed  to  detect  amylaceous  matter  in  the 
several  varieties  of  ccmcentric  corpuscles,  he  entered  on  an  examination  of 
the  human  tissues  generally,  both  of  the  healthy  and  of  the  morbid,  but 
met  with  no  evidence  of  cellulose,  until  a  spleen  in  that  ill-defined  |>atho- 
logical  state  known  as  fatty-  or  waxy-spleen,  fell  under  his  observation. 
This  diseased  condition  occurs  in  cachectic  habits  of  body,  especially 
where  there  has  been  prolonged  suppuration  and  exhaustion.  According 
to  some,  it  depends  on  an  albuminous  or  fibrinous-exudation,  whilst  others 
describe  it  as  a  fatty  or  true  colloid  degeneration.  Virchow  formerly 
coincided  with  Schrunt  in  believing  the  disease  to  be  '*  colloid,"  and  after- 
wards, from  the  chemical  reactions  of  the  morbid  elements,  concluded  it 
to  be  due  to  albuminous  exudation ;  but,  if  his  present  experiments  and 
views  be  confirmed,  it  is  no  other  than  a  cellulose  degeneration.  From 
his  latest  published  researches,  there  would  appear  to  be  two  varieties  of 
this  seemingly  cellulose  degeneration,  distinguished  by  the  difierent  site  of 
the  foreign  matter  in  each. 

In  the  first  variety,  the  transformation  occupies  the  contents  of  the 
Malpighian  follicles ;  it  advances  from  periphery  to  centre,  and  gives  origin 
to  globules  of  a  gelatinous  aspect;  the  size  oi  a  piu  s  head  or  hemp-seed, 
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well  compared  by  Christensen  to  sago-grains  in  soup.  These  bodies 
Virchow  was  for  a  long  time  aware  were  composed  of  little  microscopic 
corpuscles,  round  or  slightly  angular,  quite  homogeneous,  of  a  greyish  or 
yellowish  hue,  packed  close  together,  and,  although  larger,  derived  from 
the  metamorphosis  of  the  usual  lymph-cells  which  constitute  the  contents 
of  the  splenic  follicles.  Nitric  acid  rendered  apparent  a  granular  and 
fine  connective  tissue  between  the  grains;  when  the  acid  was  made  hot  it 
coloured  the  latter  yellow,  and  caustic  ammonia  then  rendered  them 
brown,  acetic  acid  made  them  pale,  and  feiTocyanide  of  potassium  being 
added,  produced  a  granular  precipitate  between  them.  It  was  the  know- 
ledge of  this  behaviour  with  reagents  which  started  the  idea  of  their 
albuminous  composition;  but  subsequent  experiments  with  iodine  and 
sulphuric  acid  brought  to  light  their  apparently  cellulose  nature. 

Iodine  alone,  however,  does  not  give  the  pale  blue  tint  to  these  spleen 
granules  which  it  does  to  the  corpora  amylacea,  but  at  first  produces  a 
ixjmarkably  strong  yellowish-red  colour,  and  then  the  addition  of  sulphuric 
acid  developes  a  blue,  and  afterwards  a  strong  violet  colour.  An  excess 
of  acid,  acting  powerfully,  destroys  the  violet  tinge,  and  causes  a  dark 
brownish  red,  changing  presently  to  yellow.  This  transition,  and  likewise 
the  more  rapid  operation  of  reagents  upon  these  splenic  globules,  than 
on  the  corpora  amylacea  of  nerve-matter,  Virchow  would  attribute  to 
their  sofler  consistence. 

Besides  these  important  differences  in  chemical  reaction,  the  splenic 
granules  differ  from  corpora  amylacea  in  never  showing  concentric  mark- 
ings. This,  however,  Virchow  considers  no  argument  against  the  identity 
of  the  two ;  in  his  apprehensioif,  the  same  blue  colouration  by  iodine  and 
sulphuric  acid  together  is  in  itself  sufficient  to  establish  it. 

Another  point  made  out,  of  much  value  as  promising  great  facilities  for 
examination,  is  the  persistence  of  these  spleen  corpuscles  and  their 
resistance  to  decomposition.  In  specimens  of  the  diseased  spleen,  kept 
ill  weak  spirit  for  more  than  a  year,  these  bodies  still  made  their  appear- 
ance. So  again,  recent  portions  of  waxy  spleen,  macerated  under  a  con- 
stantly running  stream  of  water  for  many  weeks,  displayed  their  dis- 
tinctive colouration  with  iodine  and  sulphuric  acid  even  more  biilliantly 
than  when  not  so  treated.  By  this  means,  corpuscles  may  be  washed 
out  of  the  tissue  and  isolated,  and  their  peculiai*  reaction  be  clearly 
ascei*taiued ;  and  Virchow  even  hopes  to  hereafter  obtain  a  sufficient 
quantity  to  submit  to  chemical  analysis,  and  thereby  to  determine 
whether  or  no  they  contain  fibrin,  the  absence  of  which  will  render  their 
affinity  to  vegetable  cellulose  even  more  close.  The  behaviour  of  the 
tissue  interposed  between  the  granules  with  chemical  reagents  convinces 
him  it  is  of  an  albuminous  nature. 

The  other  variety  of  diseased  spleen,  presenting  corpuscles  having  a 
reliction  like  cellulose,  was  met  with  in  a  man  who  had  died  from  necrosis 
and  great  suppuration.  The  liver  was  congested ;  the  kidneys  had  suffered 
fatty  degeneration;  the  spleen  itself  was  much  enlarged,  very  red,  firm,  and 
dense,  and  full  of  blood ;  its  follicles  small  and  white,  and  its  pulp  opaque ; 
when  dried,  wax-like.  Crowded  masses  of  '^  corpora  amylacea"  occurred, 
not,  as  in  the  form  of  waxy  spleen  previously  considered,  within  the  con- 
tents of  the  Malpighian  follicles,  but  in  the  intermediate  spleen-pulp.  Iodine 
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quickly  coloured  the  entire  piilp  yellowish-red,  and  sulphuric  acid  being 
added,  produced  a  clear  blue  and  violet  tint.  Here,  consequently,  was 
the  converse  of  the  pathological  state  of  the  spleen  before  noticed,— the 
fi^llicles  normal,  the  medullary  substance  degenerated. 

Tirchow  in  not  prepared  to  state- how  far  this  cellulose  reaction  is 
partaken  by  other  similar  gelatinous  or  colloid  corpuscles  found  in  other 
organs,  such  as  those  noted  by  Wedl*  in  the  intermuscular  tissue  of  an 
hypertrophied  heart,  or  the  concentric  cells,  portrayed  by  Schrant^  from 
the  optic  nerv^  of  an  amaurotic  patient.  But  he  has  tested  for  cellulose 
the  so-called  colloid  bodies  of  the  thyroid  gland,  of  the  ovary,  and  of  the 
kidneys,  as  well  as  the  thick-walled  cells  in  the  intervertebral  cartilages, 
and  various  fatty  degenerated  parts,  yet  in  vain. 

In  the  remarks  hitherto  offered  we  have  only  superficially  treated  the 
subject  in  its  chemical  bearings,  although  a  little  consideration  will  show 
that  it  is  to  chemistry  we  must  look  for  a  settlement  of  "  the  cellulose 
question."  It  must  be  clearly  ascertained  whether  the  reaction  of  iodine 
and  sulphuric  acid  with  cellulose  is  peculiar  to  the  latter,  or  whether  any 
other  substance  also  displays  it.  H.  Meckel,  of  Berlin,  affirms  that 
cholesterin  is  affected  in  the  same  way  as  the  presumed  "  cellulose"  of 
Virchow,  and  accordingly  attributes  to  the  corpuscles  in  question  a 
cholesterin  nature.  To  this  view  Henle  assents;  but  a  contrary  opinion 
is  advocated  by  Donders  and  Busk — viz.,  that  corpora  amylacca  are 
actually  starch -grains.  The  questions  thus  raised  must  form  the  subject 
of  a  future  analysis. 

/.  T.  Arlidgt, 


Review  XV. 

Notes  on  Pericarditis,  Endocarditis,  and  Organic  Disease  of  the  UeoAri  and 
Aorta.  By  C.  Morehead,  M.D.,  and  Professor  of  Medicine  in  the 
Grant  Medical  College,  Bombay.  1853.  8vo,  pp.  105.  (From  the 
*  Transactions  of  the  Medical  and  Physical  Society  of  Bombay.') 

Every  contribution  to  pathological  science  is  acceptable — its  value,  as  in 
the  present  instance,  may  probably  be  enhanced  by  the  reputation  of  the 
observer  who  presents  it,  or  by  the  sphere  of  disease  whence  it  is  derived. 
Our  Indian  possessions  have  already  yielded  a  fair  hai'vest  to  the  diligent 
cultivators.  Among  these,  not  the  least  worthy  of  honourable  mention 
is  the  author  of  the  report  before  us,  which  will  be  foimd  to  sustain  the 
reputation,  for  industry  and  ability,  of  Dr.  Morehead,  who  thus  states 
his  intentions  in  its  preparation. 

"  In  submitting  this  report,  I  have  had  two  objects  mainly  in  view;  one  to  add 
to  our  clinical  knowledge  of  an  important  class  of  diseases :  the  other  to  correct 
the  erroneous  impression  which  seems  to  exist,  that  acute  rheumatism  in  India  is 
rarely  associated  with  pcricai'ditis  or  endocarditis." 

The  opinions  here  alluded  to  are  those  of  Drs.  Birdt  and  Chevers.  The 
latter  writer  says,  '*  there  appears  to  be  every  reason  to  believe  that  rbea- 

4  GroodzUge  der  Pathqlog.  Histologle.    Wien,  1853,  p.  328,  fig.  88. 

t  Lancet,  Aug.  1850. 
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malic  heai*t  affections  must  occur  very  far  more  rarely  in  this  country 
(India)  than  they  do  in  Europe."* 

Dr.  Morehead'd  cases  were  observed  in  the  Jamsetjee  Jejeebhoy  Hos- 
pital at  Bombay.  A  smaller  proportion  of  rheumatic  patients  are  observed 
in  India  than  in  England ;  the  greater  nimiber  are  chronic  cases.  Many 
acute  cases  do,  however,  occur,  and  cause  heart  disease ;  thus,  of  the  49 
cases  of  heart  affection  brought  under  notice  by  Dr.  Morehead,  27  were 
clearly  traced  to  rheumatic  attacks,  and  more,  also,  would  probably  have 
fallen  under  the  same  category,  had  the  record  of  all  the  cases  been 
equally  complete.     The  author  remarks : 

"  It  may  be  that  in  India  acute  articular  rheumatism  is  not  so  common  as  in 
colder  climates,  yet  it  is  by  no  means  of  unfrequent  occurrence ;  and  the  associa- 
tion of  pericarditis  and  endocarditis  with  it  is,  I  believe,  as  common  in  one  country 
as  the  other. 

"  Of  no  rule  of  practice  am  I  more  thoroughly  satisfied  than  that  it  is  as  incum- 
bent on  the  practitioner  in  India  as  in  Europe,  carefully  to  watch  and  search  for 
the  pliysical  signs  of  pericarditis  and  endocarditis  in  every  case  of  acute  rheuma- 
tism. If  this  nilc  be  neglected,  the  co-cxistcnce  of  these  diseases  in  India  will 
necessarily  continue  to  be  looked  upon  as  of  rare  occurrence." 

The  data,  as  Dr.  Morehead  remarks,  are  not  yet  furnished  which  can  justify 
a  comparison  between  the  pathology  of  the  natives  of  India  and  that  of  the 
diseases  of  the  natives  of  European  countries.  So  far,  however,  as  a 
limited  number  of  observations  enable  us  to  form  a  conclusion,  the  exist- 
ence of  the  similarity  affirmed  by  Dr.  Morehead  seems  to  exist.  An 
examination  of  the  more  important  features  observed  in  these  cases  gives 
confirmation  to  the  opinion,  as  will  be  seen  in  the  following  abstract  or 
analysis  of  the  essay  in  which  they  are  contained.  This  consists  almost 
exclusively  of  a  detail  of  clinical  facts,  so  that  we  cannot  do  justice  either 
to  our  author,  or  our  readers,  otherwise  than  by  reproducing,  in  as  con- 
densed a  form  as  possible,  the  contents  of  thLs  valuable  pamphlet. 

The  report  is  divided  into  two  parts : 

1.  The  history  of  25  cases  of  pericarditis  and  endocarditis. 

2.  The  history  of  21  cases  in  which  there  wap  structural  disease  of 

the  heart,  and  3  cases  of  aneurism  of  the  aorta. 

We  shall  follow  the  author  s  arrangement  of  the  most  important  facts 
deducible  from  the  narratives  of  the  cases  in  the  first  category,  by  consi- 
dering them  under  certain  heads : 

1.  Proportion  of  Cases  of  Pericarditis  cunJ  jEndocarditis,  and  qf  both 
combined. — Of  1 3  cases  recorded  as  pericarditis  alone,  6  are  not  sufficiently 
clearly  stated  to  justify  the  entire  exclusion  of  endocarditis;  they  are 
therefore  doubtful. 

Four  were  cases  of  endocarditis  alone,  affecting  the  mitral  valve  in  3, 
and  the  tricuspid  valve,  as  believed,  in  1. 

There  were  8  cases  of  pericarditis  and  endocarditis  combined ;  in  3  the 
aortic  valves,  in  4  the  mitral  valves,  and  in  1  both  aortic  and  mitral 
valves,  were  affected. 

In  7  of  the  cases  the  pericarditis  took  precedence  of  the  endocarditis; 
in  the  remaining  case  the  endocarditis  was  first  observed. 

•  On  the  Practical  Management  of  Diseaseii  of  the  Heart,  &c.     By  Norman  Chevers,  M.D. 
CalcutU,  ib&l,  p.  38.    See  also  this  Journal,  No.  17,  p.  42,  in  which  this  opinion  is  objected  to. 
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2.  Remlta  ofiJie  Coms. — Nine  of  the  25  caaes  proved  fatal;  of  these,  8 
were  in  the  list  of  pericarditis,  but  in  5  of  them  the  coexistence  of  endo- 
carditis was  not  disproved ;  one  followed  on  the  two  combined.  Two  of 
the  fatal  cases  occurred  in  association  with  rheumatism ;  2  in  cachectic 
habits;  4  were  consequent  on  pneumonia,  pleuritis,  and  phthisis. 

From  these  cases  Dr.  Morehead  deducts  the  inference,  that  the  prognosts 
is  more  £ivourable  in  pericarditis  associated  with  rheumatism  than  under 
other  circumstances.  This  deduction  is,  of  course,  in  conformity  with  the 
experience  of  Dr.  Taylor  and  others. 

In  the  16  cases  in  which  a  fatal  result  did  not  take  place,  in  5  no  signs 
of  cardiac  disease  were  left  behind,  and  recovery  was  regarded  as  complete. 
In  3  cases  the  signs  of  valvular  disease  were  so  slight,  that  they  were  re- 
garded as  probably  instances  of  ultimate  complete  recovery. 

3.  Relaticm  to  Difference  of  Sex. — The  data  furnished  by  the  cases  under 
notice  are  insufficient  to  justify  any  attempt  at  a  comparison  of  the  fre- 
quency of  the  disease  in  the  two  sexes.  They  simply  show  that  the  pro- 
portion was  about  the  same  as  that  of  the  admission  into  the  hospital — 
viz.,  one  female  to  seven  males. 

4.  Proportion  of  Gases  in  different  Castes. — An  equal  liability  to  peri- 
carditis and  endocarditis  appears  from  these  data  to  exist  in  the  Hindoo 
and  in  the  native  Christian  population ;  and  that  these  affections  are  twice 
as  frequent  among  Parsees,  and  not  one-fourth  so  frequent  among  Mussul- 
mans. Of  this  comparative  exemption  of  the  Mussulman  population,  the 
author  can  offer  no  explanation. 

5.  Classijication  with  reference  to  Age. — The  ages  of  23  cases  only  are 
recorded — viz.:  from  ten  to  twenty,  7;  from  twenty-one  to  thirty,  10; 
from  thirty-one  to  forty,  4;  from  forty-one  to  fifty,  2.  Seventeen  of  these 
cases  were  between  fifteen  and  thirty  years  of  age,  of  which  14  were  in 
association  with  rheumatism.  These  facts  also,  we  remark,  are  in  accord- 
ance with  the  features  of  these  affections  as  seen  in  Europe. 

6.  OccvjHitio^is  of  tJiose  affected. — In  20  cases  these  were  as  follow : 
2  sailors,  3  servants,  3  hawkers  of  fruit,  &c.,  2  beggars,  2  sepoys,  1  baker, 
1  labourer,  1  carpenter,  1  grain-seller,  1  schoolmaster,  1  oil-seller,  1  dyer, 
1  cook.  Sixteen  of  the  twenty  followed  occupations  which  more  or  less 
led  to  exposure  of  the  individuals  to  wet  or  vicissitudes  of  temperature. 
The  inference  then,  that  these  are  its  exciting  causes,  is  borne  out  by  the 
above  figures,  as  well  as  by  the  following. 

7.  Months  of  the  yea/r  in  which  most  achnissions  took  place. — Nine  cases 
were  admitted  in  the  cold  months  of  November,  December,  January,  and 
February.  Fifteen  cases  were  admitted  in  the  rainy  season,  including  the 
months  of  June,  July,  August,  September,  and  October.  Of  4  cases 
admitted  in  June,  3  were  after  the  20th,  and  consequently  are  cor- 
rectly classed  with  the  admissions  of  the  rainy  season.  Only  1  case 
occurred  during  the  hot  season,  and  this  had  on  previous  occasions  been 
the  subject  of  rheumatism. 

8.  Rdation  to  Habits  of  Life. — Of  5  only  is  it  stated  that  they  were 
addicted  to  the  abuse  of  spirituous  liquors — 1  was  addicted  to  the  habit 
of  opium-smoking. 

9.  Relation  of  the  Disease  to  Rheumatismj  Cachexia^  and  Pulmonic 
In/lammaium*     Of  the  25  cases,  1 7  were  associated  with  acute  articular 
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rheumatism.  In  16  the  rheumatism  was  present  when  the  heart  symp- 
toms appeared,  and  afterwards  co-existed  with  them.  In  1  case  the  rheu- 
matic symptoms  were  not  present  with  the  cardiac  symptoms,  which 
occurred  in  an  individual  who  had  some  years  previously  suffered  from  an 
attack  of  acute  rheumatism,  and  in  whom  the  diathesis,  at  the  period  of 
the  attack  of  i)ericarditis,  may  be  assumed  to  have  been  present.  Of  the 
remaining  8  cases,  in  which  rheumatism  was  not  present,  2  occurred  in 
very  cachectic  states  of  the  system :  in  1  the  cachexia  was  distinctly 
syphilitic ;  4  were  extension  of  inflammatory  action  from  the  lungs  or 
pleura,  and  were,  with  one  exception,  cases  of  pericarditis.  Two  must 
be  looked  upon  as  instances  of  primary  or  idiopathic  pericarditis. 

Of  the  total  cases  of  pericarditis  and  endocarditis  there  was  only  1  in 
which,  as  far  as  the  record  shows,  Bright's  disease  of  the  kidney  was 
present.  In  31  cases  of  Bright's  disease  (detailed  by  the  author  in  the 
'  Transactions  of  the  Medical  Society  of  Bombay,*)  there  were  only  2  in 
which  affection  of  the  heart  co- existed  with  the  kidney  disease.  These 
data,  then,  do  not  show  the  same  relation  between  Bright*s  disease  of 
the  kidney  and  pericarditis  and  endocarditis  as  the  statements  of  other 
observers  do. 

In  these  cases,  the  greater  relation  which  subsists  between  endocarditis 
and  acute  articular  rheumatism,  than  between  pericarditis  alone  and 
rheumatism,  is  evident.  All  the  cases  of  endocarditis,  single  or  com- 
bined, were,  with  one  exception,  associated  with  rheumatism;  whereas, 
of  the  13  cases  of  pericarditis,  7  were  unconnected  with  rheumatism ;  and 
of  the  6  cases  in  the  list  of  uucombined  pericarditis,  noted  as  occurring 
in  association  with  rheumatism,  it  is  not  improbable  that  in  2  of  them 
endocarditis  was  also  present.  Of  the  2  cases  of  apparent  primary 
pericarditis,  1  is  peculiar  in  its  nature,  and  is  commented  upon  by  the 
author  in  his  narrative  of  cases. 

1 0.  Leading  Sx^mptoins  observed, — Nothing  new  is  communicated  under 
this  head. 

11.  Treatment. — General  bleeding  was  not  employed.  Local  depletion 
was  used  in  1 1  cases.     Blisters  and  mercurials  were  also  employed. 

In  the  second  part  of  the  paper  Dr.  Morehead  relates  the  histories  of 
21  cases,  in  which  there  was  old  structural  diseases  of  the  heart,  and  of 
3  cases  of  aneurism  of  the  aorta.  The  following  extract  will  show  the 
lesions,  which  were  found  after  death : 

"  Of  the  24  cases,  17  proved  fatal  in  hospital,  and  2,  in  aU  probability,  shortly 
after  discharge.  Of  the  17  fatal  cases,  an  examination  of  the  body  after  jeath  was 
made  in  16.  .  .  . 

"  In  11  there  was  dilatation  of  both  ventricles  of  the  heart;  in  6,  associated  with 
disease  of  both  aortic  and  mitral  ^^ve8 ;  in  4,  with  disease  of  the  mitral  valves ; 
and  in  1,  with  disease  of  the  aortic  valve  alone. 

**  In  9,  there  was  dilatation  and  h/pertrophy  of  the  left  ventricle.  In  these,  with 
2  exceptions,  there  was  dilatation  oi  the  right  ventricle  also ;  in  5  of  the  cases 
there  was  disease  of  both  the  aortic  and  mitral  valves;  in  3,  disease  of  the  mitral 
valve ;  in  1,  of  the  aortic  valve  only. 

"  In  1  case  there  was  hypertrophy  of  the  right  ventricle^  associated  with  obstructive 
disease  of  tlie  pulmonary  semi-lunar  valves. 

"  In  4  cases  there  was  aneurism  of  the  left  ventricle.  In  all,  the  opaque  state  of 
the  endocardium  showed  that  endocarditis  had  at  a  former  period  oeen  present, 
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and  was  in  all  probability  the  cause  of  the  atrophy  aud  imimired  irritability  of  the 
umseular  fibre,  wliich  had  led  to  the  fonuation  of  the  ancurismal  pouches.  In 
3  of  the  eases  there  was  disease  of  the  mitral  valve  ;  in  1,  of  the  aortic  valve  alone. 

"  In  7,  there  was  both  aortic  and  mifral  valvular  disease. 

"In  5,  disease  of  the  mitral  valve  only. 

"  In  1,  disease  of  the  aortic  valve  only. 

"  In  1,  disease  of  the  pntpiouar^  semi-lunar  valves. 

"  The  co-existences  of  dilatation  of  both  or  one  of  the  ventricles  of  the  heart,  with 
their  several  states  of  valvular  disease,  has  already  been  shoi^ii. 

"  In  9  cases  the  existence  of  fonner  pericarditis  was  proved  by  the  presence  of 
opaque  patches  on  the  surface  of  the  heart;  and  in  2  of  these  there  were  also  adhe- 
sions between  the  pericardium  and  the  surface  of  tlie  heart. 

"  In  G  ciises,  there  was,  in  the  opaaue  condition  of  the  endocardium  of  the  left 
ventricle,  evidence  of  the  previous  existence  of  endocarditis. 

"  Both  the  pericardium  and  endocardium  had  been  aftccted  in  5  cases. 

"  In  5  cases  there  was  effusion  of  serum ,  exceeding  two  ounces,  in  the  sac  of  the 
pericardium. 

"  In  1  case  rupture  of  the  Uft  ventricle  of  the  heart  had  taken  place :  the  muscular 
fibre  in  tliis  case  had  undergone  ^t  fatty  degeneration. 

"  In  2  cases  there  was  dilatation  of  the  ascending  portion  of  the  aorta,  and  in  2 
the  aorta  was  contracted.  In  3  there  were  tliickened  patches  of  aiheromaimu 
deposit  on  the  inner  surfaces  of  the  aorta. 

"  In  I  case  there  was  aneurism  of  the  thoracic  aorta,  and  in  1,  aneunsm  of  the 
abdominal  aorta. 

"  Of  the  16  cases  examined  after  death,  the  state  of  the  lungs  is  not  mentioned 
in  the  report  of  2  of  the  cases.  In  6  cases  there  was  congestion  of  part  of  the 
lungs ;  5  of  these  were  cases  in  which  there  was  dilatation  of  both  ventricles — 
1  duatation  and  hypertrophy  of  the  h;ft  ventricle.  In  \  cases  there  was  oedema  of 
the  lungs ;  and  in  all,  dilatation  of  both  vcntiicles  was  present.  In  4  cases  there 
was  more  or  less  serous  effusion  mto  the  sacs  of  the  pleura,  and  these  were  also 
cases  in  which  there  was  dilatation  of  both  ventricles — in  3  of  the  cases  the  pleural 
effusion  was  associated  with  oedema  of  the  lungs.  In  5  cases,  old  pleural  adhesions 
existed.  In  2  cases  there  were  hepatized  nodules  here  and  there  m  the  substance 
of  the  lungs.  In  1  case,  tubercles  existed;  in  1,  etnphvsema.  In  1,  the  lungs  were 
reported  to  be  healthy.  In  these  cases  we  find  the  relation  between  congestion  of 
the  lungs,  serous  effusion  into  the  sties  of  the  pleura,  or  into  the  pulmonary  air 
cells,  and  heart  disease,  well  illustrated." 

In  conclusion,  we  thank  Dr.  Morehead  for  this  seasonable  paper.  He 
has  satisfactorily  shown  that  rheumatic  fever  offers  the  same  sequence  of 
phenomena  in  India  as  in  Europe ;  and  in  so  doing  he  has  corrected  an 
error  which  seemed  very  likely  to  creep  into  our  pathological  doctrines. 

Among  the  many  practical  papers  which  have  proceeded  from  the 
Bombay  Medical  Staff,  we  regard  the  present  as  one  of  the  moet  important. 
It  offers  a  lesson  to  the  young  surgeon  entering  into  the  Indian  army, 
which  ought  not  to  be  neglected,  for  its  perusal  will  show  him,  that 
amidst  the  unfamiliar  forms  of  disease  which  his  tropical  service  will  give 
him,  he  will  still  have  to  diagnose  and  to  treat  auctions  entirely  similar 
to  those  with  which  his  English  experience  has  made  him  acquainted. 
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PART    SECOND. 


Art.  I. — Six  Lectures  an  the  Pathologi/ of  Strabismus,  audits  Treatment 
by  Operation^  delivered  at  tJte  Westminster  Hospital,  By  C.  Holts 
HOUSE,  F.R.C.S.K,  Assistant  Surgeon  to  the  Hospital,  and  Lecturer 
on  Anatomy  in  its  Medical  School — London,  1854. 

Mr.  Holthouse's  first  lecture  is  occupied  with  a  brief  but  clear  account 
of  the  anatomy  and  actions  of  the  ocular  muscles.  In  describing  the 
action  of  the  orbicularis,  it  is  observed  that  it  can  press  the  eye  slightly 
back  in  its  orbit  during  contraction,  and  to  this  action  Mr.  Holthouse 
refers  the  slight  movement  backwards  of  the  eye  which  sometimes  occun 
in  the  operation  for  cataract,  and  which  is  usually  attributed  to  the  action 
of  the  recti  muscles.  But  Ls  not  this  movement  during  the  operation 
entirely  independent  of  the  orbicularis,  as  the  contraction  of  this  muscle 
is  prevented  by  the  assistant's  fingers  1 

In  the  second  lecture,  the  phenomena  of  strabismus  are  described  under 
the  usual  headings,  of  the  single  and  double-convergent  strabismus,  and 
the  single  and  double-divergent  strabismus. 

In  the  third  lecture,  the  remote  causes  of  strabismus  are  given,  aa 
follows: — 1st,  Congenital  defects  of  the  organ  of  sight;  2nd,  Diseases  of 
the  brain  affecting  the  orbital  nerves ;  3rd,  Hypertrophy  of  a  particular 
muscle  from  over  use,  from  voluntary  squinting,  either  from,  imitation  or 
in  order  to  turn  away  the  eye  from  the  light  when  there  is  conjunctivitis 
or  ulcer.  Mr.  Holthouse  also  alludes  to  the  £Eict  mentioned  several  yean 
ago  by  Dr.  Kadcliffe  Hall,  that  in  some  cases  of  single-convergent  stra- 
bismus, the  inner  rectus  of  the  squinting  eye  is  much  smaller  than  the 
corresponding  muscle  of  the  eye  which  is  not  squinting — i.e.,  is  nol 
turned  inwaids.  Mr.  Holthouse  gives  Dr.  Hall's  explanation — viz.,  that 
in  such  cases  the  squinting  eye  being  very  inferior  in  power,  the  sound 
eye  has  to  do  all  the  work,  and  therefore  itsabdtictor  muscle  is  constantly 
called  into  play  to  counteract  the  hypertrophied  inner  rectus.  The  con- 
sequence is,  that  by  consensual  action  the  abductor  of  the  squinting  eye 
is  influenced  with  the  abductor  of  the  sound  eye. 

The  immediate  or  proximate  causes  of  strabismus  form  the  subject  of 
the  fourth  lecture.  The  reason  why  impaired  vision  should  produce 
strabismus  does  not,  according  to  the  author,  sufficiently  apj^ear.  Disease 
of  the  nervous  centres  may  lead  to  squinting,  either  from  paralysis  or 
spasm — ^the  latter  cause  being,  however,  rather  inferred  than  proved. 
Some  cases  are  also  referred  to  in  which  there  was  paralysis  of  the  ex- 
28-xiY.  -W 
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temal  rectus,  from  pressure  on  the  sixth  Derve.  The  action  of  the 
other  great  cause  of  squinting — viz.,  hypertrophy  of  one  of  the  recti  (most 
commonly  the  internal  rectus)  from  over  use,  is  evident. 

The  causes  of  the  subjective  phenomena  of  strabismus  are  discussed  in 
the  fifth  lecture.  In  strabismus  the  sight  of  the  squinting  eye  is  fre- 
quently, though  not  always,  impaired.  This  has  been  attributed  to 
disease  of  the  eye ;  to  compression  of  the  optic  nerve  through  the  recti 
muscles ;  or  to  the  action  on  the  optic  nerve  of  the  same  cause  which 
produces  the  squinting.  Mr.  Holthouse  does  not  agree  in  the  first  ex- 
planation, arguing  that  vision  is  often  regained  at  once  by  division  of  the 
muscle,  and  that  in  cataitict  the  visual  power  of  the  now  disused  retina 
may  remain  unafiectcd.  Mr.  Holthouse  dissents  in  toto  from  the  second 
explanation,  suggested  by  Mr.  John  Adams,  and  thinks  it  highly  impro- 
bable that  any  contraction  of  the  recti  muscles  shouldwbe  able  to  compress 
the  optic  nerve.  The  third  cause  of  diminution  of  vision  he  believes  to 
be  the  true  one,  and  thinks,  either  that  there  may  be  disease  of  the  nerve 
or  brain,  or  that  the  dioptric  parts  of  the  eye  have  undergone  some 
change  in  form  by  muscular  action,  so  that  too  much,  too  little,  or  irre- 
gular refraction,  is  produced.  It  is  only,  he  thinks,  on  this  supposition, 
that  we  can  explain  the  immediate  improvement  in  vision  which  takes 
place  when  the  muscle  is  divided,  and  the  squinting  removed. 

The  last  chapter  is  on  the  Treatment  of  Strabismus.  A  few  directions 
are  given  as  to  when  the  operation  should  not  be  peiformed.  After 
describing  the  operation  as  commonly  performed,  the  author  states  that 
he  prefers  the  sub-conjunctival  division  of  the  muscle  by  means  of  a 
bistouri  cach^,  as  recommended  by  Guerin. 

The  causes  of  failure  of  the  operation  are  then  considered,  and  especial 
attention  is  directed  to  the  great  bi'eadth  of  the  insertion  of  the  internal 
rectus,  some  portion  of  which  is  liable  to  be  left  uncut.  The  other  causes 
of  immediate  or  remote  failure,  such  as  adhesions  of  the  octdar  fascia  and 
muscle  to  the  eyeball,  re-union  of  the  ends  of  the  muscle,  adhesion  of 
the  cut  end  to  a  fresh  point  on  the  sclerotic,  or  contraction  from  cicatri- 
zation of  the  wound,  are  described. 

We  have  now  given  a  brief  outline  of  these  lectures,  from  which  our 
readers  may  gather  that  this  little  work  treats  the  important  subject  of 
strabismus  in  considerable  detail,  and  in  an  able  manner. 


Abt.  II. — Traite  Clinique  et  Pratique  dea  Maladies  des  Vieillards,  Par 
M.  Durand-Fardel,  M.D. — Paris,  1854.     pp.  876. 

Clinical  and  Practical  Treatise  on  the  Diseases  of  Old  Age.  By  Dr. 
Durand-Fardel. 

The  title  of  this  work  is  scarcely  a  correct  one;  it  is  a  treatise  on  the 
practice  of  medicine,  only  the  infiuence  of  age  on  the  several  diseases  is 
put  prominently  forward. 

We  cannot  say  that  we  think  the  author  has  done  wisely  in  writing  sncli 
an  enormous  book.  What  there  is  specific  and  peculiar  in  the  diseases 
of  old  age  might  surely  be  communicated  by  itself,  without  a  complete 
discussion  of  the  disease  as  seen  at  all  ages.     No  less  than  334  pages  are 
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occupied  with  diseases  of  the  encephalon :  and,  although  some  new  matter 
has  been  introduced,  a  very  great  portion  of  this  is  sioiply  an  abstract,  or 
a  repetition,  of  the  author's  *  Treatise  on  Softening  of  the  Brain,'*  which 
in  manj  parts  has  been  copied  to  the  letter:  as,  for  example,  in  the 
chapter  on  the  Diagnosis  of  Cerebral  Haemorrhage,  which  is  really 
nothing  but  a  slightly  altered  copy  of  the  chapter  in  the  earlier  work, 
on  the  Diagnosis  of  Softening.  In  the  chapter  on  Cerebral  Haemorrhage, 
which  is  in  great  part  new,  the  author  abandons  altogether  his  avowed 
object,  and  has  written  a  complete  treatise  on  the  subject  of  cei*ebral 
haemorrhage  occurriug  at  any  age. 

In  the  latter  i>art  of  the  work,  on  the  Diseases  of  the  Respiratory, 
Digestive,  and  Urinary  Organs,  this  great  fault  of  extension  of  the 
subject  beyond  its  proper  limits  is  less  observable.  Still  even  here  the 
diffuseness  of  the  style  is  a  little  wearisome.  We  should  not  do  justice 
to  this  work,  however,  if  we  did  not  at  once  admit,  that,  as  might  be 
expected  from  the  great  reputation  of  its  author,  it  is  a  valuable  treatise. 


Art.  III. — JlikroskopiscJie  AiuUomie  oder  Gewebelehre  dee  Menschen, 
Von  Dr.  A.  Kolliker,  Professor  der  Anatomic  in  Wiirzburg.  Zweiter 
Band.     Zweite  Hiilfbe,  2  Abtheilung  (Schluss). — Leipzig j  1854. 

Microscopic  Anatomy.  By  Dr.  Kolliker.  (The  second  and  concluding 
part  of  the  second  half  of  the  second  volume.) 

The  smaller  "  Handbook,"  by  Professor  Kolliker,  which  has  been  partly 
issued  by  the  Sydenham  Society,  has  of  course  to  a  considerable  extent 
anticipated  the  section  of  the  larger  work  now  before  us. 

The  kidneys,  the  genital  organs,  the  vascular  system,  and  the  organs  of 
the  higher  senses,  are  treated  of  in  this  part,  and  with  it  the  most  im- 
portant half  of  the  whole  work,  the  doctrine  of  the  sjxjcial  tissues,  is 
brought  to  a  close.     The  first  volume  has  yet  to  be  published. 

The  admirable  edition  issued  by  the  Sydenham  Society,  and  the  notes 
of  the  accomplished  editors,  render  it  unnecessary  for  us  to  go  at  length 
into  a  criticaJ  survey  of  the  present  volume.  We  may  observe  only, 
that,  as  usual,  every  page  bears  marks  of  the  untiring  industry,  and  un- 
common powers  of  research  of  the  author,  and  that,  like  the  former  parts,  the 
work  is  well  i>rinted,  and  is  illustrated  by  excellent  woodcuts. 


Art.  IV. — Index  to  the  Catalogue  of  the  Library  of  the  Royal  College  of 
Svurgeons  of  England. — Lond&ii,  1853. 

A  LIBRARY  without  a  catalogue  is  like  an  army  without  a  general  But, 
in  a  large  library,  a  good  catalogue  is  so  extensive,  that  it  requires  no 
little  skill  to  use  it.  We  open  it,  and  find  ourselves  in  a  sea  of  words, 
without  chart  or  guidance  to  carry  us  to  our  end.  The  catalogue  itself 
then  demands  a  catalogue,  if  we  are  to  employ  the  means  it  indicates 
usefully  and  expeditiously. 

Tlie   splendid  library  at  the  College  of  Surgeons  has  recently  been 

•  Traits  da  Bamollissement  du  Cerveau.    Puria,  1848. 


456  BiUiogi'£q)hical  Record,  [Ootw 

enriched  by  an  ^^  Index  to  the  Catalogue/'  which  is  really  almost  an  index 
to  medical  literature.  By  its  means  any  one  may  find  the  names  of  the 
authoi*s  who  have  written  on  any  special  subject :  provided,  of  eomree, 
that  those  works  are  in  the  library  at  the  Coll^^e.  A  quotation  will 
make  the  plan  of  the  work  understood.  We  will  suppose  that  we  require 
to  refer  to  a  particular  subject,  say  Fracture  of  the  Femur.  We  turn  io 
Femur,  and  tind  the  following  passage : — 

"  Ftmur,  fracfnre  of  the  (in  general),  Amesbury;  Brunninghausen,  H.  Earle, 
Freytag,  Grcscly,  Nusche,  Solzniann,  Sauter,  Scburraayer  (see  Fractures). 

''Of  the  Cervix. — C.  BcU,  A.  Cooper,  Duverney,  fkch,  H.  Earlc,  Hagedom, 
Lob,  C.  G.  Ludwig,  Mayor,  Sckeilhom,  Szrlecki,  Ulhch,  J.  Wibton  (compUcaled 
with  didocatiun),  Uaase. 

"  Absorption  of  the  Ort?i>.— B.  N,  Bell." 

We  thus  see  the  names  of  the  authors,  and  then,  by  referenoe  to  the 
large  catalogue,  the  case  and  shelf  on  which  the  book  is  placed  are  shown. 

Much  labour  must  have  been  bestowed  on  this  Index,  but  it  is  labour 
well  applied. 

Art.  V. — ResvU  of  an  Iiupiiry  into  the  invariable  existence  of  a  Pre- 
monitory Diarrhoea  in  Cholera,     By  David  Macloughlin,  M.D. 

London^  1854. 

Dr.  Macloughlin  believes  that  in  all  cases  of  cholera  "a  diarrhcea 
precedes  for  a  few  hours,  or  for  a  few  days,  or  for  a  few  weeks,"  the  attack 
of  cholera,  and  that  this  diarrhoea  is  not  essential  to  the  disease. 

The  fii-st  statement  is  made  on  the  authority  of  an  investigation 
extending,  we  are  informed,  over  many  thousand  cases,  in  nooe  of  which 
has  diarrhoea  ever  been  absent.  In  order  to  complete  this  inquiry,  Dr. 
Macloughlin  has  taken  the  trouble  of  examining  closely  into  all  oases  of 
cholera  which  are  stated  in  the  returns  of  the  Registrar-Geoeral  not  to 
have  been  preceded  by  diarrhoea.  If  any  such  case  is  reported,  he  visits 
the  house  in  which  the  death  has  occurred,  and  tolls  us,  that  he  invariablv 
finds  either  that  the  medical  attendant  had  wrongly  reported  the  case 
and  that  diarrhoea  luxd  pre-existed,  or  that  the  case  had  not  been  one  of 
cholera  at  all. 

In  entering  on  such  an  inquiry  as  this,  it  is  necessary  exactly  to  know 
what  is  meant  by  the  term  "  premonitory  diarrhoea."  We  suspect  that 
Dr.  Macloughlin  and  some  of  his  opponents  would  find  that,  in  many 
cases,  the  difference  of  opinion  arose  entirely  from  a  difference  in  the 
interpretation  of  terms.  Dr.  Macloughlin  says  a  painless  diarrhoea 
precedes  the  "  vomiting,  jmrging,  and  crami>a,"  and  he  believes  that  he 
can  distinguish  between  the  diarrhoea  which  precedes  the  cramps  from  the 
diarrhoea  which  occurs  during  cramps.  As  we  conceive  this  to  be  impos- 
sible, and  as  the  chemical  nature  of  the  transudation  betore  and  during 
cramps  only  differs  by  the  admixture  of  the  contents  previously  in  the 
bowels  during  the  former  j^eriod,  we  should  object  to  the  phrase  that 
"  premonitory  diarrhoea  precedes  the  purging  of  cholera."  But  if  this 
"  painless  diarrhoea"  is  not  different  from  the  purging  of  the  developed 
choleraic  stage,  what  right  has  it  to  be  called  "premonitory  diarrhQea,** 
and  spoken  of  as  distinct  from  cholera?     Is  it  not  the  first  symptom  of 
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cholera  itself,  and  premonitory  only  of  other  symptoms,  such  as  cramps? 
We  know  this  is  a  debated  question,  and  that  it  is  difficult  to  think  that 
a  diarrhcea  which  can  be  arrested  so  easily,  is  of  the  same  nature  as  the 
disease,  before  the  developed  stage  of  which  human  art  is  powerless :  but 
with  our  present  knowledge  of  the  transudation  processes  in  cholera,  we 
are  inclined  to  think  that  the  term  *^  premonitory  diarrhoea"  is  merely  au 
hypothetical  expression,  and  that  the  proper  wording  of  the  facts  should 
be  ^*  diarrhoea  is  (usually)  the  first  symptom  of  cholera,  and  after  lasting 
for  some  hours,  or  days,  is  followed  by  cramps  and  vomiting." 

Then  comes  the  question,  whether  there  are  not  some  cases  of 
cholera  in  which  symptoms  quite  characteristic  of  the  disease  occur  as 
early  as  the  diarrhoea?  Taking  Dr.  Macloughlin's  extensive  series  of 
facts,  we  are  compelled  to  say  that  as  £gkr  as  cramps  are  concerned,  they 
have  been  found  in  nearly  5000  cases  to  be  posterior  in  point  of  time  to 
the  purging.  We  do  not  see  that  any  other  or  stronger  conclusion  is 
warranted  by  these  &cts.  Then,  as  to  the  shortest  time  which  intervenes 
between  the  first  stool  and  the  first  cramp,  we  find  that  in  the  second 
case  investigated  by  Dr.  Macloughlin,  there  was  a  painless  (so  called 
premonitory)  diarrhoea  for  three  hours  before  the  cramps  (p.  33),  and  in 
case  three  (p.  34)  the  cramps  came  on  one  hour  and  a  half  after  the  first 
stool. 

But  it  does  not  follow  from  Dr.  Macloughlin's  facts,  that  in  the  cases 
investigated  by  him  other  symptoms,  equally  or  more  characteristic  than 
the  cramps,  may  not  have  occurred  as  early  as  the  first  stool.  A  slight 
failure  of  the  circulation,  and  some  diminution  of  animal  heat,  a  peculiar 
appearance  round  the  eyes — in  fact,  the  earliest  traces  of  those  formidable 
symptoms  which,  when  deyelo];)ed,  form  the  stage  of  collapse — may,  for 
all  Dr.  Macloughlin  can  say,  have  been  present  in  cases  two  and  three,  or 
in  others,  and  may  indeed  have  even  preceded  the  diarrhoea. 

While  we  thus  freely  express  our  opinion  that  Dr.  Macloughlin  would 
have  avoided  some  misconception,  had  he  defined  more  clearly  the  terms 
used  by  him,  and  the  exact  nature  of  the  problem  sought  to  be  solved 
(which  really  was  the  relative  priority  in  point  of  time  of  two  symptoms, 
dianhoea  and  cramps),  we  cannot  refrain  from  expressing  our  sense  of  the 
energy  and  perseverance  which  has  led  him  to  this  inquiry.  He  has 
given  a  larger  number  of  facts  on  the  point  than  any  other  observer,  and 
is  entitled  to  the  greatest  credit  for  the  investigation. 

One  fact  appears  from  Dr.  Macloughlin's  inquiries.  In  21  cafjes, 
reported  by  the  Registrar-General,  as  cholera,  he  found  no  less  than 
three  (or  14 '2 8  per  cent.)  were  not  cases  of  this  disease. 


Art.  VI. — Orr's  Circle  of  the  Sciences;  a  Series  of  Treatises  on  tl^e  Prin- 
cijdes  of  Science,  until,  tJieir  application  to  Practical  Results,  Organic 
Nature,  Vol.  I. — London,  1854. 

In  addition  to  an  introduction,  the  volume  before  us  includes  the  follow- 
ing subjects: — the  physiology  of  animal  and  vegetable  life;  the  prin- 
cipal forais  of  the  skeleton,  and  of  the  teeth,  and  the  varieties  of  the 
human  speciea     The  first  is  by  the  editor,  Dr.  Bushuan,  the  eeeond  by 
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Professor  Owen,  the  third  by  Dr.  Latham.     The  work  is  illustrated  bj 
365  engravings. 

The  physiological  department  has  been  ably  treated,  under  the  follow- 
ing heads: — the  elements  of  organic  bodies;  the  textures;  circulation; 
digestion ;  respiration,  reproduction,  and  the  functions  of  relatioiL  This 
is  a  good  popular  arrangement,  and  the  execution  of  the  work  ia  equal  to 
the  design.  There  is,  perhaps,  too  great  an  employment  of  technical 
terms  before  the  reader  is  prepared  for  them,  but  the  description  is  in 
genei-al  so  clear,  that  an  attentive  reader  can  have  little  trouble  in  sur- 
mounting this  little  diflSculty. 

Professor  Owen's  section  is,  of  course,  an  admirable  scientific  produc- 
tion, but  it  is  decidedly  too  laboured.  It  would  be  good  tough  reading 
for  any  one,  and  can  be  scaix^ly  intelligible  to  a  beginner. 

We  must  also  find,  to  a  certain  extent,  the  same  fault  with  Dr. 
Latham's  chapter.  It  is  too  deep  and  too  dry  for  the  class  for  whom  we 
conceive  this  book  to  have  been  written,  though  well  adapted  for  those 
who  are  already  a  little  acquainted  with  the  subject. 

The  work  altogether,  however,  is  so  excellent,  and  contains  such  rich 
stores  of  knowledge,  that  it  is  scarcely  just  to  find  any  fault,  especially 
such  a  one  as  we  have  now  indicated,  which  has  arisen,  no  doubt,  fix)m 
anxiety  to  treat  each  subject  as  fully  as  possible. 


Art.  VII. — Summary  of  New  Pvhlicatiaiia. 

Our  supply  of  books  this  quarter  has  been  below  the  averagei  In  addi- 
tion to  those  already  noticed,  we  have  received  only  the  following : 

In  Medicine,  the  most  important  work  is  M.  Delasiauve's  prize  essay  on 
'  Epilepsy  ;'*  a  work  of  considerable  research  and  judgment.  We  shall 
insert  an  analysis  of  it  as  soon  as  possible.  M.  Hacle  has  published  a 
treatise  on  *  Diagnosis,'+  of  which  we  can  speak  very  highly. 

A  French  work  has  been  published  by  an  American,:]:  Dr.  Flint.  We 
have  had  for  some  little  time  by  us  the  *  Clinical  IleiK)rt  on  Fever'  by 
this  physician,  of  which  the  treatise  before  us  is  an  abstract.  We  shall 
soon  re\'iew  the  whole  subject,  and  these  works  will  receive  due  notice. 
Dr.  Peddie  has  published  an  interesting  paper  on  *  Delii*ium  Tremens,'  in 
which  the  treatment  of  the  disease  by  moderate  doses  of  antimony,  with- 
out stimulants  or  opium,  is  very  strongly  advocated,  and  supported  by 
well-reported  cases. 

A  treatise  on  *  Auscultation'  was  published  in  1849  by  Dr.  Weber,  of 
Kiel,  which  has  been  now  translated  by  Dr.  Cockle,  and  has  also  received 
from  that  gentleman  certain  additions.  The  work,  to  which  reference  has 
been  made  several  times  in  oiu*  pages,  is  one  of  great  merit,  and  we  are  glad 
to  see  it  translated.  Dr.  Cockle  has  performed  his  task  well,  if  we  may 
judge  from  a  comparison  of  about  twenty  pages  of  the  original  and  trans- 
lated work.     There  are,  here  and  there,  some  phrases  at  which  we  could 

•  Trait6  de  I'Epilepsie,  par  le  Dr.  Delasiaure.    Tarii,  1864. 
t  TraittS  de  Diagnostic  MMical,  par  le  Dr.  V.  A.  Ilacle.     Pari4.  1854. 
X  R^m^  do  Recherches  Cliuique  sur  la  Ficvre  Continue,  la  Dyssenterie,  et    la  Plcurdste 
Chronique,  par  AuBtiu  Flliit,  M.D. 
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take  exception,  but  the  general  excellence  of  the  translation  makes  us  loth 
to  be  hypercritical.  The  additions  made  by  Dr.  Cockle  are  from  the  works 
of  Bock  and  Piorry ;  those  from  Bock's  work  on  *  Diagnosis'  are,  for  the 
most  part,  useful,  but  we  wish  he  had  spared  us  some  of  the  diagrams 
from  Piorry 's  *  Atlas,'  and  all  the  elaborate  markings  and  the  atrocious 
nomenclature  of  that  able  but  eccentric  physician. 

Dr.  Granville's  treatise  on  sudden  death  will  be  reviewed  in  our  next 
number.     A  review  of  Dr.  Winslow's  excellent  Lettsomian  lectures  on 

*  Insanity'  is  in  type,  but  has  been  unavoidably  postponed. 

The  works  of  Galen,  with  additions  from  MSS.,  are  being  translated  by 
the  celebrated  savant,  Daremberg.  The  lirst  volume  only  has  yet  ap- 
peared, but  it  is  needless  to  say  that  the  work  will  be  a  classical  one. 

Mr.  Pearce  has  published  a  popular  but  sensible  hygienic  work  on  the 

*  Treatment  of  Diseases  of  a  ISedentary  Life.' 

Few  new  j)ublications  have  reached  us  on  cholera.  The  notification  of 
the  Board  of  Health  of  Jamaica  has  been  reprinted  in  this  country  by 
order  of  the  Colonial  Secretary,  and  is  a  very  sensible  production.  We 
would  take  this  opportunity  of  expressing  our  regret  that  the  pressure 
upon  our  space  has  hitherto  prevented  our  noticing  Dr.  Milroy's  excel- 
lent *  Report'  of  the  cholera  in  Jamaica.  "We  have  not,  of  course,  lost 
sight  of  it,  and  shall  take  care  to  do  it  justice. 

Mr.  Tucker,  the  well-known  Seci*etary  of  the  Epidemiological  Society, 
has  published  a  paj>er  on  the  use  of  acids  in  cholera,  and  Mr.  Grove  has 
proposed  to  use  sulphur  in  the  same  disease.  Both  pamphlets  are  inte- 
resting and  suggestive,  but  no  evidence  as  to  the  use  of  acids  is  added  to 
what  is  already  known,  and  Mr.  Grove's  recommendation  of  sulphur  is  so 
far  unsatisfactory,  as  he  appears  in  every  case  to  have  combined  carbonate 
of  soda  with  it.  Dr.  Ayre  has  written  a  letter  on  the  calomel  treat- 
ment, as  he  believes  his  plan  has  not  been  properly  dealt  with  by  Dr.  Gull 
in  the  College  Rei>ort.  As  we  shall  probably  have  other  evidence  on  this 
subject,  we  defer  all  comment. 

A  treatise  on  *  Hooping  Cough,*  by  Dr.  Gibb,  shall  receive  notice  in 
our  next  number. 

In  Suryeryy  we  have  received  nothing  but  reprints  of  papers.  Among 
these  we  may  mention  two  pamphlets  on  the  *  Physiology  of  the  Tym- 
panum,' one  by  Mr.  Pilcher,  the  other  by  Dr.  Jago,  of  Truro,  both  of 
which  will  well  repay  perusal. 

In  Midwifery y  and  the  allied  stdfjects,  we  have  before  us  an  able  work 
by  Mr.  Baker  Brown,  for  a  review  of  which  we  shall  find  early  i-oom. 
The  second  edition  of  Von  Siebold's  *  Lehrbuch  der  Geburtshilfe'  has 
af»peared ;  it  contains  386  pages,  and  is  an  useful  book.  A  little  treatise 
on  the  *  Diseases  in  the  Foetus  in  Utero,'  by  Dr.  Madge,  possesses  many 
good  points;  too  much  space,  however,  is  occupied  with  an  elementary 
account  of  the  development  of  the  foetus,  and  the  detail  of  the  various 
diseases  is  sketchy.  We  shall  notice  the  book,  however,  at  greater  length,  as 
it  ap{)ears  probable  that  other  works  on  the  same  subject  will  soon  appear. 

In  Anatomy,  the  sixth  edition  of  Mr.  Erasmus  Wilson's  *  Vade-Mecum' 
has  been  published.  The  author  acknowledges  in  his  preface  the  assist- 
ance he  has  received  in  the  preparation  of  this  edition  from  Professor 
Eetzius,  of  Stockholm.     The  illustrations  are  excellent 


460  Bibliographical  Record.  [Oct. 

In  Fhysidogy,  we  have  to  mention  a  work  by  M.  Flourens  on  the 

*  History  of  the  Discovery  of  the  Circulation/  which  appears  to  be,  as  fitr 
as  we  have  examined  it,  a  good  account  of  the  subject.  Mr.  Struthers 
has  published  an  interesting  volume,  entitled  '  Anatomical  and  Physiolo- 
gical Observations.'  Most  of  the  papers  are  reprints  from  journals  (our 
own  among  the  number),  and  are  of  great  value  and  interest.  We  shall 
have  occasion  to  refer  to  more  than  one  of  them  hereafter. 

In  Materia  Medica^  the  American  *  Dispensatory'  of  Drs.  Wood  and 
Baclie  has  passed  into  the  tenth  edition.     A  very  useful  work,  called 

*  A  Manual  of  Practical  Therapeutics,'  has  been  written  by  Mr.  Wariug, 
of  the  Indian  army.  It  is  intended  to  give,  as  briefly  as  possible,  the 
opinions  of  the  stsuidard  English  writers  on  the  therapeutic  employment 
of  each  article  of  the  materia  medica. 

In  Botany,  we  have  only  to  notice  a  wort  by  Dr.  Spencer  Thomson, 
entitled  '  Wanderings  among  the  Wild  Flowers.'  It  is,  in  fact,  an  ele- 
mentary treatise  on  botany,  and  is  extremely  well  written  and  ar- 
ranged. We  liave  seen  no  better  book  for  beginners,  and  older  botanists 
will  find  instruction  and  jileasure  in  the  graphic  descriptions  contained 
in  it. 

Under  the  head  of  MiscdlaneouB  Subjects,  we  may  obs€»rve  that  we  have 
received  treatises  *  On  the  Climates  of  Nice  and  Spain,'  by  Dr.  Lee,  and  two 
pamphlets  *  On  the  Climate  of  Madeira,'  by  Dr.  Lund  and  Mr.  Bioxam.  We 
regi*et  that  these  all  reached  us  after  the  review  '  On  the  Climate  of  Spain 
and  Australia'  was  in  type.  The  two  treatises  on  Madeira  are  intended 
to  reply  to  some  statements  made  by  Dr.  Burgess  on  that  climate.  Both 
writers  believe  that  Madeira  has  been  hardly  dealt  with. 

We  are  happy  to  say  that  the  *  Micrographic  Dictionary,'  by  Dra.  Grif- 
fiths and  Henfrey,  is  appearing  regularly,  and  that  the  contents  of  the 
second,  third,  and  fourth,  sustain  the  high  character  we  gave  of  the  first 
part.  If  the  work  is  carried  on  throughout  in  the  same  way,  it  will  be 
by  far  the  most  valuable  one  of  its  kind. 

We  recommend  to  our  readers  a  very  interesting  paper  on  *  The  Effects 
of  Civilization  on  the  Fortunes  of  the  Medical  Profession,'  by  Mr.  Dayman. 
It  was  read  before  the  Medical  Society  of  Southampton,  and  is  printed  at 
their  request.     It  contains  many  fine  thoughts,  well  expressed. 

Sir  George  Ballingall  has  reprinted  the  lecture  which  he  delivered  at 
the  opening  of  his  course  of  military  surgery  at  Edinburgh.  It  gives  a 
history  of  the  untiring  efforts  of  this  eminent  officer  and  teacher  to  obtain 
a  due  recognition  of  the  importance  of  his  subject,  and  is  full  of  the 
enthusiasm  and  earnestness  which  have  always  distinguished  Sir  George 
Ballingall.  Like  an  old  war-horse,  he  rouses  up  at  the  sound  of  the 
cannon,  and  even  seems  to  blame  himself  that  he  has  not,  ere  this,  started 
for  the  banks  of  the  Danube.  It  has  grieved  us,  however,  to  read  the  list 
of  ailments  which  tie  him  to  his  professorial  chair :  *'  a  lame  hand,  from  a 
painful  and  anomalous  affection  of  the  fingers;  an  impaired  eye,  from  a 
recent  attack  of  ophthalmia ;  send,  above  ^1,  a  load  of  68  years,  are  mise- 
rable qualifications  for  a  campaign  in  Turkey."  In  spite  of  these  ail- 
ments, we  trust  that  many  years  of  usefulness  are  yet  in  store  for  Sir 
George  Ballingall.  If  it  were  not  so,  his  country  and  his  profession  would 
be  great  losers. 
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iJ^igmal  Gtommunfcations, 


Art.  I. 

Oil  the  Peadlai'iiies  in  Figure,  the  Disfigurations,  and  the  Ctistoms  of  the 
New  Zealau^lers;  witJi.  Remarks  on  tfteir  Diseases,  and  on  their  Modes 
of  Treatment.  By  Arthur  S.  Thomson,  M.D.,  Surgeon  of  the 
58tli  Regiment  of  Foot. 

{O>ntinu€dfrom  No.  26,  p.  602.) 

Tlie  Diseases  of  tite  New  Zealanders, — I  have  heard  it  mentioned  in 
New  Zealand,  that  one  of  the  greatest  misfortui^s  which  oan  occur  to  the 
inhabitants  of  an  unknown  island  in  the  Southern  Ocean,  Ls  its  discovery 
by  some  civilized  navigator.  This  painful  reflection  entirely  refers  to  the 
misery  the  people  suffer  from  the  introduction  of  bad  habits  and  new 
diseases. 

However  much  some  men  may  object  to  the  above  opinion,  there  can 
be  no  doubt  that  the  progress  of  European  colonization,  in  every  coimtry 
situated  within  the  temperate  zone,  has  produced  a  partial  or  total 
destruction  of  the  aboriginal  races.  In  tropical  countries,  where  the  heat 
of  the  climate  prevents  the  white  man  from  cultivating  the  soil  with  his 
own  hands,  the  indigenous  races,  unless  actually  destroyed,  have  generally 
kei)t  their  own  ground.  In  New  Zealand,  where,  from  the  first,  a  just, 
generous,  and  benevolent  policy  has  been  adopted  towards  the  natives,  it 
is  hoped  their  extinction  will  not  occur;  but  there  are  certain  mournful 
facts  which  would  lead  us  to  infer  that  the  New  Zealand  race — far 
elevated  in  virtues,  although  debased  by  many  vices,  above  other  races-— 
will  furnish  another  proof  of  the  apparent  blight  which  civilization  pro- 
duces; and  men  who  are  fond  of  prophecy  have  already  foretold,  that 
before  a  century  has  elapsed  the  aborigines  of  New  Zealand  will  not,  in 
numbers,  be  a  tithe  of  what  they  are  at  present. 

Good  men  in  England  have  attributed  the  frequent  extinction  of 
certain  aboriginal  races  to  the  cruel  conduct,  and  the  unchristian  treat- 
ment, of  the  early  settlers  among  them.  The  hands  of  the  white  men  in 
America,  Van  Diemen's  Land,  New  Holland,  and  Algeria,  may  not  be 
clean  from  this  imputation ;  but  not  so  the  pioneers  of  European  coloni- 
zation in  New  Zealand.  It  is,  indeed,  one  of  the  objects  of  this  Memoir 
to  place  on  record,  before  years  have  placed  proof  out  of  the  question, 
that  the  decay  of  the  New  Zealanders  is  not  the  work  of  the  early 
settlers;  on  the  contrary,  they  have  stood  before  the  destroyer,  and 
have  endeavoured,  with  some  success,  to  prevent  the  destruction  hasten- 
ing  on:  nor  can  the  decay  be  laid  at  the  feet  of  advancing  civilization, 
but  chiefly  to  a  violation,  on  the  part  of  the  New  Zealanders  themselves^ 
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of  those  natural  laws  which  God  has  made  for  the  propagation  and  in- 
crease of  the  human  sj>ecies. 

In  a  few  words,  I  may  state  that  the  present  generation  of  New  Zea- 
landers  violate  the  laws  of  nature  by  promiscuous  sexual  intercourse 
with  the  females  at  a  very  early  age,  by  infanticide,  chiefly  of  females,  by 
neglecting  the  sick,  by  intermaiTying  with  near  and  scrofulous  relativea^ 
by  using  bad  and  poor  food,  and  by  living  in  a  temperate  climate  as  if  it 
were  a  tropical  one. 

These  circumstances  produce  a  great  amount  of  sterility  amon^  the 
women,  a  large  mortality  among  the  children,  and  an  extraordinaiy  pre- 
valence of  the  scrofulous  diathesis. 

In  order  to  convey  to  the  mind  some  definite  idea  of  the  comparative 
frequency  of  diflercnt  classes  of  disease  among  the  New  Zealanders^  I 
have  drawn  up  the  following  table,  to  which  I  shall  occasionally  refer. 
It  affords,  1  am  aware,  a  rude  comparison,  but  I  conceive  it  will  not  be 
found  destitute  of  usefulness  in  illustrating  the  following  memoir. 

It  is  necessary  to  bear  in  mind,  that  all  the  diseases  among  the  New 
Zealanders  are  classed  from  symptoms.  No  post-mortem  examination  baa 
been  made  in  any  of  the  hospit^ds  for  fear  it  should  create  a  disturbance^ 
and  deter  the  sick  from  applying  for  relief. 

Table  I. — Showing  (he  Comparative  Frequency  of  certain  Classes  of  Diseases  among 
the  Inhabitants  of  a  large  town  in  England*  and  the  Natives  in  New  Zealamd.f 


Classes  of  disease. 


Fevers    

IHseases  of  the  lungs... 
Diseases  of  the  liver ... 
Diseases  of  the  stomach 

and  bowels     

Diseases  of  the  brain 

Dropsies     

Kheuniatio  afTections 

Venereal    

Abscesses  and  ulcers 
Wounds  and  injuries 
Diseases  of  the  ejres  ... 
Diseases  of  the  skin  ... 

Scrofula 

Eruptive  fevers 

fAsthenia    

Tumours     

Caries 

Cachexia    

Hernia    

nydrarthrus  

Dysuria  

Amenorrhoea 

Menorrhagia 

Bronchocele  

All  other  diseases 


Number  of  cases 
presenting  them- 
selves  for  treat- 
ment  in  the 
English  Inflnuftry. 

890 

2165 

228 


Number  of  eases 
presenting  them- 
sehres  for  treat- 
ment in  the  New 
Zealand  hospitals. 

lyo 

435 


Proportion  among  eAch  race. 
Out  of  10(M»  cases  of  disease, 
there  were— 


} 


1418 

1031 
451 

23C5 
86 

2195 

1952 
708 
801 

1173 


304 

15 

2 

405 

90 

278 

89 

91 

181 

210 


English. 

_.    _^ 

New  Zealanders. 

20 

74 

109 

1«» 

12 

•■•«••                   ••• 

71 

119 

53 

6 

23 

••••••                   ••* 

119 

191 

4 

98 

111 

108 

92 

84 

85 

35 

45 

70 

59 

82 

■  •  • 

••••••                   ••• 

J 

I 

o 


1156 
191 
218 
171 
824 
144 
110 
325 
107 
191 

19C9 


^4908 


191 


248 


7* 


19,866 


2580 


1000 


1000 


*  Compiled  from  a  Synopsis  of  Kedical  and  Snrgical  Cases  at  the  Sheffield  (General 
Infirmary  during  22  years,  by  liobert  Ernest,  M.D.  It  is  a  small  pamphlet  (14  pages),  and  it 
republished  in  the  first  volume  of  Farr's  Annals  of  Medicine,  1837. 

t  Compiled  from  tlie  Return  of  Native  Diseases  treated  in  the  Colonial  Hospitals,  ftc.,  at 
appended  and  marked  Table  No.  II. 
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This  table  is  thus  read : — Out  of  19,866  cases  of  disease  at  the  Sheffield 
Infirmary,  390  were  fevers;  out  of  2580  cases  of  disease  among  the  New 
Zealanders,  190  are  febrile  maladies.  Among  the  English  this  is  about 
20  cases  of  fever  for  every  thousand  cases  of  disease ;  among  the  New 
Zealanders,  74.  The  diseases  which  are  included  in  the  different  classes 
may  be  seen  in  Tables  II.  and  III.,  appended. 

On  t/ie  Frequency  of  Febrile  Diseases, — ^The  climate  of  New  Zealand  has 
no  tendency  to  produce  fevers;  but  the  small  and  badly  ventilated  houses 
in  which  the  aborigines  sleep,  the  poor  diet  they  use,  their  dirty  habits 
and  insufficient  clothing,  are  the  remote  and  predisposing  causes  of  the 
febrile  attacks  to  which  they  are  subject.  In  some  of  the  cases  complica- 
tions exist,  and  produce  death.  Generally  the  attacks  are  mild,  but 
occasionally  a  low  typhoid  type  is  met  with.  Out  of  50  cases  of  fever 
registered  and  admitted  into  hospital,  4  proved  £sitaL  The  doctrines  of 
contagion  and  infection  from  this  class  of  diseases  are  unknown  among 
the  aborigines,  and  although  there  are  to  be  found  traditions  of  several 
fatal  epidemics,  none  appear  to  have  been  fever.  I  have  not  seen  a  case 
of  remittent  or  intermittent  fever  among  the  New  Zealanders,  and 
Dr.  Rees,  who  has  been  resident  for  ten  years  near  a  populous  pa  (village) 
on  the  banks  of  the  Wanganui  river,  has  never  seen  one  either.  In  1847 
a  fever  broke  out  in  St.  John's  College,  near  Auckland,  the  result  of  bad 
drainage ;  and  Dr.  Davies  saw  a  decided  case  of  remittent  fever,  which 
assumed  a  typhoid  type  and  proved  fatal,  in  a  New  Zealander.  In  a 
small  pa,  situated  in  one  of  the  swampy  parts  of  the  valley  of  the  Thames, 
Dr.  Johnson,  the  late  Colonial  Surgeon,  in  1847,  heard  of  several  cases  of 
a  kind  of  remittent  fever.  In  the  native  language  there  is  a  term  for  a 
disease  which  is  accompanied  by  shivering — but  this  symptom  may  occur 
during  the  progress  of  other  diseases.  Slight  attacks  of  ague  may  occur, 
but  they  are  seldom  seen. 

Eruptive  Fevers. — Small-pox,  measles,  and  scarlet  fever,  have  not  been 
seen  among  the  New  Zealandei-s.  That  they  are  susceptible  of  the  poison 
of  small-pox  is  obvious  from  the  violence  with  which  their  constitutions 
are  affected  by  the  vaccine  lymph,  and  from  the  circumstance  that  the 
lymph,  after  pa-ssing  through  their  bodies,  is  much  more  powerfrd  than 
that  obtained  from  a  European  arm.  I  vaccinated  several  soldiers  suc- 
cessfully with  lymph  taken  from  a  New  Zealander's  arm,  who  had  been 
many  times  before  unsuccessfully  vaccinated  from  a  European  child's 
arm.  The  vaccine  operation  is  accompanied  with  slight  fever,  and  the 
vesicle  is  often  large,  and  occasionally  ulceration  of  the  part  occurs.  In 
1848,  scarlet  fever  appeared  for  the  first  time  in  New  Zealand,  in  the 
town  of  Auckland,  but  with  the  exception  of  affecting  a  few  half-caste 
children,  and  a  native  of  Tahiti,  it  confined  itself  to  the  European  popu- 
lation. A  few  cases,  I  have  been  told,  occurred  in  a  native  village  near 
Auckland.  That  the  New  Zealanders  are  liable  to  be  affected  with 
measles  is  obvious,  from  the  circumstance  that  the  one  who  lived  in 
England  under  the  care  of  Dr.  Traill,  of  Liverpool,  was  attacked  with 
the  disease.  Neither  small-pox  nor  measles  have  appeared  among  the 
European  population  iu  New  Zealand,  but  varicella  has. 

It  is  very  remarkable  that  rn  New  Zealand,  where  the  temperature  is 
for  many   months  about   60*^  Fahr. — where  the   uncultivated  land  is 
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covered  with  thick  wood  and  fern,  np  to  the  very  door  of  a  New  Iktir 
lander's  hut — where  the  moisture  of  the  climate  is  great — that  diiMiifii 
which  are  attributed  to  marsh  poison  are  ahnost  unknown.  Even  Euih 
peans  who  have  lived  for  years  on  the  alluvial  soil  on  the  banks  of 
the  Waipa  and  Waikato  rivers,  and  in  the  low  town  of  Kororarika» 
have  scarcely  ever  contracted  ague;  and  Europeans  who  have  sufiTered 
from  ague  in  tropical  and  other  countries,  have  recovered  from  the 
malady  after  a  jfew  years'  residence  in  New  Zealand.  This  exemptioa 
from  remittent  and  intermittent  fevers  I  attiibute  to  the  shape  of  the 
island,  the  high  winds  which  blow  over  the  narrow  land,  aiui  to  the 
volcanic  nature  of  the  soil  allowing  the  rain  to  percolate  quickly  to  a 
considerable  depth. 

Diseases  of  the  Lungs, — ^This  class  of  diseases  is  much  more  freqpient 
among  the  New  Zealanders  than  the  English.  I  do  not  place  any  reliance 
in  the  number  of  specific  diseases,  but  on  the  great  prevalence  of  oou^ 
and  other  symptoms  indicative  of  irritation  within  the  chest.  The  fatal 
attack  may  commence  as  pneumonia  or  catarrh,  and  many  of  them  aie 
cases  of  chronic  catarrh;  but  the  symptoms  found  on  the  approach  of 
death  are  all  those  which  accompany  what  is  called  ^^  consumption.*'  I 
do  not  say  it  is  tubercular.  All  ages  seem  equally  liable  to  the  disease. 
Spitting  blood  is  common,  and  is  known  as  a  very  fatal  symptom ;  infio- 
euza  and  hooping  cough  have  been  once  epidemic  during  the  last  four 
years ;  the  latter  appears  to  have  been  a  new  disease  among  them.  The 
sudden  prostration  of  strength,  which  is  so  characteristic  of  the  invauon 
of  influenza,  was  observed  among  the  New  Zealanders.  Asthma,  the 
result  of  other  diseases,  is  frequent.  Pneumonia  is  a  less  acute  disease  in 
a  New  Zealander  than  a  European,  and  consequently  is  more  ohscure 
Medical  treatment  in  hospital  affords  much  relief  to  natives  suffering 
under  consumption,  but  most  of  the  cases  when  brought  into  hospital  are 
in  an  advanced  stage,  a  period  when  relief  is  the  only  object  in  view. 

The  great  prevalence  of  diseases  of  the  lungs  does  not  arise  from  the 
climate,  but  from  causes  peculiar  to  the  New  Zealanders  themselves. 
This  I  assume  from  the  comparative  rarity  of  cough  and  consimiption 
among  the  European  population  in  the  island.  It  is  not  the  bodily  ahape 
of  the  New  Zealanders  which  produces  the  disease,  ior  nature  has  given 
them  ample  chests;  I  measured  the  girth  of  Uie  chests  of  151  New 
Zealand  men,  and  found  it  thirty-five  inches,  which  meas(arement  is  not 
inferior  to  that  of  Europeans,  and  I  found  healthy  persons  could  distend 
much  more  easily  than  Europeans  Dr.  Amott's  breath  measure. 

The  causes  of  the  frequency  of  diseases  of  the  limgs  among  them  are, 
their  poor  diet,  badly  ventilated  houses,  insufficient  clotiiing,  and  migra- 
tion from  a  tropical  to  a  temperate  climata  These  subjeots  I  shall  more 
particularly  notice  imder  the  head  of  scrofula. 

Diseases  of  the  Liver, — This  organ  is  rarely  diseased ;  at  first  I  thought 
that  hepatic  affections  might  be  overlooked,  but  when  I  fomid  Boedical 
men  who  had  been  practising  for  years  without  having  met  with  a  case 
of  jaundice,  I  then  came  to  the  conclusion  that  liver  complaints  are  a 
rare  disease  among  the  New  Zealanders.  Jaundice  is,  however,  not 
unknown,  for  I  have  heard  of  throe  cases.  As  Europeans  resident  in 
New  Zealand  are  as  liable  to  afiSwtions  of  the  liver  as  in  ilkiglaDd^  X  attn- 
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bute  the  rarity  of  the  disease  among  the  New  Zealauders  to  their  not 
using  any  fluid  containing  aloohol,  the  injurious  effects  of  which,  when 
taken  to  excels,  or  in  habitual  moderation,  on  the  functions  of  the  liver 
are  now  well  known  and  appreciated. 

Diseases  of  iJie  Siomach  and  Bawels, — ^It  will  be  seen  on  referring  to 
Table  I.,  that  this  class  of  maladies  is  much  more  frequent  among 
the  New  Zealanders  than  among  the  English,  although  the  immediate 
Vitality  is  not  in  pix)portion  to  the  frequency.  Diarrhoea  is  the  most 
common  disease,  but  almost  every  affection  of  the  stomach  and  bowels  has 
been  under  treatment.  The  maladies  under  this  head  are  very  amenable 
to  hospital  treatment,  not  from  the  medicines  given,  but  from  the  change 
of  diet,  and  removal  from  the  exciting  causes  of  the  diseases.  Affections 
of  the  stomach  and  bowels  are  often  the  remote  causes  of  scrofula  and 
other  complaints  which  terminate  fiitally  among  the  New  Zealanders. 
The  83rmptoms  of  the  different  diseases  do  not  vary  much  from  the 
symptoms  observed  in  similar  attacks  among  the  English,  if  I  except  a 
less  acute  type.  The  exciting  causes  of  many  of  the  diseases  under  this 
head,  are  excess  in  eating  food,  often  bad  in  itself,  and  badly  cooked,  long 
abstinence  from  food,  cold,  exposure,  and  wet.  It  has  been  said  that 
dyspepsia  iu  a  disease  of  civilization,  but  a  glance  at  the  foregoing  list  of 
diseases  will  show  that  this  is  a  popular  error.  Worms  in  the  intestines 
are  seen  in  adults. 

A  large  proportion  of  this  class  of  diseases  might  be  prevented  by 
avoiding  the  use  of  bad  food.  In  some  districts  where  wheat  is  cultivated, 
and  the  habit  of  eating  maize  and  potatoes  in  a  state  of  decay  is  less 
common,  the  number  of  patients  affected  with  diseases  of  the  stomach 
and  bowels  have  decreased.  Gluttony  is  often  the  cause  of  diarrhcea.  I 
have  seen  a  native  eat,  I  am  sure,  ten  pounds  of  potatoes  in  a  very  short 
time.  Fern-root  produces  constipation.  Traditions  state  that  two 
fatal  epidemics,  having  a  dysenteric  character,  visited  the  island  many 
years  ago. 

Disefises  of  the  Brairu — It  will  be  seen  in  Table  I.,  that  this  &tal 
class  of  diseases  are  not  often  met  with  amongst  the  New  Zealanders. 
Sanguineous  apoplexy,  so  as  to  produce  either  death  or  paralysis,  is  seldom 
seen;  but  I  can  easily  imagine  that  some  cases  of  apoplexy  must  now  and 
then  occur;  of  two  cases  I  have  heard  about,  one  was  admitted  into  the 
Colonial  Hospital  at  Auckland,  in  December,  1851 ;  the  patient  was  an 
old  emaciated  man,  who  when  working  was  suddenly  seized  with  giddiness, 
and  fell  down ;  when  brought  to  hospital  next  day,  one  side  of  his  body 
was  slightly  paralytic,  and  he  died  two  months  afterwards.  The  other 
case  of  apoplexy  was  in  a  woman,  who  lived  with  a  whaler,  and  shared 
with  him  his  food,  and  probably  his  grog.  I  have  heard  of  one  or  two 
natives  having  died  suddenly  when  in  a  state  of  excitement,  but  whether 
this  was  produced  by  apoplexy,  or  disease  of  the  heart,  or  aneurism,  I 
cannot  say,  for  as  rheumatism  is  common,  organic  disease  of  the  heart 
must  now  and  then  occur.  I  can  easily  imagine  a  case  of  apoplexy  being 
produced  by  too  great  a  distention  of  the  stomach  with  food,  and  men 
have  died  after  a  cannibal  feast. 

The  small  number  of  cases  of  apoplexy  I  attribute  to  the  New 
Zealanders  not  using  wine,  spirits,  or  beer,  as  common  drinks^  the  use  of 
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a  vegetable  diet,  and  from  not  indulging  in  the  luxurious  habits  of  eating 
food  which  arc  so  common  among  persons  in  easy  circumstances  in 
England ;  and  a  little  is  also  to  be  attributed  to  their  bodily  conformation. 

Paralysis. — ^With  the  exception  of  the  above  case,  I  have  heard  oi  no 
person  being  affected  with  paralysis.  There  are  several  natives  affected 
with  wasting  of  the  muscles  of  the  limbs,  the  result  of  rheumatism  and 
paralysis  of  the  lower  extremities  from  curvature  of  the  spine;  bnt 
paralysis,  the  result  of  cerebral  disease,  is  almost  unknown.  No  casie  «f 
paralysis  agitaus  has  been  seen,  nor  of  that  strange  malady,  chorea,  or  St 
Vitus's  dance. 

Insa/iiity  and  Idiocy. — These  diseases  are  now  and  then  seen,  but  tiiey 
are,  comparatively  speaking,  rare.  In  the  extensive  didtrict  of  Pova:^ 
Bay,  out  of  2145  ])ersons,  there  were,  in  1849,  two  idiots  and  one  insane 
])€rsou;*  and  at  Taurangi,  in  the  Bay  of  Plenty,  in  1S49,  out  of  2411 
souls,  there  was  no  insane  or  idiotic  person.  +  Temporary  fits  of  insanity, 
the  result  of  chronic  and  acute  disease,  and  melancholy  oflen  leading  to 
suicide,  and  produced  by  superstition,  are  occasionally  observed;  but  the 
above  statistical  data  from  very  extensive  districts  shows  that  true  insanity 
and  idiocy  are  rare,  when  contrasted  with  the  £Etct,  that  among  the 
Quakers  in  England  there  is  tolerably  good  evidence  that  3-4  per  thousand^ 
or  one  out  of  every  333  persons,  are  insane.  J 

Most  cases  of  idiocy  I'esult  from  some  j)eculiarity  in  the  shape  of  the 
skull,  which  it  is  not  in  human  power  to  prevent ;  whereas  insanity  is  not 
only  the  product  of  bodily  conformation,  but  of  society.  Most  of  the 
cases  of  insanity  I  have  heard  about  among  the  New  Zealanders  may  be 
referred  to  the  shape  of  the  head,  mechanical  injury,  old  age,  or  super- 
stition :  all  of  which  causes,  with  the  exception  of  the  last,  it  is  not  in 
their  power  to  prevent ;  while  among  the  English,  a  large  proportion  of 
the  cases  of  insanity  arise  from  immorality,  violent  illusions,  obstinate 
passions,  and  diseases,  the  i^emote  and  proximate  causes  of  which  are 
intemperance.  The  higher  faculties  of  the  mind  are  uncultivated  and 
neglected  among  the  New  2^ealauders,  which  circumstance  may  contribute 
much  to  diminish  the  tendency  to  insanity :  nevertheless,  the  rarity  of 
insanity  among  them  ought  to  teach  us  a  lesson,  that  many  of  the  attacks 
of  this  painful  disease  are  the  result  of  our  own  wilful  and  unbridled 
passions. 

There  is  one  New  Zealander  in  the  Auckland  Lunatic  Apartment,  who 
has  been  '^  mad"  several  times.  The  disease  is  produced  by  excessive 
intemperance  in  spirits.  His  tribe  lives  at  a  distsmoe  from  Auckland — 
from  them  he  escapes  to  Auckland,  where  he  obtains  spirits,  sometimes 
by  fair,  at  other  times  by  foul  means,  untU  he  gets  into  the  "  horrors" 
(delirium  tremens),  and  attempts  to  destroy  himself;  a  few  weeks'  de* 
tention,  and  no  spirits,  restores  him.  It  is  the  only  instance  I  have  ever 
heard  of  a  strong  desire  for  spirits  among  the  aborigines. 

EjrHepsy, — As  no  patient  affected  with  this  disease  was  suimitted  into 
hospital,  I  took  some  trouble  to  ascertain  whether  the  disease  has  been 
seen  among  the  New  Zealanders.     I  thought  the  malady  did  exist  among 

*  Communicated  to  me  by  the  Very  Rev.  Archdeacon  Dr.  William  Williams. 

t  Communicated  to  me  by  the  Rev.  Mr.  Davis,  Tauran^ri. 

X  McCiUlocb'f  Statistical  Account  of  tlio  British  Empire,  vol.  ii.  p.  607. 
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them,  because,  in  their  own  language,  there  Ls  a  term  for  a  disease,  the 
chief  symptom  of  which  is  falling  down  without  any  perceptible  cause ; 
but  as  this  term  is  employed  when  a  person  faints,  and  as  I  never  could 
meet  with  a  medical  man,  nor  a  European,  who  had  seen  a  native  with 
epilepsy,  nor  a  native  who  could  describe  the  disease,  I  am  inclined  to 
think  it  does  not  exist  among  them;  or,  if  it  does,  it  must  be  very  rare. 

The  exemption  of  the  New  Zealanders  from  epilepsy  is  worthy  of  the 
most  particular  attention.  The  causes  which  are  said  to  predispose  to 
tliis  disease  are  hereditary  predisposition,  sanguine  and  plethoric  habit, 
great  activity  of  the  mental  faculties,  residence  in  a  cold  and  moist 
climate,  masturbation,  intemperance,  and  a  scrofulous  constitution.  None 
of  these  predisposing  causes  are  found  among  the  New  Zealanders,  with 
the  exception  of  the  last,  a  circumstance  which  tends  to  prove  that  they 
are  the  true  predisposing  causes  of  epilepsy.  It  has  been  surmised  that 
there  is  some  connexion  between  the  convulsions  of  infancy,  and  the 
epilepsy  of  mature  age;  but  the  children  of  the  natives  are  subject  to 
convulsions,  and  not  to  epilepsy,  a  result  which  is  opposed  to  this  theory. 
I  have  never  heard  of  a  woman  having  puerperal  convulsions ;  perhaps 
there  is  some  connexion  between  this  and  epilepsy.  £pilepsy  cannot 
oflen  have  its  origin  from  mal-conformation,  or  injuries  of  tiie  brain, 
otherwise  the  disease  should  have  been  seen  among  the  New  Zealanders. 

From  the  absence  of  epilepsy  among  the  New  Zealanders,  we  may 
infer  that  the  proper  treatment  for  that  malady  is  to  be  found  in  the  use 
of  a  vegetable  diet,  without  any  stimidants;  ease  of  mind,  approaching 
to  indolence;  migration  to  a  country  where  the  temperature  of  the 
climate  is  about  GO'^  Fahr.,  and  where  the  moisture  suspended  in  the  air 
is  considerable.  At  London,  the  average  fall  of  the  wet  bulb  of  a  ther- 
mometer by  evaporation  is  five  and  a  half  degrees ;  at  Auckland,  New 
Zealand,  it  is  four  and  three-tenth  degrees;  in  other  words,  the  air  of 
New  Zealand  is  more  moist  than  England. 

The  remarkable  exemption  which  we  have  seen  the  New  Zealanders 
enjoy  from  this  dangerous  and  painful  class  of  diseases  of  the  brain  is  well 
worthy  of  attention,  and  the  practical  conclusion  to  be  drawn  from  it  is, 
that  many  of  the  attacks  which  occur  in  Great  Britain,  result  from  eating 
and  drinking  too  much,  and  in  allowing  the  |)assions  of  our  nature  to  rise 
above  our  judgment.  It  may  be  said  that  the  Polynesian  race  are  little 
liable  to  disease  of  the  brain,,  but  this  is  not  the  case ;  for  among  the 
Malays  in  Oeylon — a  similar  race  to  the  New  Zealanders — apoplexy, 
epilepsy,  mania,  paralysis,  and  delirium  tremens  are  all  to  be  seen ;  but  it 
is  necessary  to  bear  in  mind  that  the  Malays  in  Ceylon,  if  they  do  not 
drink  alcohol,  stupefy  themselves  with  opium. 

Dropsies. — This  class  of  diseases  are  almost  unknown  among  the  New 
Zealanders.  There  were  two  cases  of  dropsy  treated  out  of  25 SO  cases  of 
disease,  and  the  patients,  both  of  whom,  I  believe,  are  still  alive,  were  put 
down  as  labouring  under  ovarian  dropsy,  and  water  in  the  pericardium, 
diseases  diihcult  of  diagnosis.  Of  local  dropsies,  I  have  heard  of  bome 
cases  of  hydrocele.  Beriberi,  a  dropsical  malady  common  among  the 
Malays  in  Ceylon,  is  unknown  in  New  Zealand.  Bright's  disease  of  the 
kidney,  as  indicated  by  dropsy,  is  very  rare.  I  have  examined  the  urine 
of  a  good  many  natives,  and  have  only  found  it  albuminoos,  and  of  a  low 
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8IK;ci£c  gravity  in  one  case.  In  tbi»  caae,  the  patient  was  sofleriiigiuite 
the  tirHt  stage  of  that  Btrange  diseaae  which  I  have  described  under  the 
head  of  Lepra  Gangreuotta.  The  low  specific  gravity  in  this  case  wa 
by  the  large  quantity  of  urine  passed,  in  consequence  of  a  want  of 
in  the  skin.  There  was  no  dix)p8y;  but  he  was  sufforing  nnder 
of  the  lungs. 

Professor  Christison*  is  of  opinion  that  a  scrofulous  oonstitation  tendi 
to  predispose  to  Bright's  disease  of  the  kidney.  I  am  inolined  to  doahk 
this,  from  the  exemption  of  the  New  Zi'ahuiders  to  the  g^jipwise.  Dr. 
Christison  states,  that  a  large  proportion  of  the  patients  who  sofRaqd 
from  disease  of  the  kidney  were  habitual  drunkards.  Now,  the  exemp- 
tion of  the  New  Zealanders  from  dro|>sy  and  kidney  disease  may  be 
chiefly  attributed  to  their  abstinence  from  spirituous  liquors,  and  part  may 
be  attributed  to  scarlatina  being  as  yet  almost  unknown  among  them. 

KhmiJiUilic  Affecfwna, — ^This  obscure  class  of  diseases  is  maoh  more 
frequent  among  the  New  Zealanders  than  the  English.  A  large  propor- 
tion of  the  applicants  for  relief  were  suffering  from  local  pains,  the  seTcrity 
of  which  did  not  prevent  them  from  following  their  usual  ooonpaiion& 
The  attacks  were  often  uncertain  and  obscure,  and  a  large  number  of  the 
c&ses  were  chronic.  Out  of  31  registered,  only  2  were  acute,  and 
the  acute  cases  rarely  show  that  intensity  which  similar  attacks  do  in 
England.  The  average  duration  of  10  cases  of  rheumatism  treated  in 
the  Colonial  Hospital  at  Auckland  was  twenty  day&  The  usual  treat- 
ment laid  down  for  rheumatism  is  found  very  efficacious  with  the  natives 
suffering  from  that  disease,  and  among  them  it  rarely  terminates  in  any 
affection  of  the  heart.  Sometimes  it  produces  death  by  wearing  out  the 
strength  of  the  constitution,  and  sometimes  local  and  temporary  paralysis 
of  the  extremities.  Toothache  is  met  with,  and  extraction  of  the  tooth 
is  readily  admitted.  A  dentist  in  Auckland,  for  a  shilling  a  tooth,  could 
get  natives  to  allow  their  healthy  teeth  to  be  extracted.  Gout  is  un- 
known. 

The  frequency  of  rheumatism  among  the  New  Zealanders  is  to  be 
attributed  to  careless  exposure  to  the  vicissitudes  of  the  weather  without 
suitable  clothing,  sleeping  on  damp  places,  and  sudden  transitions  from 
hot,  crowded,  and  badly- ventilated  sleeping  apartments  into  the  open  air. 
A  large  proportion  of  the  attacks  might  be  prevented.  Euro|)eans  resi- 
dent in  New  Zealand  are  more  subject  to  slight  local  attacks  of  rheuma- 
tism than  in  England ;  but  acute  cases  are  not  so  frequent,  nor  are  they 
so  severe;  affections  of  the  heart  are,  however,  often  induced.  The  heart 
appears  to  have  a  greater  tendency  to  l)ecome  affected  in  Europeans  than 
in  New  Zealanders  suffering  from  rheumatism — a  result  which  may  be 
attributed  to  the  use  of  spirits. 

Venereal  Diseases. — Under  this  head  are  included  all  the  diseases  affect- 
ing the  organs  of  generation.  It  is  a  painful  class  of  maladies  to  come 
under  consideration,  because  their  introduction  is  attributed  to  the  crews 
of  Captain  Cook's  ships,  and  of  the  other  early  navigators;  and  it  is  still 
more  painful  to  draw  attention  to  the  fact,  that  the  disease  is  much  more 
pi-evalent  among  the  New  Zealanders  of  the  present  day  than  among  the 
English.     There  is  one  agreeable  feature  in  this  dark  picture — ^a  large 

*  Christiion  on  Graniilmr  DiseMe  of  the  Kidnejt,  1889. 
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DUiulxjr  of  the  cases  are  mild.  Ulcerations  on  the  penis  often  occur;  but 
a  true  chancre,  as  described  by  John  Hunter,  has  not  been  seen  by  the 
colonial  surgeons  of  Auckland  or  Wanganui.  Scrofulous  ulceration  and 
loss  of  substance  occur ;  gonorrhoea  and  discharges  from  the  urethra  are 
very  common ;  neglected  wai-ts  and  ulcers  often  lead  to  buboes ;  secondary 
sym])tom8,  complicated  with  rheumatism  and  scrofula,  are  common,  and 
occasionally  terminate  fatally  by  exhausting  the  strength ;  but  I  never 
saw  a  New  Zealander  without  a  nose.  No  case  of  stricture  of  the  urethra 
is  recorded,  but  I  have  heard  of  one.  Hernia  humoralis  after  gonorrhoea 
is  very  rare. 

It  is  my  opinion,  filth  and  neglect  have  much  to  do  in  pi-oducing a  large 
number  of  the  diseases  of  the  genital  organs  among  the  New  Zealanders, 
and  from  the  comparative  small  number  of  females  in  the  country,  the  pro- 
miscuous sexual  intercourse  which  takes  place  between  both  sexes  who  are 
not  married,  and  which  system  is  sanctioned  by  custom,  it  is  only  natural 
there  should  be  many  cases  of  ulcers  on  the  organs  of  generation. 

Medical  treatment  is  found  very  beneficial  in  the  removal  of  the  disease, 
but  )^)ersonal  cleanliness  in  most  of  the  cases  I  have  seen  is  all  that  was 
required ;  indeed,  one  surgeon  of  long  experience  is  of  opinion  that  true 
venereal  disease  does  not  exist  among  the  New  Zealanders,  from  the  fact 
of  the  ease  with  which  sores  are  cured.  I  examined  the  medical  register 
in  the  Auckland  Hospital,  and  found,  out  of  ol  patients  suffering  from 
sores,  discharges  from  the  genital  organs,  and  secondary  symptoms,  14 
were  females,  and  37  were  malt*s.  The  average  residence  of  the  females 
in  the  hospital  was  seventeen  days,  that  of  the  males,  twenty-one.  A  few 
of  the  patients  were  inhabitants  of  Auckland,  but  many  came  from  the 
interior.  In  none  of  the  cases  were  the  patients  discharged  from  hospital 
with  anything  which  could  prevent  them  procreating  their  species. 
Ulcerations  are  stated  to  have  yielded  readily  to  cleanliness  and  local 
treatment. 

Amon^  the  European  soldiery  in  New  Zealand  the  venereal  disease  is 
rare,  and  is  not  severe.  I  have  only  known  two  cases  of  Eiux)peans 
with  secondary  symptoms,  which  could  be  referred  to  contact  with 
natives. 

In  former  days,  previous  to  the  establishment  of  the  British  govern- 
ment in  New  Zealand  in  1840,  there  was  a  small  place  in  the  bay  of 
islands  called  Kororarika.  It  was  the  resort  of  all  the  numerous  whaling 
vessels  in  the  Southern  Ocean.  They  were  attracted  to  it,  not  only  by 
the  cheapness  and  abundance  of  pigs  and  potatoes,  but  also  by  the  easy 
virtue  of  the  women.  Here  a  lawless  bcidy  of  men,  chiefly  from  New 
South  Wales,  were  congregated,  and  scenes  of  the  most  depraved  intem- 
perance and  of  the  most  gi*oss  sensuality  were  witnessed.*  The  New 
Zealand  chiefs  not  only  traded  in  pigs  and  potatoes,  but  in  women ;  they 
kept  a  regular  set  employed ;  and  although  very  little  more  than  ten  years 
have  elapsed  since  this  Pandemonium  on  earth  was  shut  up,  I  am  told 
there  is  only  one  woman  now  alive  who  acted  a  conspicuous  part  in  this 
licentious  drama.  This  fatality  of  New  2<ealand  prostitutes  is  opposed 
to  my  own  observation.     In  the  town  of  Auckland  there  are  about  thirty 

*  Report  of  the  fielcct  Committee  of  the  House  of  Lords,  appointed  to  inquire  into  the 
Present  State  of  New  Sealaiicl.    PrinteA  Aogiutt,  18$S,  and  Udd  before  the  Houm  of  Commons. 
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professed  strumpets.  These  women  generally  come  from  the  popnloos 
districts  bordering  the  Waikato  and  Waipa  rivers.  They  drink,  and  have 
all  the  vices  peculiar  to  European  prostitutes.  They  occasionally  eni^r 
from  gonoiThoea,  but  are  otherwise  healthy.  They  rarely,  however,  become 
80  demoralized  as  European  prostitutes.  They  spend  two  or  three  years 
at  this  unlawful  occupation,  after  which,  either  from  a  decay  in  their 
personal  appearance,  or  a  disgust  at  their  mode  of  life,  they  either  return 
to  their  native  village,  or  attach  themselves  to  one  Eiux)pean.  Whenever 
they  do  return  to  their  own  home  and  tribe,  they  are  not  looked  on  as 
outcasts,  but  are  received  with  open  arms,  soon  get  married,  and  are 
reckoned  more  valuable  than  other  women,  because  they  have  generaUy, 
even  in  the  wretched  condition  of  a  prostitute,  acquired  some  good 
habits. 

The  mild  nature  of  the  venereal  disease  may  partly  be  ascribed  to  the 
treatment.  I  saw  two  cases  of  secondary  symptoms,  the  part  affected  being 
the  skin,  in  which  the  primary  sores  had  not  been  treated  by  a  fhirbpeai). 
The  absence  of  stricture  of  the  urethra,  and  hernia  humorsdis,  where  so 
many  cases  of  gonorrhoea  occur,  is  a  strong  proof  that  these  diseases  are 
often  produced  by  high  feeding  and  indulging  in  spirituous  liquors. 

(To  be  concluded  in  the  next  number.) 


Art.  II. 

Observatians  on  Calcareous  Deposits  in  the  Brain^  known  as  Brain  Sand  and 
Amyloid  Bodies.     By  J.  T.  Arlidge,  A.B.,  M.R  Lond. 

The  presence  of  earthy  matter  in  the  human  brain  has  been  long  noted, 
as  well  in  the  walls  of  its  vessels  as  in  the  pineal  body,  in  the  choroid 
plexus,  and  in  other  parts  of  its  substance  and  membranes.  The  collection 
of  sabulous  particles  in  the  pineal  gland  has  particularly  arrested  attention, 
and,  owing  to  its  almost  constant  occurrence,  has  by  some  been  conceived 
a  normal  condition.  This  opinion  was  held  by  Soemmering,  who  proposed 
for  the  accumulation  the  name  of  "  acervulus,"  but  it  certainly  has  no  claim 
to  a  special  designation.  The  grains  of  sai^d  in  the  choroid  being  less 
evident,  have  had  their  presence  and  their  peculiarities  less  remarked, 
although,  I  believe,  they  almost  as  frequently  exist  as  do  the  pineal 
particles.  Except  in  rare  cases  of  considerable  accumulations  of  the  earthy 
material,  the  knowledge  of  its  not  uncommon  presence  in  various  other 
parts  of  the  encephalon  has  been  arrived  at  by  the  aid  of  the  microscope. 

The  conversion  of  the  larger  arteries  of  the  bi*ain  into  calcareous  tubes 
has  been  especially  studied  of  late  years,  and  its  true  characters  and  im- 
portant pathological  bearings  been  clearly  determined.  This  subject  it  is 
not,  however,  my  intention  to  handle  in  this  paper ;  it  has  already  been 
ably  treated  in  the  pages  of  this  journal,  in  the  elaborate  articles  on  fkttj 
degeneration,*  by  Dr.  Handfield  Jones.  The  present  object  is  to  describe 
the  chemical  and  physical  constitution  of  the  sandy  matter  of  the  brain, 
and  to  demonstrate  its  corpuscular  organic  structure  in  each  of  its  varietiea 

My  attention  was  first  particularly  directed  to  the  investigation  of  the 

*  Britiab  and  Foreign  Hedico-Chirurgloal  Keview,  for  April  and  Jaly,  1858. 
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earthy  matter  in  the  brain  by  meeting  with  a  large  quantity  deposited  in 
the  cerebellum  of  a  male  patient,  set.  51,  who  died  in  St.  Luke's  Hospital, 
in  March,  1851.  The  calcareous  deposit  existed  in  masses  of  an  irregular 
shape,  of  the  siae  of  millet  seeds  and  larger,  and  of  a  reddish-brown  colour. 
They  were  found  only  in  the  great  central  stem  of  white  matter,  to  which 
they  gave  a  speckled  appearance,  the  cerebellum  in  other  respects  looking 
healthy. 

There  were  signs  of  old  inflammatory  action  in  the  meninges; — the 
dura  mater  was  inseparable  from  the  bones,  the  pia  mater  and  arachnoid 
were  opaque,  and  much  thickened.  The  larger  cerebral  arteries  were 
sound ;  the  Pacchionian  bodies  large,  and  the  cranial  bones  very  thick. 
The  poor  man  suffered  very  distressing  delusions,  among  which  was  that 
he  should  be  roasted  alive;  he  resolutely  refused  food,  waa  constantly 
agitated,  and  ultimately  died  exhausted. 

The  rarity  of  so  excessive  an  accumulation  of  earthy  deposit  in  the 
cerebellum  has  induced  me  to  mention  the  above  particulars ;  for,  although 
the  microscope  has  revealed  in  several  other  instances  the  existence  of 
minute  granules  of  calcareous  matter  in  that  organ,  I  have  never  again 
met  with  it  in  masses  visible  to  the  naked  eye. 

After  investigating  the  physical  and  chemical  character  of  this  cere- 
bellar sand,  I  extended  my  inquiries  to  those  of  the  pineal  grit,  and  of  the 
calcareous  molecules  found  in  the  choroid,  and  at  various  times  sought  to 
discover  similar  deposits  in  other  parts  of  the  brain  and  membranes.  The 
results  arrived  at  I  will  now  endeavour  to  record :  they  are  less  complete 
than  I  could  wish,  but  will,  nevertheless,  supply  a  more  extended  know- 
ledge of  cerebral  calcareous  deposits  than  has  hitherto  been  published. 
The  localities  in  which  I  have  discovered  the  earthy  corpuscles  are: — the 
fibrous  substance  of  the  cerebrum  and  cerebellum,  the  pineal  body,  the 
choroid  plexus,  velum  interpositum  and  pia  mater  generally,  the  cysts  of 
the  pineal  and  of  the  choroid,  and  exudations  on  the  dura  mater  and  pia 
mater.  A  more  extended  microscopical  examination  of  the  brain  would, 
no  doubt,  have  made  their  existence  evident  in  other  parts.  Dr.  Copland* 
has  collected  notices  of  calcareous  concretions  in  other  regions  than  those 
named — e.g.,  in  the  corpus  striatum,  in  the  corpora  quadrigcmina,  in  the 
union  of  the  optic  nerves,  and  in  the  pons  Varolii.  These  cases  i*eferred  to 
by  Dr.  Copland  were  examples  of  extraordinary  accimiulations,  visible  to 
the  naked  eye.  But  intermediate  between  such  and  the  mere  micro- 
scopic particles  are  those  deposits  which  may  be  detected  by  rubbing  the 
brain-matter  between  the  fingers. 

Since  the  chai-acters — ^particularly  the  structural — of  brain -sand  differ 
according  to  the  locality  in  which  it  occurs,  it  is  desirable  to  separately 
describe  them  in  connexion  with  their  several  localities.  The  difference 
referred  to,  no  doubt,  partly  depends  on  the  nature  of  the  tissue  amid 
which  the  foreign  matter  is  de)x>sited. 

Sand  of  the  cerebrcU  and  cerebellar  substanoe  is  alike ;  the  fibrous  nerve- 
tissue,  the  seat  of  its  formation,  being,  in  these  two  segments  of  the  brain, 
similar  in  structure.  The  irregularly-shaped  large  masses  in  the  cere- 
bellum, in  the  case  above  detailed,  require  considerable  pressure  to  fracture 
them,  and,  like  any  inorganic  matter,  are  unchanged  by  exposure  to  the 

•  Medical  Dlotiooary,  vol.  i.  p.  224,  S  121. 
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air  and  by  keeping.  I  have  some  at  present,  after  an  interval  of  above 
three  years,  merely  enclosed  in  a  pUl-box,  which  retains  all  its  characters 
as  at  fii*st.  The  fracture  is  vitreous,  and  the  smaller  fragments  appear, 
under  the  microscope,  very  much  like  splinters  of  glass,*  angular,  of  no 
definite  figure,  transparent,  highly  refractive  and  colourless.  By  adjust- 
ment of  the  focus,  however,  the  surface  of  these  glass-like  portions  may  be 
made  to  exhibit  delicate  wavy  lines,  some  of  which  may  be  seen  to  have  a 
concentric  disposition. 

By  employing  moi-e  gentle  pressure,  and  adding  a  little  water  or  liquor 
potassae,  the  fragments  obtained  have  a  botryoidal  outline ;  spheroidal 
corpuscles  project  more  or  less  considerably,  and  some  become  completely 
detached.  Where  there  is  a  smooth  fractured  surface,  sections  of  the  cor- 
puscles arc  visible,  along  with  interspersed  entire  ones.  The  latter  are  leas 
hyaline  or  transparent  than  their  broken  portions,  and  present  a  slight 
yellow  or  orange  colour.  Each  corpuscle  seems  made  up  of  nnmerous 
concentric  laminae,  surrounding  a  nuclear  point,  hilura,  or  umbilicus, 
which  may  be  centric  or  excentric,  but  more  commonly  the  former  in  this 
cerebellar  sand.  The  similarity  of  these  particles  to  starch-corpuscles  at 
once  suggested  to  me  the  name  amyloid  to  designate  them.  I  subse- 
quently discovered  that  Purkinje,  Valentin,  and  other  G^erman  writers, 
had  given  to  these  and  some  similar  bodies  the  name  of  corpora  ami^acea. 
Besides  the  concentric  markings,  I  detected  very  densely  radiating  lines  on 
the  surface  of  many,  very  fine  and  indistinct.  As  to  the  chemical  reaction 
of  these  corpuscles,  cold  acetic  acid  exerted  little  action ;  it,  however,  ren- 
dered theii*  structure  and  markings  more  evident,  and  brought  into  view 
corpuscles  in  a  compound  mass  previously  unnoticed.  Boiling  acetic  acid 
caused  a  rapid  evolution  of  gas,  and  dissolved  out  the  mineral  salts,  leaving 
the  animal  basis,  which  retsdned  the  outline,  and  the  internal  concentric 
striie  of  the  original  globule.  A  much  more  active  effervescence  attended 
the  addition  of  nitric  and  of  hydrochloric  acid,  but  the  same  organic  matrix 
was  left,  unless,  indeed,  the  acid  was  very  strong,  when  the  animal  matter 
was  itself  ultimately  acted  upon,  and  reduced  to  a  ^int  gran\ilar  stratum. 

The  application  of  a  dilute  mineral  acid  rendered  the  corpuscular 
structure  of  a  mass,  and  the  markings  of  individual  globules,  more  evi- 
dent. Even  in  apparently  amorphous,  glass-like  fragments,  dilute  acid 
wiU  display  curved  and  concentric  lines,  and  so  prove  their  organic  struo- 
ture.  The  acid  solution  gave  a  precipitate  upon  the  addition  of  excess 
of  ammonia,  consisting  chiefly  of  amorphous  phosphate,  with  a  few  oryB- 
tals  of  the  triple  phosphate.  Upon  redissolving  the  precipitate  in  acetic 
acid,  and  adding  oxalate  of  ammonia,  an  abundant  precipitate  of  oxalate 
of  lime  occurred.  Hence  these  masses  of  cerebellar  sand  contained  a 
small  quantity  of  carbonate  with  phosphate  of  lime,  and  traces  of  triple 
phosphate,  deposited  in,  and  probably  combined  with,  an  organic  mate- 
rial, the  presence  of  which  prevented  the  acetic  acid  acting  on  the  car- 
bonate. Liquor  potassas  did  not  exert  a  powerful  action  on  the  corpuscles, 
although  it  rendered  their  concentric  markings  more  distinct,  and  its  use 
is  desirable  to  clean  portions  of  the  grit,  and  to  bring  their  composition 
into  view.  For  some  of  these  chemical  details  I  am  indebted  to  my 
friend  Dr.  L.  Beale,  to  whom  I  furnished  a  i>ortion  of  the  calcareous 
matter  for  investigation. 
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Besides  the  evident  large  aggregate  masses,  the  cerebellum  contained 
isolated  corpuscles.  Such  are  found,  pretty  frequently,  where  no  visible 
concretions  exist,  as  well  in  the  cerebrum  as  in  the  cerebellum.  Occa- 
sionally two  or  more  are  united  together.  They  are  very  transparent 
and  colourless,  and  can  be  made  to  show,  by  focal  adjustment,  only  a  very 
slight  irregularity  or  roughness  of  surface,  or  they  may  look  quite  struc- 
tureless, and  reatlily  be  mistaken  for  bubbles  of  air,  and  passed  by  uuno- 
ticed,  as  I  expect  they  often  are.  Their  true  nature  is,  however,  shown 
by  i*olling  them  about  on  the  slide,  observing  their  constancy  of  outline 
and  their  fracture  under  pressure.  The  addition  of  an  acid,  moreover, 
brings  at  once  into  view  their  structure,  and  disengages  bubbles  of  gas, 
which  apj>ear  to  emerge  through  the  organic  envelope  by  pores,  the  bub- 
bles tailing  as  they  pass  out.  The  same  appearance,  I  may  add,  attends 
the  effervescence  of  the  clearly  concentric,  larger  specimens,  both  of  cere- 
bellar and  of  the  other  varieties  of  calcareous  deposit.  On  one  or  two 
occasions,  1  have  noticed  an  isolated  corpuscle  in  rolling  over  exhibit  a 
disciform  instead  of  a  spheroidal  figure.  Some  of  the  cerebellar  corpus- 
cles measured  y^-^th  of  an  inch,  whilst  others  were  but  ^uVu*^*  All 
intermediate  sizes  occurred. 

Pineal  sandj  like  the  Pacchionian  bodies,  is  constantly  found  in  the 
brains  of  adults,  and  occasionally  in  so  large  quantity  as  almost  to  occupy 
the  whole  pineal  body.  The  deposit  sometimes  consists  of  one  large  cal- 
culus, the  size  of  a  split  pea ;  at  others,  of  several  considerable  pieces,  or 
of  pai*ticles  of  all  dimensions  between  such  large  masses  and  an  impal- 
pable powder.  As  is  well  known,  this  pineal  grit  has  a  pale  yellow  or 
buff  colour,  and  a  transparent,  smooth,  shining  appearance,  at  least  when 
wet,  like  siliceous  sand.     When  dry  it  is  more  dull  and  opaque. 

This  Siiud  is  more  brittle  than  that  of  other  parts;  its  fnicture  very 
sharp  and  short,  and  the  fragments,  which  are  angular  and  very  irregular 
in  shaj)e  and  size,  refract  light  strongly.  It  may  be  so  broken  down  by 
pressure  that  no  definite  structure  can  be  discovered  by  the  microscoj^e 
even  after  the  addition  of  reagents;  yet,  mostly,  some  larger,  though 
thin  and  vitreous,  fragments  exhibit  clear,  wavy,  and  delicate  lines,  which 
may  give  rise  to  various  colours  by  refraction  and  interference  of  light. 
A  piece  of  the  saud  less  crushed,  resembles,  under  the  lower  powers  of 
tlie  microscope,  a  mulberry  urinary  calculus:  its  surface  is  tuberculated, 
and  overspread  by  smaller  rounded  or  slightly  angular  particles.  By  a 
higher  power  these  particles  are  seen  to  be  spheroidal  corpuscles,  and  to 
have  their  surface  roughened  or  spotted  by  numerous  yellowish,  strongly 
refracting  points;  whilst  the  entire  mulberry-shaped  mass  has  a  pale 
yellow  hue  by  transmitted  light. 

The  addition  of  caustic  ammonia  or  potash  brings  out  this  structure 
more  readily  and  distinctly.  The  particle  of  sand,  wetted  with  a  di-op 
of  liquor  potassie,  should  be  broken  down  by  a  gentle  rubbing  motion 
and  pressure  on  the  slide.  By  this  plan  a  better  preparation  is  made, 
and  single  globules  become  detached. 

The  reaction  of  acids  on  pineal  sand  is  essentially  similar  to  that  on 
the  cerebellar  variety,  except  that  the  effervescence  produced  is  much 
more  active.  After  the  calcareous  contents  are  dissolved  out,  an  organic 
matter  remains,  having  a  rounded  or  ovoid  form,  and  concentric  mark- 
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ings,  just  as  in  the  case  of  the  cerebellar  coq>U8cles.  In  the  minute  con- 
cretions the  constituent  amyloid  bodies  become  visible,  and  between  them 
a  sort  of  connecting  tissue,  mostly  exhibiting  fine  tortuous  lines,  like 
white  fibrous  membrane,  but  occasionally  seeming  to  be  structureless. 
By  the  operation  of  the  acid,  moreover,  many  of  the  apparently  com- 
pound corpuscles  are  resolved  into  simple  ones,  of  the  usual  amyloid  form. 
The  agency  of  acids  on  the  fractinred,  glass-like  fragments,  renders  the 
previously  invisible  or  indistinct  wavy  marking  appreciable,  and  frequently 
unfolds  to  view  true  concentric  globules.  Prolonged  action,  or  the  use 
of  very  strong  acids,  reduces  the  structures  to  a  delicate  film,  or  to  a  mere 
granular  stratum.  The  amyloid  bodies  of  pineal  sand  far  exceed  in  size 
those  obtained  from  the  cerebellum,  as  well  as  those  fi:x)m  other  regiona 
Still  they  are  found  also  of  almost  all  dimensions.  In  figure  they  are 
less  spherical  than  other  varieties,  their  hilum  or  nucleus  rarely  central, 
and  their  markings  generally  do  not  form  concentric  circles  regularly 
disposed,  but  are  similarly  arranged  to  those  of  potato  starch,  aix>und  the 
excentric  nucleus.  Again,  they  possess  less  organic  material  and  more 
carbonate  of  lime  than  do  amyloid  bodies  elsewhere  derived. 

Sand  of  the  Choroid  Plexus. — Dr.  Todd,*  who  refers  to  the  writings 
of  Van  Ghert,  Valentin,  and  Bergmann  for  more  complete  details,  pre- 
sents the  following  succinct  account  of  the  calcareous  concretions  in  the 
choroid  plexuses : 

"  These  internal  processes  of  the  pia  mater  contain  minute  crystalline  forma- 
tions, a  kind  of  very  fine  sand,  which,  however,  is  not  constantly  present. 

"  The  grains  are  depositi^d  in  the  meshes  of  the  vascular  plexuses.  Sometimes 
they  accumulate  in  masses  so  as  to  be  visible  to  the  naked  eye,  or  easily  recog- 
nised by  the  touch.  In  general,  however,  they  are  microscopic,  in  form  globular, 
and  connect  themselves  with  the  minute  vascular  ramifications  like  bunches  of 
grapes.  They  are  found  principally  in  the  choroid  plexuses  of  the  lateral  ventri- 
cles, and  in  that  jwrtion  of  the  velum  interpositum  which  embraces  the  pineal 
body.  In  the  fonner  they  arc  most  numerous  at  that  part  which  was  called  by 
the  Wenzcls  glomus^  where  the  choroid  plexus  turns  up  from  the  inferior  corner 
into  the  horizontal  portion  of  the  lateral  ventricle." 

If  the  earthy  granides  are  Tvot  constantly  present  in  the  choroid,  as 
Dr.  Todd  affirms,  they  nevertheless  are  very  rarely  absent,  for,  in  my 
experience,  I  have  always  discovered  them  in  some  stage  or  other  of  deve- 
lopment. Certainly,  most  of  my  observations  have  been  made  on  the 
brains  of  the  insane;  a  circumstance  which,  if  Bergmann  be  right  that 
the  sand  especially  abounds  in  such,  may  explain  the  fact  of  my  having 
constantly  detected  its  presence.  Still,  I  must  add,  that  in  each  of  the 
fewer  examinations  of  the  choroid,  in  individuals  not  insane,  which  I 
have  made,  the  like  constant  existence  of  the  amyloid  corpuscles  has  been 
signalized.  The  cysts  so  frequently  formed  on  the  choroid  plexuses  con- 
tain among  their  fluid  an  abundance  of  sand,  many  of  the  particles  of 
which  are  oftentimes  visible  to  the  naked  eye,  and  form  excellent  objects 
for  microscopical  study.  The  corpuscles  in  these  cysts  are,  for  the  most 
part,  single;  yet  now  and  then  some  two  or  three  may  be  found  agglo- 
merated. They  vary  much  in  size,  the  largest  being  about  ^f^th  of  an 
inch,  while  the  smallest  are  not  more  than  ^^Vr^th.     But  whatever  the 

*  AnRtomy  of  the  Brain  and  Spinal  Cord,  p.  29. 
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dimensions,  their  calcification  always  seems  nearly  or  quite  complete,  and 
although  many  of  them  have  a  rim  surrounding  an  inner  globule,  it  is 
not  met  with  in  the  same  early  fibrous  condition  as  in  the  corpuscles 
within  the  meshes  of  the  choroid. 

In  the  plexus  itself  the  spheiical  grains  are  best  brought  into  view 
afler  the  addition  of  Liquor  potassae.  They  are  seen  amid  the  vascular 
network,  and  very  often  enclosed  by  the  looi>s  of  the  vessels.  They  pre- 
sent themselves  in  various  stages  of  growth,  are  mostly  solitary  and 
spheroidal,  or  a  few  may  be  aggregated,  or  more  rarely  a  sufficient  number 
coalesce  to  constitute  a  mulberry-like  calculus,  visible  to  the  eye  and 
tangible  to  the  touch.  Equal,  and  even  greater,  disparity  of  size  exists 
between  these  corpuscles  in  the  plexus,  than  between  those  formed  in  the 
cysts.  The  generality  of  them  are  more  or  less  opaque,  looking  yellow, 
orange,  or  even  nearly  black  by  transmitted  light;  they  are,  as  a  rule, 
spheroidal  in  shape;  yet  some  are  oval  or  ovoid,  and  a  few  club-shaped. 
They  all  appear  made  up  of  concentric  laminae  regularly  arranged  around 
a  central  point  or  nucleus.  The  -majority  also  exhibit  a  rim  or  border, 
sepai-ated  from  the  corpuscle  which  it  surrounds  by  a  more  or  less  distinct 
line.  This  lim  has  a  fibrous  appearance,  the  lines  in  it  following,  but 
rarely  so  regularly  and  completely,  a  circular  or  concentric  disposition.  The 
relative  size  of  the  border  and  of  the  enclosed  corpuscle  varies;  still  it 
would  seem  that  the  expansion  of  the  former  has  a  limit,  and  that  the 
latter  gradually  encroaches  on,  and  eventually  replaces  it,  when  the  calci- 
fication of  the  entire  spheroid  is  complete.  Indeed,  so  long  as  this  margin 
retains  a  fibrous  character,  the  corpuscle  may  be  considered  incomplete, 
since  to  become  entirely  calcareous  is  its  natural  tendency;  for  the  rim 
offers  room  for  further  growth,  the  nidus  for  further  calcareous  deposit. 
The  greater  amount  of  organic  matter  in  the  composition  of  the  border 
is  shown  by  the  action  of  reagents, — the  mineral  acids  do  not  produce 
effervescence  in  it  as  in  the  contained  portion,  and  acetic  acid  causes  it  to 
swell.  By  it,  as  seen  in  its  vaiying  relative  width,  the  affinity  between 
completely  earthy  globules  and  those  spheroidal  masses  quite  fibrous 
throughout  is  established.  These  fibrous  balls  ai-e  very  common  in  the 
choroid ;  they  have  a  milky  opacity,  a  rather  granular  appearance,  indis- 
tinct concentric  striae,  and  do  not  effervesce  with  acids,  or,  at  all  events, 
not  in  an  appreciable  manner,  but  swell  up  with  acetic  acid.  Indeed, 
between  such  completely  fibrous  bodies  and  those  entirely  calcareous, 
every  intermediate  stage  occui-a — L  e.,  amyloid  bodies  in  all  stages  of  de- 
velopment and  growth. 

In  course  of  time,  as  above  implied,  earthy  matter  fills  the  fibrous 
margin,  and  so  far  assimilates  it  with  the  condition  of  the  centre.  Yet 
subsequently  to  this  change,  some  difference  would  appear  to  subsist 
between  the  two;  for,  by  pressure,  the  marginal  ring  may  be  cracked, 
and  the  central  body  be  forced  out  as  if  it  were  a  nucleus;  and  examples 
are  not  uncommon  of  completely  calcified  corpuscles  having  several  fis- 
sures through  a  yet  distinct  rim,  not  in  any  degree  penetrating  the  enclosed 
globule.  On  the  other  hand,  I  have  met  with  specimens  in  which  an 
unbroken  circumference  has  enclosed  a  central  mass  so  fissured  as  to  re- 
present two  elongated  corpuscles  side  by  side,  or  otherwise  bo  divided  by 
several  unequal  and  irregtdarly  radiating  lines  as  to  suggest  the  idea  of 
its  breaking  up  by  self-division  into  several  segments. 
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Some  of  the  amyloid  bodies  of  the  choroid  have  no  distinct  rim ;  such, 
when  fissured  very  much,  resemble  aggregated  masses.  Another  variety 
appears  as  clear,  translucent^  earthy  globules,  indistinctly  laminated,  and 
without  evident  dark  centres. 

The  amyloid  bodies  of  the  choroid  plexuses  have  more  regularly-dis- 
posed and  evident  circular  markings,  a  more  distinct  centre  or  nucleus,  are 
more  spheroidal,  less  brittle  and  vitreous,  and  have  a  deeper  colour  and  less 
transparency,  than  those  of  the  pineal  body.  The  more  globular  form  may 
probably  be,  in  a  great  measure,  attributed  to  their  place  of  development 
being  the  loose  fibro- vascular  plexus,  wherein  their  growth  is  uninter- 
rupted by  pressure.  The  last-named  circumstance  will  also  afford  U3 
explanation  of  the  comparative  infrequcncy  of  coalescence. 

The  chemical  reaction  of  sand  from  the  choroid  is  much  the  same  as  that 
from  other  paints,  but  more  closely  resembles  the  cerebellar  than  the  pineal 
variety,  in  the  less  active  efft;rvescence  caused  by  acids.  Nitric  acts  more 
energetically  than  hydrochloric  acid;  yet  whichever  acid  bo  employed 
the  corpuscles  swell — but  only  or  chiefly  in  the  surroimding  rim;  the 
colour  is  discharged,  and  they  become  clear  and  transparent;  the  concen- 
tric markings  acquire  greater  distinctness,  and  a  small,  clear  space,  devoid 
of  circular  striae  and  apparently  granular,  frequently  displays  itself  in  the 
centre  as  a  nucleus.  When  the  dissolution  of  the  amyloid  bodies  is  more 
complete,  the  central  portion  continues  still  distinguishable  6:0m  the  sur- 
rounding margin  in  the  more  hyaline  membrane  left. 

Of  calcareous  sand  in  other  parts  of  the  cranial  contents  no  special 
description  is  necessary,  as  it  resembles  in  all  essential  points  the  varieties 
already  described,  but  more  closely  the  cerebellar  and  choroid  forms.  Its 
deposition  is  more  common  in  the  velum  interpositum  than  in  other  por- 
tions of  the  pia  mater.  However,  the  detection  of  amyloid  corpuscles  in 
simple  lymph  exudation  is  sufficiently  remarkable  to  justify  an  account 
of  the  circumstances  under  which  it  occurred  being  here  introduced. 

It  was  in  the  case  of  a  young  woman,  who  died,  in  1851,  with  chorea. 
The  actual  cause  of  death  was  the  inability  to  swallow  food,  owing  to  its 
passage  through  the  fauces  producing  severe  spasms  or  convulsions.  It 
was  Likewise  a  remarkable  fact  that  this  patient  s  mother  and  grandmother 
had  both  suffered  from  chorea. 

I  am  indebted  to  my  friend  Dr.  N.  Parker  for  the  portion  of  brain, 
and  for  much  valuable  assistance  in  investigating  the  subject  of  the  pre- 
sent communication.  The  following  account  of  the  examination  of  the 
brain  is  exti'acted  fi*om  notes  made  at  the  time. 

The  consistence  of  the  cerebral  substance  natural ;  the  grey  lamina 
shallow  and  pale.  The  inner  surface  of  the  dura  mater,  over  one  hemi- 
sphere, exhibits  a  superficial  gelatinous  and  reddish-yellow  effusion,  from 
2  to  3  inches  in  diameter.  On  the  surface  of  the  hemisphere  opposite  is 
a  similar  efinsion,  occui)ying  the  meshes  of  the  pia  mater,  and  of  a  re- 
markably deep  yellow  colour.  This  effusion  especially  penetrates  one  of 
the  sulci,  and  the  nerve  matter  in  contact  with  it  is  softened  and  broken 
up,  and  the  debris  mixed  with  it.  The  ])incal  body  contains  the  usual 
calculous  matter:  the  choroid  presents  some  minute  cysts  containing  sand 
within  them. 

A  microscopical  examination  showed  that  the  red  gelatinous  effusion 
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on  the  dura  mater  held  many  amyloid  bodies,  both  single  and  aggregated. 
The  bile-coloured  exudation  in  the  pia  mater  contained  them  in  much 
greater  quantity,  and  many  of  the  aggregated  corpuscles  formed  consi- 
derable concretions.     Amyloid  particles  were  also  found  in  the  cerebellum. 

Together  with  calcareous  corpuscles,  the  effusion  exhibited  rhombic, 
hsematin  crystals,  of  a  deep  oi'ange  colour,  unalterable  by  acetic  and 
nitric  acids.  The  effused  matter  was  converted  into  a  corrugated,  mem- 
branous, brown  mass  by  nitric  acid. 

The  cJi^mical  composition  of  brain-sand  may  be  gathered  from  the 
account  of  the  reaction  of  each  variety  previously  given.  Phosphate  and 
carbonate  of  lime  constitute  the  chief  portion;  but  a  small  quantity  of 
the  triple  phosphate  of  ammonia  and  magnesia,  and,  according  to  Van 
Ohert,  a  trace  of  carbonate  of  potash,  also  enter  into  the  composition  of 
amyloid  corpuscles.  Both  Valentin*  and  Kollikert  represent  the  carbo- 
nate as  more  abundant  than  the  phosphate  of  lime;  but  this,  at  least, 
does  not  seem  to  be  the  case  with  the  cerebellar  sand.  In  the  pineal  the 
statement  is  more  probable,  since  effervescence  is  so  very  active  in  that 
variety.  Valentin  (op.  cit.)  states  that  brain-sand  exposed  to  the  action 
of  fire  blackens,  and  is  with  difficulty  reduced  to  an  ash  even  under  the 
blow-pipe. 

The  organic  basis  or  matrix,  of  the  corpuscles  is  nitrogenous,  and  appa- 
rently albuminous  in  composition.  As  noted  in  the  remarks  on  cerebellar 
grit,  the  relation  of  the  animal  with  the  inorganic  material  may  be  of 
the  nature  of  chemical  combination. 

The  action  of  the  various  chemical  reagents  shows  that  the  growth  of 
the  sabulous  particles  is  exogenous,  that  new  laminae  are  successively 
deposited  on  the  outside,  and  that  calcification  proceeds  from  within  out- 
wards.    The  choroid  corpuscles  illustrate  this  point  best. 

On  testing  the  fluid  of  choroid  and  pineal  cysts  enclosing  sand,  I  found 
nitric  acid  produce  numerous  fine,  prismatic  crystals,  clustering  in  a  stel- 
late manner.  Hydrochlonc  acid  developed  none.  Sulphate  of  magnesia 
with  liquor  ammoniae,  and  also  the  latter  by  itself,  threw  down  the  cha- 
racteristic crystals  of  triple  phosphate  both  from  cystic  fluid  and  from 
water  in  which  pineal  sand  had  been  placed  under  the  microscope. 

The  recent  announcement  by  Virchow  J  of  the  presence  of  a  substance 
occurring  in  the  form  of  starch  graiu.s,  and  having  the  reaction  of  cellu- 
lose with  iodine,  and  the  still  later  researches  of  H.  Meckel  §  on  chole- 
sterin,  have  induced  me  to  examine  the  starch-like  corpuscles  of  the 
choroid  with  reference  to  the  questions  of  composition  thereby  raised. 
I  have  selected  the  choroid  corpuscles  for  this  investigation  because  they 
are  obtainable  in  all  stages  of  development.  I  have  tested  both  for  starch 
or  cellulose  and  for  cholesterin  the  amyloid  bodies  equally  in  their  earliest 
fibrous  stage,  and  in  the  organic  matrix  of  their  later  existence,  the  cal- 
careous matter  having  first  been  dissolved  out  by  acids,  but  have  failed 
to  meet  with  either  of  those  substances.     In  all  cases  the  animal  basis  of 

•  Wugner's  Ilandworterbuch  der  Physiologie,  Art.  Gewebc,  pp.  639,  640. 
t  Mikroscopische  Anatomic,  Band  ii.  pp.  501,  502. 
X  Archir  Tiir  Pathologfisctie  Anatomie  and   Phytiiolojric,  B:\nd  vl.   Heft  1 — 3.     See,  also, 
.Tournal  of  MicrDsCupioal  Science,  No.  vi.  p.  101,  containing  additional  otMservatioDs  and  noteSf 
by  3Ir.  Buz^k. 

5  Annalcn  de-j  Berliner  Cfuirite  Krankenhauses,  Jahr.  iv.  Heft  2. 
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brain-sand  bas  stained  of  a  yellow,  orange,  or  reddish  brown  colour.  Tbe 
same  result  has  attended  the  application  of  iodine  to  some  conoentnc 
corpuscles  obtained  from  the  walls  of  the  lateral  ventriclefl, — ^tbe  locality 
in  which  cellulose  granules  are  stated  to  be  especially  found.  I  have 
employed  the  simple  aqueous  solution  of  i(Kline,  as  recommended  by  Vir- 
chow3  an  aqueous  solution  strengthened  by  the  addition  of  iodide  of 
potassium,  and  the  ordinary  tincture  of  iodine.  In  some  experimentB  I 
have  also  used  both  iodine  and  sulphuric  acid,  dilute  and  concentrated. 

Nevertheless  I  do  not  consider  my  observations  at  present  sufficiently 
exteuisive  and  precise  to  pronounce  definitively  on  the  question,  or  to  de- 
monstrate the  presence  or  absence  of  chemical  affinities  between  the  cal- 
careous corpuscles  I  have  undertaken  to  describe  and  those  nearly  struc- 
turally similar  "  corpora  amylacea"  revealed  by  Virchow;  or,  lastly,  those 
particles  stated  by  Meckel  to  be  cholesterin  in  nature. 

Of  the  origin  of  calcareous  sand  in  the  cranial  contents  no  satisfactoiy 
account  can  be  offered.  The  circumstance  of  similarity  of  form  is  some 
argument  for  that  of  origin;  and  yet  the  very  different  conditions,  as  to 
tissue,  connexions,  kc.  under  which  brain-sand  occurs,  negatives  the 
notion  of  a  common  origin  of  all  the  varieties. 

It  may  be  advanced  as  a  general  fact,  that  in  all  forms  of  bmn-sand, 
the  calcareous  substance  is  deposited  in  a  pre-existing  fibrinous  plasma. 
Such,  indeed,  holds  true  of  earthy  deposits  in  other  parts  of  tbe  body 
besides  the  head — i.  e.,  calcification  is  a  secondary  phenomenon ;  but  in 
them  the  change  appears,  according  to  Dr.  Handtield  Jones'  valuable 
researches,*  mostly  or  always  associated  with  fatty  degeneration,  which  is 
not  the  case  with  the  amyloid  brain-corpuscles,  at  least,  so  far  as  I  have 
been  able  to  make  out.  Dr.  Jones,  indeed,  has  mentioned  an  example  of 
a  choroid  plexus,  where  "numerous  whitish  concretions  of  oval  shape, 
situated  beneath  the  epithelium,  appeared  as  vesicles,  with  a  distinct 
envelop  enclosing  oily  contents.  One  such  concretion,  of  the  size  of  a 
small  seed,  consisted  of  perfectly  normal  fat-cells,"  whilst  each  epithelial 
cell  "  contained  a  distinct  drop  of  reddish-yellow,  oily-looking  matter,  of 
larger  size  in  some  than  in  others.  Many  such  drops  were  seen  floating 
free,  as  well  as  some  colourless  ones.''  He  further  records  the  examina- 
tion of — 

"  A  portion  of  one  hemispliere  of  perfectly  healthy  appearance,  from  the  brain 
of  a  man  who  died  with  hseiiiorrhage  into  the  pons  Varolii,  and  a  cyst  in  one 
hemisphere.  All  the  minute  vessels  just  pre-capillary  were  coated  over  with  a 
deposit  of  orcinge-yellow  refracting  corpuscles.  These  were  very  similar  to  those 
commonly  met  with  in  the  spleen,  sometimes  occurring  singly,  hut  for  the  most 
part  in  groups.  They  were  little  alFocted  by  liquor  potassa)  or  acetic  acid,  and 
were  mingled  with  a  few  colourless  oily  granules.  Tney  were  situated  chiefly  in 
the  areolar  sheath  of  the  vessels,  and  did  n«jt  encroach  ui)on  the  iimer  coats ;  the 
circular  fibrous  tissue  in  particular  was  unalt-ered.  The  smallest  vessels  were 
much  less  affected,  but  they  and  the  capillaries  sometimes  appeared  less  purely 
homogeneous  than  is  natural,  as  if  dotted  over  with  granules.  There  was  shght 
atheromatous  deposit  in  the  basilar  artery." 

Now  although  these  descriptions  do  not  justify  the  inference  that  the 
"  concretions"  and  *'  corpuscles''  were  actually  akin  to  amyloid  bodies,  yet 

*  See  British  and  Foreign  Medico-Chinirgical  Kcriew,  for  April  and  July,  1858,  Art.,  On 
Fatty  Degencratiuu. 
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the  similarity  in  position,  in  form,  and  in  relation  to  vessels,  is  suggestive 
of  an  analogy  between  the  two.  However,  I  do  not  think  it  can  be 
contended  that  a  fisitty  degeneration  of  a  fibrinous  plasma  necessarily  pre- 
cedes a  calcareous  deposition :  each  change  may  surely  be  primary  and 
final.  It  could  be  wished,  particularly  with  reference  to  the  "  orange- 
yellow  refracting  cori)uscleB,"  that  Dr.  Jones  had  tried  the  action  of  acids 
upon  them,  for,  as  he  says,  in  a  subsequent  paragraph,*  "  not  only  cal- 
careous granules,  but  calcareous  amorphous  matter,  may  simulate  the 
aspect  of  oil." 

It  is  a  curious  question,  to  which  no  solution  at  present  ofiers  itself, 
why  calcareous  matter  should  so  invariably  form  in  the  pineal  body,  for 
it  surely  is  no  integral,  normal  constituent  of  it.  Its  frequent  presence 
in  the  choroid  plexuses,  and  in  the  pia  mater  generally,  may  hold  some 
relation  to  their  vascular  nature.  Indeed,  I  have  thought  to  detect  a 
special  relation  between  the  amyloid  coqmscles  and  the  small  arteries. 

In  notes,  made  at  the  time  (1851),  on  the  microscopical  appearances  of 
the  large  accumulations  in  the  cerebellum,  in  the  case  above  narrated,  I 
have  written,  that, — 

"  Besides  being  aggregated  in  more  or  less  considerable  masses,  the  amyloid 
corpuscles  also  existed  free  as  microscopic  objects,  and  in  this  condition  seemed 
to  stand  in  some  particular  relation  to  the  small  arteries,  many  of  which  were 
transformed  into  earthy  cylinders,  and  were  apparently  impervious  to  blood,  whilst 
the  large  vessels  of  the  brain  showed  no  sign  of  atheromatous  deposit." 

Moreover,  I  have  noted,  relative  te  the  second  case  quoted  in  this 
paper,  that,  "  in  the  choroid  plexus  many  isolated  amyloid  corpuscles 
were  seen  in  apparently  a  peculiar  relation  to  the  vessels."  Among  the 
arteries,  about  one  or  two  removes  from  capillaries,  many  were  seen  con- 
taining red  or  orange  blood,  distended  and  frequently  varicose,  constricted 
ut  short  and  nearly  equal  distances.  This  condition  was  also  met  with 
where  the  vessels  formed  loops. 

"  Besides  these  distinct  and  red-coloured  vessels,  were  other  tubes,  exactly 
resembling  them  in  form,  in  curvature,  and  in  dimensions,  but  perfectly  colourless, 
or  nearly  so,  and  looking  like  earthy  canals  or  cylinders.  Like  the  true  vessels, 
they,  moreover,  displayed  constrictions,  as  if  jointed  at  nearly  equal  distances:  in 
son»e  examples,  the  constrictions  were  so  deep  as  to  nearly  sever  the  canal.  In 
the  vicinity  of  these  jointed  tubes,  were  perfect  and  distinct  amyloid  corpuscles, 
mostly  single,  and,  what  was  of  especial  interest,  some  of  these  corpuscles  seemed 
attached  to  the  calcareous  branchmg  tubes,  and,  in  some  specimens,  were  partly 
suiTouuded  by,  tenninating  one-half  of  a  loop  of  a  partially  altered  vessel. 

"  At  one  spot  of  the  fragment  examined  were  two  corpuscles,  in  apparently  dif- 
ferent degrees  of  development ; — ^the  one,  refracting  light  less  than  completely 
earthy  particles,  exhibited  a  scries  of  concentric  laminse  around  a  reddish  nucleus, 
wliich  looked  exactly  like  a  detached  constricted  portion  of  a  vessel ;  the  other,  in 
close  proximity,  with  decided  refracting  power,  appeared  a  more  advanced  calca- 
reous corpuscle.*' 

In  an  extract  from  Dr.  Todd's  work  on  the  brain,  previously  given,  it 
is  stated  that  the  microscopic  globular  particles  "  connect  themselves  with 
the  minute  vascular  ramifications  like  bunches  of  grapes;"  and  Dr. 
Hoopert  has  described  earthy  particles  attached  to  a  filamentous  vessel 

*    Op.  cit.  p.  868.  t  Morbid  Anatomy  of  the  Brain. 
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I  would  here  also  recal  the  particulars  of  the  second  of  the  two  micro- 
scopic examinations  quoted  from  Dr.  Jones. 

This  association  of  calcareous  amyloid  bodi^  with  calcified  minute 
arteries  may  be  accidental ;  or,  as  is  allowable  to  surmise,  the  calcareous 
transformation  of  the  corj)uscles— to  which  they  always  tend — may  deter- 
mine the  like  process  in  the  contiguous  vessels.  However  this  may  be^ 
we  may  assume  that  the  organic  basis  of  the  amyloid  corpuscles  is  derived 
from  plastic  exudation  of  the  arteries  in  the  areolar  or  connective  tissue 
around  them ;  that  this  exudation  a.ssumes  a  rounded,  corpuscular  cha- 
racter, from  the  loose  nature  of  the  medium  surrounding  it,  that  it  has  an 
exogenous  growth  in  the  superposition  of  successive  laminae,  and  that  it 
presents  a  singular  tendency  to  calcareous  transformation. 

In  my  two  recorded  cases,  the  minute  vessels  were  alone  found  calcified; 
in  the  one  case  this  happened  with  the  cerebellar,  in  the  other  with  the 
choroid  vessels.  Among  the  latter,  I  find  this  change  not  uncommon; 
it  is  accompanied  by  an  enlargement  of  the  tube,  and  often  by  a  varicose 
appearance.  The  calcification  of  the  minute  bloodvessels  has  been  well 
described,  and  its  important  pathological  bearings  illustrated  by  Mr. 
Paget.*  According  to  this  eminent  observer,  the  calcification  is  essen- 
tially associated  with'  fatty  degeneration ;  and  this  opinion  is  ably  sup- 
ported by  Dr.  Handfield  Jones.t  But  in  whatever  manner  it  originate 
this  state  of  the  vessels  must  everj^where  dispose  to  inipture  and  hsemor- 
rhage ;  and  it  therefore  results,  as  a  natural  deduction,  that  some  effusions 
of  blood  into  the  lateral  ventricles  may  take  place  from  diseased  vessels 
of  the  choroid  plexus, — ^in  other  words,  apoplexy  may  thence  arise. 

Among  the  varieties  of  cerebi*al  sand,  Kolliker  describesj  "  rounded, 
stalactitic,  or  club-shaped,  angular  masses,  with  an  uneven  surface,  and 

simple,  or  bmnched,  or  reticulated,  cylindrical  rigid  fibres  ;*'  and 

afterwards  adds,  "  it  is  quite  certain  that  this  cerebral  sand,  when  it  occurs 
in  the  form  of  long,  branched,  reticular  masses,  is  developed  simply  in  the 
bundles  of  connecting  tissue."  On  the  other  hand,  Rokitansky  speaks  of 
the  brain  appearing  as  if  filled  with  stiff  wires,  which  are  actually  calcified 
small  arteries,  and  in  this  view  he  has  the  support  of  others.  It  is  cer- 
tain that  the  lesser  cerebral  arteries  do  calcify,  and  form  rigid,  cylindrical, 
branching  fibres,  and  between  such  and  the  stalactitic  and  club-shaped 
masses,  with  an  uneven  surface,  every  variety  occurs;  and  in  each  the 
vascular  nature  is  demonstrated  by  the  continuation  of  the  calcareous 
mass  with  the  sound  arterial  tubes.  Still  the  statement  of  Kolliker  may 
be  correct  with  respect  to  some  branching  earthy  fibres ;  but  it  is  ques- 
tionable whether  any  such  filiform  productions  should  be  classed  with 
cerebral  sand,  which  they  resemble  in  nothing  but  their  calcareous  com- 
position. 

The  production  of  cysts  on  the  surface  of  the  choroid  plexuses  is  not 
uncommon ;  such  ai*e  of  a  rounded  figure,  with  elastic  fibrous  walls,  col- 
lapsing, when  punctured,  with  force  enough  to  spirt  out  their  fluid  con- 
tents. In  one  case,  I  met  with  a  delicate  tesselated  epithelium  appa- 
rently lining  the  sac.  Less  commonly  a  cyst  grows  from  the  pineal  gland, 
and  sometimes  more  than  equals  that  body  in  size.     How  these  cysts 

•  Sec  the  Report  of  the  Pathological  Society  for  1861-^2. 
t  Op.  cit.  pp.  841,  342.  t  Mikrodcopiscbe  Aiuuuiuie,  Band  il.  p.  002. 
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originate  I  am  not  prepared  to  state.  I  here  mention  them  only  with 
reference  to  their  sabulous  amyloid  particles,  wliich  exhibit  no  organic 
relation  to  vessels,  and  none  even  to  exudation  matter,  as  they  float 
isolated  within  the  cavity  of  the  cyst,  or  lie  loosely  on  its  walla.  The 
only  explanation  that  occurs  to  me,  i-ests  on  the  chemical  composition  of 
the  circumambient  fluid,  which,  as  elsewhere  stated,  is  similar  to  that  of 
the  corpuscles; — it  is,  that  these  sandy  particles  are  formed  by  accretion 
of  molecules  from  the  fluid,  just  as  in  the  case  of  calculi  in  the  bladder. 

The  following  quotation  from  Dr.  H.  Jones*  may  throw  some  light 
on  the  appearance  of  amyloid  corpuscles  in  the  products  of  inflammation, 
as  recorded  in  a  previous  page : 

"  Extravasatcd  blood  which  is  uudor^oing  absorption,  is  described  by  Rokitan- 
sky  as  exhibiting,  besides  various  quantities  of  yellowish,  red,  or  bro^  pigment, 
free  fatty  matters  of  different  kinds,  in  the  form  of  small,  dark,  outlined,  separate, 
or  coalescing  molecules,  of  great  clear  drops,  of  cholesterin  crystals,  together  with 
the  finest  dust-like  substance  of  albuminous,  oily,  or  earthy  nature." 

The  substance  last  named  may  furnish  the  rudiments  for  the  building 
up  of  the  future  calcareous  concretion  in  the  fibrinous  plasma,  which, 
from  some  unknown  formative  power,  assumes  a  corpuscular  form.  Kol- 
liker  writes, t  "  In  other  cases,  it  (cerebral  sand — ^the  form?)  appears  to 
be  a  spontaneous  incrustation  of  fibrinous  coagula."  This  notion  implies 
that  of  the  calcification  advancing  from  periphery  to  centre,  and  is  op- 
posed by  the  observations  recorded  in  this  paper.  In  the  second  case,  a^ 
above  described,  the  amyloid  bodies  in  the  gelatinous  effiision  on  the  dura 
mater  were  the  most  difficult  to  account  for.  Those  in  the  detritus  of 
brain-substance,  in  the  exuded  matter  on  the  surface  of  the  hemisphere, 
and  in  the  meshes  of  the  pia  mater,  may  naturally  be  conceived  to  have 
originated  prior  to  the  disease  causing  the  effusion  and  softening. 

Before  quitting  the  subject  of  the  genesis  of  cerebral  sand,  I  must  not 
omit  to  notice  an  observation  recorded  by  Mr.  Bu8k,J  which,  if  con- 
firmed, and  the  deduction  derived  from  it  be  admitted,  will  invest  the 
origin  and  nature  of  calcareous  corpuscles  with  new  interest.  That  dis- 
tinguished microscopist  writes,  that,  in  the  corpora  striata  of  the  first 
brain  he  examined  for  cellulose,  be  "  could  find  few  or  no  starch -grain  a, 
but  here  an  appearance  presented  itself  which  seems  to  be  connected  with 
their  formation.  Many  particles  of  sabulous  matter  or  crystalline  cor- 
puscles of  the  ordinary  *  brain-sand*  were  met  with,  all  of  which,  instead 
of  lying  like  the  starch-grains,  in  the  midst  of  unaltered  nerve-substance, 
were  lodged  in  irregular  masses  of  what  appeared  a  fibrinous  or  immature 
connective  tissue-substance;  and,  in  this  instance,  upon  the  addition  of 
iodine,  each  mjiss  of  crystals  was  found  to  be  immediately  surrounded  by 
an  irregular  thickness  of  a  transparent  matter,  which  was  turned  not 
blue,  but  a  light  purplish-pink,  by  that  reagent — a  substance,  in  fact, 
closely  resembling  in  that  respect  the  very  early  condition  of  the  cellulose 
wall;  for  instance,  in //y(/roc/tc^yo7i,— an  immature  form,  as  it  maybe 
termed,  of  cellulose."  In  a  second  case  examined  by  Dr.  Busk,  he  "  did 
not  notice  tlie  qtum  cellulose-deposit  around  the  particles  of  brain- 
sand." 

*  Op.  cit.  p.  854.  t  Op.  cit. 

}  Journal  of  Miorofcopical  Science,  1854,  p.  107. 
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In  seeking  out  the  affinities  of  cerebral  sand,  I  examined  earthy  deposit 
in  other  parts  besides  those  named  (p.  471), — as,  for  instance,  in  the 
calcified  coats  of  arteries,  in  the  calcareous  matter  of  the  interior  of  an 
old  goitre,  and  in  that  of  altered  tubercle,  but  in  none  did  I  find  it  com- 
bined with  animal  tissue,  forming  laminated  concentric  corpuscles.  The 
situation  of  the  Pacchionian  bodies  within  the  cranium,  and  their  fibroin 
nature,  led  me  to  examine  them,  but  I  failed  to  find  any  stmctures 
resembling  the  amyloid  grains  described.  However,  Mr.  Busk  states,* 
that  he  not  only  met  with  true  corpora  amylacea  (Virchow)  in  much- 
developed  Pacchionian  granulations,  but  also  "  other  concentrically-lami- 
nated bodies,  which  formed  botryoidal  masses  imbedded  in  a  stroma  of 
immature  connective-tissue:  these  bodies,  which  might,  to  distinguish 
them,  be  termed  *  chalcedonic  corpuscles,"  were  rendered  yellow  by 
iodine." 

The  industry  chiefly  of  German  microscopists  has  brought  to  light  the 
existence  of  laminated,  concentric  corpuscles  in  many  tissues,  and  even  in 
several  secretions  of  the  body.  In  the  case  of  many  of  them,  it  has  been 
endeavoured  to  establish  an  identity  with  the  corpora  amylacea — the  cel- 
lulose grains  of  Vii'chow ;  but,  probably,  the  affinity  of  the  majority  of 
them  is  with  the  laminated  particles  of  brain-sand.  This  affinity  is  indi- 
cated in  several  among  them,  not  only  by  similarity  in  physicsd  confor- 
mation— which  is,  indeed,  per  ae,  inadequate  to  do  so — but  moreover  by 
their  calcareous  com|X)sition.  Among  such  intimately  allied  bodies  are 
the  spherical  grains  in  the  urine  of  the  horse,  originating  principally  in 
the  prostate  gland,  and  which,  like  the  calcareous  corpuscles  of  the  brain, 
have  concentric  markings,  a  more  or  less  defined  nuclear  space,  but, 
unlike  those,  present  also  radiating  striffi,  and  fracture  in  a  more  radiating 
manner.  These  prostatic  concretions  are  well  described,  and  their  origin 
traced  by  Virchow,  in  a  communication  to  the  Wiirzburg  Academy,t  to 
which  I  would  refer  also  for  an  excellent  summary  of  the  many  varieties 
of  amyloid  corpuscles. 

It  does  not  seem  at  present  desirable  to  extend  the  consideration  of  the 
affinities  of  the  brain -sand  corpuscles,  and  particularly  as  it  is  to  some 
extent  entered  upon  in  the  analytical  review  of  the  cellulose  question, 
contained  in  the  present  number. 


Art.  III. 

Uisttiric  Data,  <f^c.,  in  reference  to  some  2yoint8  of  InfantUe  Pathology,  "By 
W.  HuGUES  WiLLSHiRE,  M.D.  Edinburgh^  Physician  to  the  Boyal 
Infirmary  for  Children,  <kc. 

{Continued /hm  iVo.24,  p.  52fl.) 

No.  II. — ScrofuJoua  Meningitis.  Syn.  Granular^  Tubercular  Meningitis^ 
A  cuts  Hydrocepluxlus ;  Why  it's  Disease;  Dropsy  in  the  Brain;  Water 
on  the  Ueady  iScc. 

Whether  the  ancients  were  familiar  with  that  affection  which,  in  modem 
times,  has  so  generally  been  denominated  "acute  hydrocephalus,"  is  a 

*  Journal  of  Microscopical  Science,  No.  6,  1854.  p.  107. 
t  Ueber  dem  Ban  un<I  Zusanimensetzung  dcr  Corpora  Amylacea  de«  M enachen  (Verhandl. 
dor  Piiyslkalisch-Modicln  Gesellwhaft  in  VVUrzburg,  Zweiter  Band.  185a,  p.  51);  and  Medico- 
Cliiruigical  Review,  vol.  xi.  1863,  p.  5i7. 
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point  difficult  to  determine.  Dr.  Joy*  affirms  that  Hippocrates  "  was 
certainly  acquainted  with  it — clearly  characterizing  some  of  the  most 
characteristic  features  of  the  disease;'*  and  Dr.  Copland  remarks^t  that 
he  notices  an  affection  "  which  has  a  marked  resemblance  to  the  symptoms 
of  the  acute  or  subacute  form  of  this  disease,  and,  at  the  same  time,  assigns 
water  on  the  brain  as  its  cause;"  but  that  acute  hydrocephalus,  "notwith- 
standing the  remark  of  Hippocrates  already  referred  to,  was  formerly 
confounded  with  cerebral  fever,  or  fever  with  determination  to  the  brain." 
Nearly  a  century  ago,  thus  wrote  Dr.  Whytt :"{  "  Hippocrates,  in  his 
second  book,  *  De  Morbis,*  has  enumerated  the  signs  of  water  on  the  brain, 
as  his  words  have  been  rendered  by  all  the  translators.  But  tin  rut 
eyice0aX<i»  more  properly  signifies  upon  than  in  or  within  the  brain ;  and 
that  Hippocrates  speaks  here  of  water  lodged  between  the  dura  mater  and 
the  cranium  can  scarcely  be  doubted,  since  he  proposes  to  evacuate  it  by 
making  a  perforation  into  the  upper  part  of  the  cranium,  wpoc  tov 
tyKt^paXoy,  which  operation  could  have  been  of  no  use,  had  the  water  been 
contained  within  the  brain  itself."  (p.  726.)  Akermann  is  of  much  the 
same  opinion  as  Whjtt,  but  Qolis  thinks  differently,  considering  that 
Hippocrates  does  allude  to  acute  hydrocephalus.  Laennec  and  Frank 
coincide  with  Golis,  whilst  M.  Littrd,  whose  labours  in  connexion  with 
the  Hippocratic  treatises  attach  importance  to  his  opinion,  thinks  that 
though  acute  affections  of  the  brain  are  referred  to  in  these  treatises,  yet  it  is 
impossible  to  distinguish  the  acute  hydrocephalus  of  children.  Dr.  Adams,} 
in  his  analysis  of  the  books  irepi  vovtruy,  (by  some  ascribed  to  Hippocrates, 
and  by  others  to  some  member  of  the  school  of  Onidos,)  remarks,  "  Eight 
diseases  of  the  head  are  d&scribed,  but  in  such  terms  that  we  &il  to 
recognise  the  distinguishing  features  of  each.  Besides  these,  a  little  way 
further  on,  the  author  describes  several  other  diseases  of  the  head,  including 
hydrocephalus,  the  symptoms  of  which  are  given  with  great  precision — 
namely,  acute  pain  about  the  bregma  and  temples,  alternate  rigour  and 
fever,  impairment  of  the  sight,  double  vision,  vertigo,  Ac.  He  recom- 
mends errhines,  purgatives,  and  even  trepanning  of  the  skull.  Even  of 
this  disease  several  varieties  are  described  in  striking  terms."  After 
reference  to  the  passages  suhjiidice,  we  confess  ourselves  unable  to  arrive 
at  a  determinate  judgment  upon  the  point  at  issue;  for  whilst,  on  the  one 
hand,  the  ocvvrj  olttti  ifryti  lia  tov  /Bjocy^aroc,  <kc.,  incline  to  the  one 
opinion,  the  advice,  cTrctra  araicvfuaraQ  inTtov(riv,\\  before  puncturing  the 
head,  inclines  us  to  the  other;  for  surely  it  would  be  impossible  for  the 
patient  to  take  any  food  to  recover  or  support  him  in  the  state  he  must 
be  in  immediately  preceding  the  attempt  at  puncturation.  We  must 
assume  stupor  or  coma  to  be  present,  as  indicative  of  the  necessity  for  this 
operation,  the  case  not  having  been  benefited  by  the  treatment  already 
adopted,  but  having  proceed^  from  bad  to  worse.  The  only  way  that 
occurs  to  us  of  attempting  to  reconcile  the  discordancy,  is  by  rather  the 
&r-fetched  one  of  assuming  that  the  ancient  writer  (whoever  he  was)  was 

*  Cyolopndift  of  Practical  Medldiie,  vol.  11.  p.  4d9. 
t  Dictionary  of  Practical  Medicine,  vol.  1.  p.  660. 
t  Observations  on  the  Dropsy  in  the  Brain,  never  before  publislied,  p.  725,  contained  in  the 
qaarto  edition  published  by  tiis  son.     Edinburgh,  1768. 

i  llippocrates  (Sydenham  Society's  edition),  vol.  1.  pp.  91,  99. 
I  Uippocratw,  Edit.  KtUm,  vol.  iL    Ldpsig,  1836. 
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acqiiaintecl  with  that  peculiar  and  deceptive  remissiou  of  flymptoms  which 
sometimes  occurs  in  acute  hydrocephalus,  and  which  has  been  termed 
"  the  lightning  before  death."*  Of  this  we  have  seen  two  or  three  ^eiy 
marked  examples,  the  patient  suddenly  emerging  Irom  his  state  of  danger, 
becomes  conscious,  recognises  his  parents,  and  may  even  be  got  to  swallow 
food ;  but  which  remarkable  change  is  soon  followed  by  anodier,  the  har- 
binger of  death. 

According  to  Dr.  Copland,t  "  from  Hij)pocrate8  to  Rhazes,  no  menticm 
is  made  of  internal  hydrocephalus.  But  this  latter  writer  states  in  his 
book  on  the  diseases  of  children,  that  the  head  sometimes  acqtures  an 
increascfl  bulk,  owing  to  the  collection  of  fluid  within  the  craninm," 
whilst  EttinullerJ  remarks,  that  Andreas  Vesalius  was  the  first  who 
alluded  distinctly  to  effusion  into  the  ventricles,  though  Hieronymns 
Mercurial  is,  who  flourished  at  the  beginning  of  the  sixteenth  centnzy, 
hints  that  the  collection  of  water  in  the  ventricles  is  a  thing  that  may 
possibly  occur,  but  adds,  that  apoplexy  must  necessarily  follow.  In  Dr. 
F.  Adam*a  learned  commentaiy  upon  Paulus  .^gineta,§  further  references 
may  be  found  to  the  older  writers.  We  must  at  present  content  ourselvea 
in  respect  to  this  point  with  the  following  extract  from  the  work  of 
Fabricius.||  premising  that  it  is  very  certain  that  up  to  the  eighteenth 
century,  the  common  tenn  oi  hydrocephnlua  was  used  in  a  very  vague  and 
general  sense,  and  that  internal  and  external  hydrocephalus,  cephalhse- 
matoma,  caput  succedaneum,  simple  acute  meningitis,  cerebral  congestion, 
either  primitive  or  secondary,  <kc.,  were  constantly  included  under  one 
and  the  same  denomination.  "  It  apjiears  (says  Fabricius)  that  Galen 
intimates  that  hydrocephalus  is  a  particular  disease  of  certain  parts  of 
the  head,  and  not  a  dropsy  of  the  whole  head.  Aetius  confirms  it,  and 
Paulus,  in  laying  down  the  varieties  of  hydrocephalus,  says,  that  there  are 
four — one  in  which  the  fluid  settles  between  the  brain  and  itsinvolucmm; 
another,  in  which  it  occurs  between  the  membranes  and  the  bones;  a  third, 
in  which  it  is  between  the  bone  and  jK'ricranium ;  and  a  fourth,  in  which 
the  fluid  is  between  the  bone  and  the  integuments ;  all  of  which  varieties 
constitute  general  dropsy  of  the  head,  and  indicate  also  the  particular 
parts  of  the  latter  which  are  affected.  The  same  varieties  of  hydroce- 
phalus are  given  by  Aetius  also,  but  with  the  addition  of  another — vii., 
in  which  the  fluid  is  coUocted  in  musmdis  terrvporum.  The  causes  of 
hydrocei)halus  are  some  external  and  some  internal.  Amongst  the  former, 
Paulus  alludes  to  a  new-born  child,  whose  head  was  pressed  by  an  unskil- 
ful obstetrician.  Another  cause  is  contusion,  or  a  blow  [collisio],  or  a 
rupture  of  one  or  more  vessels,  likewise  indicated  by  Paulus.  A  third  is 
the  cold  atmosphere  to  which  the  child's  head  may  have  been  for  some 
time  exposed.  A  fourth  is  the  drinking  of  too  much  water  or  wine  by 
the  i)regnant  woman  during  gestation,  or  by  the  nurse  whilst  suckling. 
Also  laxity  of  the  vessels  or  openings,  a  relaxation  of  the  local  vessels  (as 
Aetius  says,  loc.  cit.),  by  which  matters  exhale  and  collect,*'  Fabricius 
himself  then  goes  on  to  say,  that  he  detennines  two  chief  forms  of  hydro- 

*  Elliotson,  in  Lancet,  1888,  voL  i.  p.  826. 

t  Op.  cit.  p.  C(iO.  t  Opera  om.,  torn,  i  pp.  446,  447. 

$  The  Seren  Boolu  of  (Sydenham  Sodetjr's  edition),  vol.  ii.  p.  3£1. 

U  Hieron.  Fabridiu  ab  Aqua  pendente  Oi>era  ChirniiK.,  p.  407.    Li^.  BAtaTn  1 79S. 
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ceplialus,  the  first  including  the  vaiious  kinds  dependent  U|x>n  '^  serous 
Luoiidit} /'  as  laid  down  by  the  old  writers  just  alluded  to,  and  whose  cause 
is  internal ;  the  second,  embracing  those  varieties  '^  not  containing  pure 
seruQi,  but  feciUent  blood  mixed  with  it,  which  has  issued  from  a  vein 
ruptured  by  contusion,  and  the  cause  of  which  is  external"*  Now,  in  this 
classification  of  Fabricius,  we  see  the  complete  separation  made  between 
the  true  serous  or  hydrocephalic  efiusions,  and  the  class  of  cases  indicated 
in  modern  times  by  the  terms  of  cephalhaematoma  and  caput  succeda- 
neum.  It  is  true  that  he  still  talks  of  *'  hydrocephalus  from  the  rupture 
of  vessels"  (p.  413);  yet  that  he  was  aware  of  the  true  nature  of  this  class 
of  cases  is  clear,  as  also  that  he  recommended  a  treatment  identical  with 
that  advised  by  some  even  at  the  present  day.  He  says,  ''  if  the  abscess 
has  arisen  from  contusion  and  rupture  of  the  vessels,  and  in  which  not 
only  watery  humidity,  but  also  feculent  blood  is  contained,  the  intention 
is  to  discuss  and  evacuate  it,  which  is  effected  by  stupes,  (be."  (p.  414.) 
The  first  distinct  treatise  that  we  know  of,  calling  especial  attention  to 
cephalic  tumours  of  this  character  arising  during  birth,  and  completely 
fleparating  them  from  hydrocephalus,  is  the  one  of  Heins,t  publislied  in 
1743.  a  subject  afterwards  more  fully  treated  of  by  Michaelis  in  1799, J 
by  Klein,  Zeller,  Niigelle,  <kc.,  and  which,  in  later  years,  has  been  so  fully 
investigated  by  Valleix  and  others.  With  regard  to  the  distinct  recogni- 
tion of  the  acute  hydrocephalus  of  modem  times,  and  its  discrimination 
from  other  forms  of  "  serous  or  watery  humidity  of  the  brain,"  the  first 
record  of  its  having  been  made,  and  which  we  have  been  able  to  refer  to, 
is  the  paper  of  Petit,  published  in  1718. §  In  his  remarks  on  "  hydro- 
cephalon,"  the  writer  states  that  there  is  a  Udrd  variety  of  the  disease, 
'^  in  which  there  is  an  excessive  augmentation  of  the  fluid  naturally  in  the 
ventricles  of  the  brain ;"  and  further,  "  that  this  is  the  only  form  that  I 
have  met  with  in  the  practice  of  surgery,  or  in  the  examination  of  bodies, 
so  that  I  am  led  to  believe  the  other  species  are  very  rare."  Petit's  first 
variety  of  this  ventricular  dropsy  is  plainly  nothing  but  congenital  hydro- 
cephalus; but  his  second  is  undoubtedly  ''acute  hydrocephalus,*'  as  it 
&ui>ervenes  ''  in  the  course  of  difficult  dentition,  the  verminous  affections  and 
strong  convulsions  which  afflict  children."  The  connexion  of  the  disorder 
with  scrofula  is  even  pointed  out,  as  it  is  said  that  ''  the  malady  happens 
likewise  to  such  children  as  have  some  vice  of  the  lymph,  or  obstruction 
to  the  conglobate  glands."  ||  In  concluding  his  paper,  Petit  admits  that 
his  observations  are  insufficient  to  warrant  him  in  hazarding  a  theory  of 
the  pathogeny  of  the  disease. 

In  1733 IF  Andrew  St.  Clair,  professor  of  medicine  in  Edinbui^h,  de- 
scribed ''  The  Histories  of  a  Fever  and  of  an  Epilepsy,"  the  latter  case 
appearing  to  have  been  one  of  acute  hydrocephalus  in  a  child  of  four 
years  of  age,  whose  lungs  (be  it  remembered  for  future  consideration) 
''  were  full  of  tubercles  .  .  .  the  bloodvessels  of  the  brain  were  all  greatly 

•  op.  cit,  p.  409. 

f  I>1s«ert.  de  Capitonibas  partu  laborioso  nascentibtis.    Lips.,  17-18. 

X  LcKlcr':»  Journal  fUr  C'hinirg  GebUrtdhUlfe,  &c..  Band  ii.    Jena,  17S)9. 

$  Memoires  de  TAfliid^ie  Bojale  dea  Sciences.     Paris,  1718. 

I  Op.  cit.  p.  98. 
5  Medical  Easajs  and  ObaerTAtiont.  by  m  Society  in  Edinburgh.   We  q«o(e  from  the  second 
edition,  correot«d,  voL  ii.  p.  898.    EdiAbiuih,  1TS7 
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distended  with  blood,  and  in  the  ventricles  about  six  ounoes  of  wster 
were  found.*'*  About  the  same  time  also  an  account  waj»  given f  of  "A 
hydroccphaluro  with  remarkable  symptoms,  by  Mr.  John  PaiBley,  smigeoo 
in  Glasgow/'  a  perusal  of  which,  however,  only  entitles  us  to  say  that  we 
believe  the  author  was  acquainted  with  acute  hydrocephalus.  M.  RiUiet, 
quoting  from  Brichetcau  (whose  work  unfortunately  we  have  not  been 
able  to  refer  to),  alludes  to  a  M.  Duverney  as  having  made  the  first  dis- 
tinct reference  to  this  affection  as  early  as  1701.  Whatever  uncertainty 
may  exist  as  to  how  early  acute  hydrocephalus  had  been  recognised,  mo^ 
writers  allow  that  Robert  Whytt,  in  1768,}  was  the  first  to  lay  down 
the  correct  symptomatology  of  the  affection.  So  well  was  this  done,  too^ 
that  MM.  Killiet  and  Barthez  remark,  ''that  we  cannot  too  strongly 
admire  the  descriptive  talent  and  great  power  of  observation  evident  in 
each  page  of  this  interesting  monograph.*'  As  regards  the  pathology  of 
the  malady,  however,  Whytt  does  not  merit  such  praise,  though  for  many 
years  his  vague  and  erroneous  views  completely  guided  a  great  school  i£ 
pathology  in  reasoning  upon  the  nature  and  causes  of  the  afiection. 
Whytt  assigned  as  its  iaimediate  cause  "  such  a  state  of  the  parts  as  makes 
the  exhalant  arteries  throw  out  a  greater  quantity  of  fluid  than  the  ab- 
sorbent veins  can  take  up,"  (p.  735,)  such  immediate  cause  being  prodnced 
by  "  a  laxity  or  weakness  in  the  brain,  whereby  the  small  exhalant  ar- 
teries of  the  ventricles  will  throw  out  the  lymph  faster  than  the  absorbent 
veins  can  imbibe  it,"  by  compression  of  the  skidl  at  birth,  the  pressure  of 
a  tumour  on  the  neighbouring  trunks  of  the  absorbent  veins,  from  too 
thin  and  watery  a  state  of  the  blood,  and  from  "  a  suppression  of  urine," 
the  result  of  some  chronic  aftection.  In  the  same  year  that  Whytt's  ob- 
servations api)eared,  some  **  remarks,"  <kc.,  were  j)ubli8hed  by  Dr.  Fother- 
gill,  chiefly  to  show  that  the  disorder  arose  from  the  rupture  of  a  lymphatic 
vessel  in  the  brain,  and  that  its  cure  was  to  be  deemed  as  scarcely  within 
the  compass  of  our  art.  From  the  time  of  Whytt  (1768)  to  that  of 
Quin  in  1779-80,  most  writers  regarded  the  ventricular  effusion  or  dropsy 
as  the  essential  element  of  the  disorder,  however  much  they  differed  as 
to  the  cause  of  the  former.  It  was,  in  fact,  considered  to  be  the  lesion 
giving  rise  to  the  various  symptoms  characterising  acute  hydrocephalus. 
Quin,  however, §  endeavoured  to  demonstrate  that  the  dropsy  was  not  the 
essential  phenomenon,  but  that  the  disease  had  its  origin  in  a  morbid 
accumulation  of  blood  in  the  vessels  of  the  brain,  sometimes  rising  to  a 
certain  degree  of  inflammatory  action,  and  which  ojien  produced,  but  not 
ahvaySf  an  effusion  of  fluid  before  death.  Dr.  Edward  Eord  adopted  in 
part  the  idea  of  Quin,  whilst,  in  1785,  Cullen,||  in  drawing  the  distinction 
between  the  acute  and  chronic  forms,  maintained  the  former  to  be  an 
apoplexy — apoplexia  hydrocephalica — ^because  "  it  is  never  evident  to  the 
senses,  because  its  symptoms  differ  very  much  from  hydrocephalus,  which 
is  evident;  and,  finally,  since  its  proximate  cause  as  well  as  symptoms 
approach  so  very  much  those  of  ai^oplexy."  It  has  been  stated  IT  that 
Cullen  here  had  in  view  that  form  of  the  disorder  afterwards  denomi- 

•  Op.  cit..  p.  298.  \  Medical  EMays,  &c.,  same  edition,  1787,  vol.  iii.  p.  385. 

X  Op.  eit.  {  Dissert,  de  Hydrooephalo  interno.    Edinburgh,  1779. 

H  Synopsis  Notok>gi»  Mefhodicie,  &c.    Kdinburgh.  1786.     Ed.  Tbompfon*  1827. 
Y  The  Di«ca8«t}  of  Children.     By  F.  Churchill,  M.D.,  Itc.    Dublin,  1860. 
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nated  by  Goelis  and  the  Germans  woMerscIdag,  or  tcaierstroke.     But 
this  opinion  we  cannot  coincide  in,  seeing  that  Cullen^s  words,  '^  patdatim 
adoriens,''  Jtc.,  forbid  it.     In  1789  Dr.  Rush,*  though  believing  that  the 
effuflioa  of  fluid  was  the  consequence  of  a  preceding  inflammation,  showed 
thai  death  might  occur,  and  not  more  than  a  teaspoonful  of  fluid  be  found 
in  the  ventricles.     Dr.  Percivalt  "was  among  the  first  who  appears  to 
have  been  aware  of  the  fact  that,  however  nearly  acute  hydi*ocephalus 
may  approach  true  inflammation,  it  is  no  more  identical  with  it  than  the 
adhesive  form  of  inflammation  is  the  same  as  the  diflused,  or  as  erysipe- 
las '^  besides  this,  *'  he  demonstrated  its  frequent  connexion  with  scrofula" 
(Copland).     It  is  unnecessary  to  refer  to  any  other  writers  of  the  eigh- 
teenth century,  or  of  the  commencement  of  the  nineteenth  previous  to 
Dr.  Cheyne,  with  the  exception  perhaps  of  Dr.  Garnet.     This  author,  in 
1801, (  maintained  "that  the  disease  depends  upon,  and  is  accompanied 
by,  a  plethoric  state  of  the  vessels  of  the  brain,  occasioning  a  considerable 
degree  of  inflammation,  and  generally,  though  not  always,  producing  an 
extravasation  of  fluid  before  death ;  and  he  seems  to  think  that  the  symp- 
toms which  usually  show  themselves  in  this  disease  do  not  depend  upon 
the  eflused  fluid,  which  he  conceived  to  be  the  consequence  of  the  disease 
rather  than  the  cause  of  it.     In  so  far  he  has  acquiesced  in  the  views  of 
Quin*'  (Cheyne),     In  1808  appeared  the  first  edition  of  a  work  which 
has  deservedly  held  a  high   character,  and   in  which   nevertheless  the 
pathogeny  of  the  aflection  of  which  it  treats  appears  to  us  to  be  but 
vaguely  and  unsatisfactorily  determined.     We  allude  to  the  work  of  Dr. 
Cheyne,§  who,  in  his  second  edition  (1819),  thus  writes:  "Although  I 
refer  most  of  the  symptoms  of  the  disease  to  the  morbid  state  of  the 
circulation  in  the  brain,  I  am  equally  far  from  thinking,  with  Dr.  Kush, 
that  this  action  resembles  that  which  takes  place  in  phrenitis."  (p.  29.) 
"  In  its  first  stage  hydrocephalus  is  evidently  attended  with  a  consider- 
ably increased  arterial  action ;  .  .  .  .  this  disease  diflers  essentially  from 
fever,  apoplexy,  or  phrenitis;  ....  several  diseases  seem  to  produce  a 
disposition  to  hydrocephalus,  but  in  so  far  as  we  know,  scrofula  alone  is 
liable  to  mutual  conversion  with  hydrocephalus;  ....  to  conclude,  hy- 
drocephalus a])pears  to  consist  in  a  diseased  action  of  a  particular  kind, 
but  oi  what  kind  we  can  as  little  explain  as  we  can  the  nature  of  the 
scrofulous  or  the  syphilitic  action."  (p.  34.)     Between  the  publication  of 
the  first  and  second  edition  of  Dr.  Cheyne's  treatise,  a  work  appeared 
in  Germany  which  soon  acquii-ed  considerable  reputation, ||  and  which,  as 
regards  its  account  of  the  symptoms  and  diflerential  diagnosis  of  acute 
hydrocephalus,  well  deserved  it.     In  it  Golis  affirmed  "  acute  ventricular 
dropsy"  to  be  "  always  the  secondary  disease  of  previous  inflammatory 
turgescence  and  inflammation  (encephalitis)  of  the  meninges,  or  of  the 
vessels  of  the  brain  itself  (phrenicula,  according  to  Bush,  Markus,  Stark, 

•  Medical  ObMirations  and  Inquiries, 
t  Medical  Facto  and  Obaervations.    Manchester,  1791. 
X  Observations  on  Hydrocephalus. 
i  Essay  on  Hydrocephalus  Acutus,  or  Water  in  the  Brain.    Dublin,  1808.     Second  edition, 
lril9. 

1  Practische  AbhancUungen  fiber  die  TorzUglichercn  Krankheiten  des  Kindlichen  alters. 
Krster  Band.  Von  der  hitzigen  Oehimholen-Wassersncbt.  Von  L.  A.  Omis.  Zweite  Auilage. 
Wien,  1820.    Krster  Auflage.     1815. 
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Sprengcl,  Girtamer,  Rand,  Lieutaud,  Henke,  and  Spejer),-^  such  view  oC 
ite  inflammatory  nature  being  determined  by  the  symptoms  and  pftthogno- 
monic  signs  of  encephalitis  and  the  result  of  a  particular  tberapela.  (p.  1 3.) 
Foiir  stages  of  the  disorder  are  described  by  Golis,  and  its  diagnosift  fix)m 
"  worm  and  mucous  fever,"  typhus  fever,  and  internal  cbronio  hydroce- 
phalus, given.  The  form  of  the  affection  called  wasser^aMagj  or  waUr- 
stroke,  was  (wo  believe  for  the  first  time)  clearly  described  aa  a  mukkn 
effusion  of  serous,  lymphatic,  &c.,  fluid  within  the  brain,  oocurring  either 
idiopathically  or  as  a  consequence  of  other  diseases,  and  inducing  death 
in  a  few  hours.  Between  the  years  1818  and  1825,  Abercrombie,  Hail, 
and  Grooch  insisted  upon  the  necessity  of  drawing  the  distinction  between 
true  hydrocephalus,  or  inflammation  of  the  brain,  and  a  state  of  exhaustion 
(hydrocephaloid  disorder — the  apopl^oda  ex  inanitione  of  older  wiitera,  in 
the  opinion  of  some),  which  is  apt  to  be  mistaken  for  it,  and  treated 
accordingly.  In  1«25  an  able  monograph  was  published  by  M.  Sens, 
of  Geneva,  in  which  it  is  laid  down  that  *'  the  denominations  of  inflam- 
mation of  the  membranes  and  acute  hydrocephalus  designate  the  same 
affection,''  which  is,  in  truth,  inflammation  of  the  meshes  of  the  pia 
mater,  and  the  most  frequent  termination  of  which  is  death.  For,  ac- 
cording to  Senn,  it  is  most  likely  that  those  writers  who  ha^e  spoken  of 
curing  a  half,  the  fourth,  or  even  the  fifth  part  of  their  patients^  have 
mistaken  other  affections  for  inflammation  of  the  membranes. 

From  the  time  of  Quin  (1780)  to  that  of  Senn  (1825)  or  Guer- 
sent  (1827),  the  prevalent  opinion  was  that  the  fundamental  or  essen- 
tial lesion  of  acute  hydrocephalus  consisted  in  inflammation,  though 
opinions  varied  as  to  the  primary  or  precise  seat  of  the  latter.  Ac- 
conling  to  Golis  (1815)  it  was  in  the  arachnoid ;  Piorry  (1822),  Parent 
du  Chatelet,  and  Martinet  (1825)  in  the  arachnoid  of  the  base; 
according  to  Coindet  (1817)  it  was  seated  in  the  cerebral  "ventticles; 
to  Brachet  (1818),  in  the  lymphatics;  whilst  Aliercrombie  placed  it 
in  the  central  substance  of  the  brain  itself  and  the  lining  membrane 
of  the  ventricles,  and  Lallemand  regarded  the  inflammatory  action 
as  sometimes  commencing  in  the  brain  and  then  invading  the  mei»- 
branes,  and  other  times  as  beginning  in  the  membranes  and  after- 
wards involving  the  brain.  By  Senn  (1825),  as  we  have  jnst  seen, 
the  meshes  of  the  pia  mater  were  held  to  be  the  k>c^ity.  There 
were  several  exceptional  opinions  to  the  above,  however,  advanced 
l)etween  the  time  of  Quin  and  Senn.  Mitivie  (1823)  and  Briche- 
teau  (1829),  though  alluding  to  the  post  mortem  evidences  of  inflam- 
matory action,  still  regarded  the  effusion  as  the  chief  characteristic 
phenomenon  in  the  malady;  whilst  Dr.  Nicholl  (1821)  and  Dr. 
Shearman  (1825)  again  supported  the  views  of  Formey  (1810)  and 
Smith  (1814);  and  all,  though  differing  in  some  subsidiary  i>o]nt8, 
viewed  the  effusion  as  a  consequence  of  simple  excitement  of  the 
cerebral  circulation  inde|)endent  of  inflammation,  or  as  the  result  of 
a  condition  of  er3rthism  of  the  brain  (Nicholl)  either  of  a  "sensitive'* 
or  "  torpid"  character.  The  latter  term,  "  torpid  erythism,"  being 
one  which  Dr.  Bennet  has  remarked  upon  as  being  rather  peculiar. 
Dr.  C.  Smith  '*  has  argued  against  inflammation,  and  in  favour  of 
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debility,  as  the  cause  of  the  effusion,  but  whilst  he  baa  strenuouslj 
contended  for  tho  latter  pathi^ogical  condition  as  respects  the  tone 
of  the  extreme  vessels,  he  has  admitted  the  existence  of  accelerated 
circulation,  and  its  influence  in  pro<lucing  the  disease."*     Notwith- 
standing these  and  some  other  exceptional  opinions,  we  may  assume 
that  the  general  belief  was  that  the  essence  of  acute  hydrocephalus 
consisted  in  inflammatory  action  of  the  meninges,  and  the  ventri- 
cular effusion  was  of  a  secondary  and  less  essential  feature  in  the 
malady.     The  next  important  point  in  the  history  of  the  former  to 
be  noticed  is,  that  whilst  many  writers  seem  to  have  regarded  the 
inflammation  as  of  the  pure  simple  kind,  or  possessing  no  8i)ecificity 
of  character,  a  few  others  drew  attention  to  the  not  unfrequent  com- 
plication of  the  disorder  with  the  scrofulous  diathesis,  (Percival,  Petit, 
Cheyne.  kc),  St.  Clair  comraentiugf  as  we  have  seen,  upon  the  co- 
exijttence  of  tul>ercles  in  the  lungs.  £ven  Willis,  as  long  ago  as  1 672,t 
indicated  the  association   of  what  he  calls  tubercles  with  cerebral 
disease — viz.,  '^  Nee  minus  k  phlegmone  et  abscessu,  quam  ab  hujus 
modi  meningitis,  nodis  et  tuberculisnonuunquam  cephalalgiso  lethalis 
et  incurabilis  oriuntur.*'   And  Bichat,  in  the  preliminary  remarks  to 
his  ^  Anatomic  G6n6rale,'  observed,  "  that  the  serous  tissue  belongs  to 
the  brain  in  the  form  of  the  arachnoid,  to  the  lungs  by  the  pleura,  to 
the  heart  by  the  pericardium,  to  the  gastric  viscera  by  the  peritoneum, 
<&c.,  is  a  matter  of  no  consequence.    Everywhere  it  becomes  inflamed 
afler  the  same  manner,  dropsical  effusion  uniformly  ensuing.     Every- 
where it  is  subject  to  a  kind  of  eruption  of  little  whitish  tubercles, 
as  if  miliary,  of  which,  I  believe,  no  mention  has  been  made,  but  they 
nevertheless  merit  great  consideration."     Notwithstanding  all  this, 
no  [>athologi8t  seems  as  yet  to  have  pointed  out  and  insisted  upon 
the  necessity  of  another  element  besides  the  inffammatory  oney  and 
by  which  the  latter  is  very  greatly  modified  in  acute  hydrocephalus. 
The  flrst  approach  appears  to  have  been  made  by  M.  Guersent. 
In  the  year  1627,  M.  Guersent  j:  remarked  that  the  inflammation  of 
the  meninges  constituting  acute  hydi'ocephalus  presented  such  peculiarities 
as  to  lead  him  to  denominate  it  "granular  meningitis"  in  the  registers  of 
the  hospital ;  but  although  he  thus  sejiarated  the  meningitis  of  hydroce- 
phalus from  otlier  inflammations,  he  did  not  connect  the  granular  deposit 
met  with  in  the  former  affection  with  the  morbid  dei)osit  tubercle.     In 
1829,  Charpenticr§  likewise  spoke  of  certain  ^granulations,"  but  no  asso- 
ciation of  them  with  the  tuberculous  element  was  pointed  out.     This 
was  left  for  M.  Papavoine  to  effect,  who,  in  1830,||  published  two  cases 
of  '*  tuberculous  arachnitis,"  in  one  of  which  effusion  into  the  ventricles, 
or  hydrocephalus,  existed.     The  meningeal  granulations  or  tubercles  were 
described  with  care,  and  two  foims  indicated,  viz.,  plates  or  layers,  and 
granulations.     The  coincidence  of  the  meningeal  granules  with  tubercu- 
lous deposit  elsewhere  was  remarked  upon,  as  also  the  apparent  occurrence 

*  Copland,  op.  dt.,  p.  670. 
t  De  Anima  Bnitomm.     Ozon.,  1672. 
X  BictioiiiMUre  de  M^dedae,  &e..  Art.  lltoinglte.  vol.  xiz.  p.  (87- 
S  De  la  Nature  et  du  Traitement  de  la  JfUladie  dite  Ujdroc^phal&«igQe  (M^ningo-c^balite 
dea  Enftmts).    Paris,  1829. 

L  Journal  Hebdomadaire  de  MedccluG,  p.  118.    Taria,  1830. 
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of  the  former  previous  to  the  infiaramatorv  action  in  the  meninges,  and 
in  one  case  the  existence  of  the  tuberculous  granules  without  the  sequence 
of  inflammation. 

The  important  pathologic  element  of  acute  hydrocephalus,  thus  clearly 
pointed  out  by  M.  Papavoine,  now  became  apparent  to  observers.  In 
1833  a  most  admirable  paper  was  published  by  Dr.  W.  W.  Gerhard,* 
illustrated  by  the  history  of  32  cases,  "  all  of  which  had  been  regarded 
as  examples  of  the  affection  known  under  the  names  of  bydrocephalns 
acutus  and  meningitis,  and  which  had  offered  on  dissection  a  lesion  of  the 
cerebral  organs  or  membranes.  It  will  be  seen  that  all  the  subjects,  with 
the  exception  of  1 1  and  12,  presented  tubercles  in  other  organs  than  the 
brain,"  and  in  the  latter  or  its  membranes  were  either  granulations,  yellow 
opaque  substance,  or  "  evidently  tuberculous  matter."  The  author,  there- 
fore, was  induced  to  r  gard  this  form  of  cerebral  disorder  as  closely  ana- 
logous to  the  deposition  of  tuberculous  matter  in  other  organs.  **  Those 
who  think  his  evidence  sufficiently  strong,  may  adopt  his  own  conclusions 
without  agitating  the  question  of  the  inflammatory  or  non-inflammatoiy 
nature  of  the  disease."  (p.  105,  vol.  xiv.  op.  cit.)  In  1835,  MM.  Fabre 
and  Constantjt  in  the  same  year  also  M.  Rufz,J  and,  in  1836,  M.  Piet,J 
further  developed  the  tuberculous  character  of  the  granular  meningitis  o£ 
acute  hydroccj)halus,  and  the  profession  in  this  country  were  somewhat 
sui-prised  by  the  appearance  of  the  valuable  papers  of  I)r.  Hennis  Green 
in  the  *Lancet,'||  upon  the  same  subject — viz.,  "tuberculous  meningitis." 
"  If,"  says  Dr.  Green,  "  we  have  ventured  to  introduce  the  above  new 
term  in  medicine,  we  have  not  done  so  without  long  reflection,  and  the 
support  of  an  ext<3nsive  series  of  pathological  observations.  We  are 
prepared  to  prove  that  the  disease  commonly  caUed  acute  hydrocephalus 
is  accompanied,  tw  a  vertf  great  majority  of  cases,  by  an  inflammation  of 
the  meninges  with  the  deposit  of  the  tubercular  matter  in  the  form  of 
granulations  or  cheesy  matter ;  we,  therefore,  prefer  abandoning  the  term 
hydrocephalus,  because  all  physicians  of  the  present  day  are  agreed  that 
the  effusion  forms  no  essential  part  of  the  disease,  and  in  adopting  in  its 
stead,  at  least  for  the  form  we  treat  of,  a  denomination  which  has  the 
advantage  of  denoting  the  pathological  change  and  its  most  striking  cha- 
racter." A  critique  on  Dr.  Green's  paper  was  published  in  the  same 
vohmic  of  the  *  Lancet'  by  Dr.  Herbert  Barker,  who  remarked  that 
"  there  can  be  little  doubt  that  the  scrofulous  diathasis  exists  in  a  great 
majority  of  the  cases  of  acute  hydrocephalus,  yet  there  are  several  pre- 
<Hsposing  causes  independent  of  scrofula,  most,  if  not  all  of  which,  Dr. 
Copland  has  mentioned,  and  the  influence  of  which  Df.  Green,  from  his 
observations,  would  appear  too  greatly  to  limit."  In  1837,  the  second 
edition  of  Charpentier's  work  we  have  before  referred  to  made  its  appear- 
ance, and  in  which,  in  allusion  to  the  "  tuberculous  granulations,"  the 
author  observed  that  "  these  abnormal  products  are  no  doubt  frequently 
met  with  in  children  dying  of  this  malady,  and  we  were,  we  believe,  one 
of  the  first  to  point  them  out;  but  it  is  an  error  to  consider  them  as 

*  American  Journal  of  the  Medical  Soienoes.     Philadelphia,  1 888,  84,  vela,  xiii.,  xir. 
1  Mdmoire  in^lit.  ttur  la  Meningite  tuberculeuse  couronne,  par  I'lnstitut.     Paria,  1S85. 
;  Gazette  H^dicale  de  Paris.  $  Th^se  8ur  la  Mc^niDgite-tubercaleuse. 

p  Laooet,  1885.  8«,  vol.  U.  p.  i82. 
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necessary  for  its  development.  If  M.  Rufe  has  met  with  them  in  nearly 
all  the  bodies  he  has  examined,  it  is  simply  because  nearly  all  the  chil- 
dren have  been  scrofulous.  It  is,  however,  more  reasonably  affirmed  by 
him  that  those  granulations  which  are  more  frequently  found  in  the  fis- 
sure of  Sylvius,  between  the  commissures  of  the  optic  nerves  in  the  cho- 
roid plexus,  in  a  word,  at  the  base  of  the  brain,  are,  when  they  become 
agglomerated,  a  frequent  cause  of  the  effusion  in  the  ventricles,  from  the 
disturbance  they  give  rise  to  in  the  venous  circulation."  Notwithstand- 
ing some  opposition  to  the  views  fii*st  mooted  by  M.  Papavoine,  they 
gradually  assumed  a  firm  position,  so  that  M.  Guersent,  in  1839,  wrote 
an  able  and  elaborate  article*  on  "Tuberculous  Meningitis,"  and  asserted 
that  "this  species  of  meningitis  presents  constant  alterations  and  ana- 
tomic characters  very  different  fi-om  those  of  ordinary  meningitis,'*  and 
that  he  had  always  described,  in  his  clinical  lectures,  hydrocephalic  chil- 
dren as  phthisical  patients  qui  nwuraient  par  le  cerveau.  Without  re- 
ference to  further  authorities,  we  may  consider  the  present  epoch  of  the 
subject  carried  on  to  the  year  1843,  in  which  appeared  the  systematic 
work  of  MM.  Killiet  and  Barthez.  By  this  time  all  competent  observers 
preserving  the  diagnosis  between  caput  succedaneum,  cephalhaematoma, 
congenital  and  chronic  hydrocephalus,  dropsy  of  the  membranes,  hydro- 
cepbaloid  disorder,  meningeal  congestion,  and  inflammation  of  asecoudary 
character  in  the  course  of  fever,  «fcc.,  and  acute  hydrocephalus,  affirmed 
tlie  latter  to  be  connected  with  the  scrofulous  or  tuberculous  diathesis, 
to  be  marked  by  an  almost  specific  form  of  inflammation  of  the  mem- 
branes, to  be  denominated  granular',  the  granulations  being  shown  to  be 
aualogous  to  the  tuberculous  granulations  of  other  serous  membranes. 
Furtlier,  the  granular  meningitis  of  acute  hydrocephalus  was  asserted  to 
occur  chiefly,  if  not  alone,  in  subjects  presenting  tuberculous  deposit  in 
other  organs  of  the  body,  that  the  eflusion  into  the  ventricles  was  of  a 
non-essential  or  secondary  character,  and  that  it  was  even  doubtful  if 
there  was  such  a  thing  which  could  be  legitimately  called  idiopathic  or 
essential  acute  hydrocephalus. 

During  the  next  ei>och  —  from  1843  to  our  present  time  (1853) — 
while  the  more  im})ortaut  laws  just  referred  to  have  been  substan- 
tiated, several  other  im])ortant  points  in  the  history  of  meningitis 
we  shall  find  have  been  elucidated  or  discussed.  In  the  first  place, 
we  are  indebted  to  MM.  Killiet  and  Barthez  for  showing  that  the 
diagnosis  applied  to  the  meningeal  affections  of  children  had  not 
been  sufficiently  exact  in  its  character,  or  at  any  rate,  that  if  one  or 
two  (as  we  shall  presently  show)  had  cariied  out  a  deeper  analysis 
than  most  observers,  still  that  this  analysis  had  not  been  carried  to 
the  extent  it  ought,  and  its  terms  not  sufficiently  and  clearly  laid 
down,  or  almost  unattended  to  in  practica  The  defect  pointed  out 
by  MM.  Killiet  and  Barthez  waA  the  following:  that  no  sufficient 
diagnosis  had  been  drawn  between  granular  or  tuberculous  menin- 
gitis, or  the  ordinary  acute  hydrocephalus  and  simple  or  non-tuber- 
culous, non- specific  inflammation  of  the  cerebral  membranes.  In 
1843,  the  authors  in  question  drew  the  line  strictly  and  rigidly 
between  the  two  affections  (simple  and  tuberculous  meDingitis)^  and 

•  Dictionnaire  de  MMooine,  torn.  xlx.  p.  398. 
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the  following  extract  from   the  historic  note  appended  to  their 
chapter  will  illustrate  the  position  of  the  question  up  to  their  own 
period.     "  We   know  of  no   monograph   upon  simple  meningitis. 
Nevertheless,  M.  Guersent,  in  his  article,  Meningitisy  in  the  *  Dic- 
tionary of  Medicine/  has  separated  simple  from  tuberculous  inflam- 
mation.    According  to  him,  the  former  is  more  frequent  in  new- 
born children,  whilst  from  two  to  five  years  of  age,  its  frequency^  in 
comparison  with  the  tuberculous  form,  is  but  as  2  to  1 2.    M.  Guersent 
sayi  nothing  special  as  regards  the  symptoms  it  presents  in  infeiucy) 
and  affirms  that  it  may  pass  into  the  state  of  chronic  hydrocephalnsw 
As  we  have  already  said,  the  isolated  facts  published  in  later  years 
have  not  sufficient  authenticity  to  enable  us  to  decide  whether  some  of 
them  relate  to  the  malady  we  are  discussing.     Exception,  however, 
is  made  to  the  observations  of  M.  Hache  in  the  '  Journal  Hebdo- 
madairc,'  of  M.  Kufz  in  the  ^  Gazette  M6dicale,'  and  to  those  of 
M.  Durand  in  the  *  Clinique  des  Enfants.' ''     The  account  published 
by  Albert,*  of  an  epidemic  of  (as  it  is  termed  by  him)  acute  hydro- 
cephalus, seems  in  some  respects  to  answer  to  '*  simple  meningitis;** 
but  as  the  post-mortem  lesions  are  not  described,  it  is  impossible  to 
arrive  at  a  satisfactory  judgment  upon   the   matter.     Beside  the 
elucidation  of  the  above  points,  the  question  as  to  whether  there 
really  is  such  an  affection  as  idiopathic  acute  dropsy  of  the  cerebral 
ventricles,  is,  during  the  coming  epoch,  vigorously  argued.    In  allud- 
ing to  the  views  of  MM.  Rilliet  and  Barthez,  we  shall  prefer  8eekii«g 
our  illustrations  from  the  more  advanced  opinions  published  by  the 
former  in  1846-7,  requesting  the  reader  to  bear  in  mind,  however, 
that  it  was  as  early  as  1843  that  these  emuient  investigators  first 
drew  attention  to  the  subject,  t 
From  the  literature  of  our  own  country  during  the  foUowing  period,  it 
is  unnecessary  at  present  to  do  more  than  refer  to  the  views  of  Dr.  Risdcm 
Bennett,  published  in  184  3,  J  and  of  Dr.  Thomas  Smith,  in  184d.§     Ac- 
cording to  the  former,  there  are  four  varieties  of  the  affection  nsoaliy 
understood  under  the  term  of  acute  hydrocephalus.     In  one  set  of  cases 
'Hhe  disease  consists  simply  in  inflammation  of  the  brain  and  its  mem- 
branes ;"  in  another,  and  "  by  far  the  largest  class  of  cases,  the  disease 
is  essentially  tlie  result  of  aci-ofuloua  action^  and  may  or  may  not  be 
attended  by  the  signs  of  inflammation," — "  but  that  meningitis,  chiefly  of 
the  base,  is  a  very  frequent  secondary  lesion,  and  is  usually  of  a  manifestly 
strumous  chai-acter."     Thirdly,  there  are  cases  in  which  "  the  essence  of 
the  disease  appears  to  consist  in  some  alteration  in  the  condition  of  the 
nervous  matter,  probably  allied  to  irritation  f  and  "  there  is  a  class  of 
cases  distinct  from  the  above,  but  closely  allied  to  them,  which  may 
generally  be  traced  to  some  source  of  exhaustion,"  and  which  include 
"  the  cases  described  by  Dr.  Hall  and  others,  under  the  designation  of 
hydrocephaloid  diaeaj^r    On  the  other  hand.  Dr.  Smith,  being  struck  with 

*  Hufcland's  Joarnal  der  Prackt.  Heilkunde,  Aug.  1880. 

t  It  is  necessary  to  bear  in  mind  that  the  socond  edition  of  the  Traite  CliniqiM  et  Pratique, 
&o.,  has  been  published  since  the  present  paper  was  written. 

\  The  Causes,  Nature,  Diagno;u<i,  and  Treatment  of  Acut«  Hydrocephalus.  London,  1^48. 

%  On  the  Nature,  Causes,  Prevention,  and  Treatment  of  Acute  Iiydroceph«li»,  or  Water- 
Brain  Fever.    Loudon,  1845. 
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the  ^  unsuccessfiil  treatment  of  the  disease  as  a  mere  rontine,  without 
hope,  without  encouragement,  without  comfort,  and  without  consolation ; 
meeting  in  consultation  in  such  cases,  merely  to  reflect  reciprocal  humilia- 
tion, and  to  indulge  in  reciprocal  confessions  of  incompetency"  (iv.), 
"  determined  to  try  to  lay  down  a  beacon  or  two,  hy  means  of  which 
even  a  few  lives  may  be  saved,  and  much  misery  prevented."  (p.  v.)  The 
beacons  thus  referred  to  by  the  author  **  view  this  malady  in  the  light,  <fec. 
of  an  idiopathic  nervous  fever  of  infants,  strongly  allied  to  the  febris 
lenta  nervusa  of  adulta" 

In  1847,  appeared  the  series  of  papers  by  M.  Rilliet,  *  De  Tlnflam- 
mation  Franche  des  Meninges  chez  les  Enfants  (Arachnitis  de  la  Convexit6 
de  Parent  et  Martinet).'*  M.  Rilliet  first  remarks,  that  the  denomina- 
tion of  acute  hydrocephalus  is  synonymous  with  that  of  tuberculous  me- 
ningitis, at  "  meningitis  of  the  base,"  and  that  we  may  employ  one  term 
for  the  other.  He  then  proceeds  to  point  out  how  many  have  confounded 
together  all  the  acute  maladies  of  the  brain  in  children  under  these  two 
denominations;  that  along  with  M.  Barthez,  he  was  the  first  to  distinctly 
separate  and  describe  the  simple  from  the  tuberculous  form  of  meningitis ; 
but  that,  notwithstanding,  since  then,  MM.  Delconr,  Bouchut,  Barrier, 
and  the  able  Professor  of  Therapeutics  at  the  Faculty  of  Medicine,  have 
almost  neglected  to  mention  the  former  variety.  The  two  diseases,  however, 
differ  entirely  in  their  causes,  progress,  termination,  and  anatomic  charac- 
ters, as  well  as  in  regard  to  treatment, — in  fact,  they  differ  from  each 
other  as  much  as  do  pneumonia  and  phthisis.  Both  MM.  Rilliet  and 
Barthez  believe  that  every  meningitis  developed  under  the  influence  of  the 
tuberculous  diathesis  is  itself  tuberculous,  with  granulations  de[X)sited  in 
the  meshes  of  the  pia  mater,  near  the  inflamed  parts ;  in  other  words, 
the  meningitis  of  tuberculous  subjects  and  tuberculous  meningitis  are  one 
and  the  same  aflection.t  Both  occupy  the  base  of  the  brain ;  both  con- 
sist in  a  thickening  of  the  pia  mater,  and  in  an  infiltration  of  false  mem« 
bi-anous  matter  or  concrete  pus  in  its  meshes;  both  are  accompanied  by 
ventricular  eifusion,  and  often  coincide  with  cerebral  tubercles;  and  in 
both,  tuberculous  deposit  is  never  wanting  in  some  other  organ.  In  simple 
meningitis,  on  the  contrary,  it  is  the  pia  mater,  and  sometimes  the  arach- 
noid, of  the  convexity  or  of  the  ventricles  which  are  inflamed,  often  to 
considerable  extent,  and  infiltrated  with  pseudo-membranous  and  purulent 
liquid  deposits.  The  inflammation  of  the  convexity,  moreover,  is  only 
exceptionally  accom])anied  by  ventricular  elRision,  and  does  not  coincide 
with  meningeal  or  cerebral  tubercle,  or  with  miliary  granulation  in  other 
organs,  as  does  tuberculous  meningitis, — the  disease  usually  representing 
acute  hydrocephalus.  "  These  difierences,  which  M.  Barthez  and  myself 
have  alreadyj  expressed  in  detail,  are  so  decided,  that  if  we  are  shown 
the  brain  of  a  child  in  which  the  fissure  of  Sylvius  is  agglutinated,  and 

*  Archires  G^^ntles  de  M^ecine,  &c.,  tom.  xii.,  qnatrieine  t^e,  p.  88ft. 
t  In  a  note  contained  in  the  new  edition  of  the  *  Traits  Clinic^ue  et  Pratique,'  &c.,  M3I.  Rilliet 
and  Barthez  aiwert  they  have  been  misunderstood  in  reference  to  the  above  points.  They 
remark—-**  We  speak  of  meningftia  which  becomes  developed  un/iertAe  injluence  o/the  tubavulous 
diathfMs,  and  not  of  that  which  may  be  simply  deteloptd  in  tuberculous  subjects^  for  there  can- 
not be  the  least  doubt  that  a  child  may  be  attacked  with  a  truly  inllammatory  meningitis 
notwithstanding  tiie  pretHsnoe  of  some  tubercles."    (Op.  cit.,  vol.  i.  p.  U9.} 

X  rrdit<i  Ciiuique,  &c. 
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pseudo- membranous  or  concrete  purulent  infiltration  exists  at  the  baaa^ 
whilst  the  arachnoid  and  the  pia  mater  of  the  convexity  are  uninflamed, 
we  do  not  hesitate  to  affirm,  on  this  simple  examination,  and  without 
further  microscopic  investigation,  that  most  probably  there  are  granula- 
tions in  the  meninges,  that  the  ventricles  are  or  have  been  distended  by 
serous  effusion,  and  that  there  certainly  exists  tuberculous  deposit  either 
in  the  luugs  or  bronchial  glands,  or  elsewhere."     "  We  could  affirm  that 
the  acute  symptoms  have  been  preceded  by  prodromcUa,  that  the  outbreak 
was  insidious,  that  the  meningitis  was  announced  by  vomiting,  constipa- 
tion, and  moderate  cephalalgia,  without  acute  fever;  that  the  intelligence 
was  intact  at  any  i*ate  during  the  first  week,  and  that  the  disorder  lasted 
from  fourteen  to  twenty-one  days."  (p.  396.)     "  On  the  other  hand,  on 
being  shown  the  brain  of  a  child,  where  the  convexities  of  the  hemispheres 
are  covered  with  purulent  deposits  or  false  arachnoidian  membranes  to 
considerable  extent,  we  do  not  hesitate  to  affirm,  without  fear  of  being 
ccmtradicted  by  experience,  that  no  tuberculous  deposit  is  to  be  fomid 
either  in  the  meninges,  bi*ain,  or  elsewhere ;  that  the  outbreak  was  abrupt 
aud  violent,  introduced  by  convulsion  if  the  patient  was  very  young,  by 
vomiting,  constipation,  and  violent  headache  if  the  child  was  older.    That 
the  symptoms  were  followed  after  from  one  to  three  days  by  formidable 
phrenesis,  and  that  the  course  of  the  whole  malady  was  very  short — ^vi*., 
three,  four,  or  six  days.''*     Further,  simple  acute  meningitis  {pieningit^ 
franche)  is  very  rare,  in  comparison  with  tuberculous  meningitis  or  acute 
hydrocephalus.     In  a  further  essay  by  M.  Rilliet,t  it  is  remarked  that 
external  and  internal  meningitis  offer  no  sensibly  different  symptoms  to 
those  of  simple  peripheral  meningitis,  and  that,  therefore,  they  had  been 
previously  includedj  under  the  same  description.     But  whether  the  like 
held  good  when  isolated  infiammation  of  the  ventricular  membrane  is 
compared  with  peripheral  inflammation  of  the  arachnoid  and  pia  mator 
is  another  matter.     Into  the  discussion  of  this  point  we  need  not  enter, 
but  shall  simply  content  ourselves  with  making  the  following  extract  from 
M.  Killiet's  observatif)ns  in  the  paper  above  alluded  to.     "  The  greater 
number  of  pathologists  au  courant  with  modern  views,  agree  in  admitting 
that  the  effusion  met  with  in  the  disease  known  under  the  name  of  aoote 
hydrocephalus  by  Whytt  and  Fothergill,  is  nothing  but  a  result  of  tub«^ 
culous  inflammation,  or  of  tuberculization  of  the  meninges.     In  other 
terms,  they  are  unanimous  in  denying  that  serous  effusion  into  the  ven« 
tricles  constitutes  a  regular  prinvUhe  affection.     We  lay  stress  upon  the 
term  primitive,  because  seccmda/ry  hydrocephalus,  independent  of  all  oere* 
bi*al  lesion,  is  far  from  being  rare;  no  phyBician  being  ignorant,  that 
during  convaleBcence  from  scarlatina,  in  eedematous  children,  severe  cere^ 
bral  complications  often  arise,  as  the  result  of  ventricular  effusion.     The 
same  thing  is  occasionally  witnessed  after  measles  and  some  other  dis* 
orders."  § 

In  1847,  appeared  the  useful  compendium  on  peediatrics,  in  the  '  Bib- 

•  op.  cH.,  vol.  xii.  p.  896. 
t  De  I'Influnmatfon  limits  k  la  Membrane  S^reuse  Ventricaiaire  et  sur  sa  terminaiMm  par 
une  Hjdroc^phalie  Chronique:  Archives  G6ti.  de  M^.,  fco.,  torn.  xr.  p.  43S,  1847. 

:  Traits  ainiqne,  et  Arch.  Gdn.,  1846. 
$  See  upon  this  point  a  paper  by  M.  nilliet,  on  Rncephalopathia  Albuminuriea.  in  toI.  xxl. 
of  the  Journal  fUr  Kinderiirankheiten  (p.  6»>,  Aug.  1858. 
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liothiique  du  Medecin  Pi-aticien,'  under  the  dii'ection  of  Dr.  Fabre.  In  it 
there  is  certainly  a  chapter  having  for  its  title  the  old  term  "  Acute 
hydrocephalus,*'  but  it  commences  with  observing,  that  this  term,  after 
having  occupied  for  ages  one  of  the  first  places  in  infantile  pathology,  is 
now  almost  erased  from  the  nosologic  list.  Having  allotted,  then,  the 
various  affections  formerly  included  under  this  common  title,  their  proper 
places,  and  given  them  their  true  designations — viz.,  simple  meningitis, 
tuberculous  meningitis,  &c.,  &c.,  it  is  proper  to  determine  whether  there 
really  exist  any  facts  warranting  the  description  of  such  a  disease  as 
hydi^cc})lialus.  Before  doing  so,  however,  it  is  necessary  that  the  signifi- 
cation of  the  term  be  subjected  to  analysis.  "  If  it  be  meant  to  imply 
an  eflfusion  independent  of  any  alterations  of  the  fluids  and  solids  of  the 
body,  we  shall  probably  be  right  in  not  admitting  hydrocephalus ^  although 
the  presence  of  any  such  presumable  alterations  may  with  diflSculty  be 
demonstrated ;  nay,  we  have  perhaps  reason  for  contesting  its  existence, 
indei^ndeut  of  some  marked  disturbance  past  or  present.  But  on  the 
other  hand,  if  by  the  term  hydrocephalus  we  are  to  understand  an  effu- 
sion of  serous  fluid  unaccompanied  by  actual  lesions  of  the  parietes  of 
the  containing  cavity,  or  an  effusion  whose  symptoms  are  due  t-o  the 
mechanical  action,  such  effusion  itself  exerts  on  the  neighbouring  struc- 
tures; in  other  words,  if  we  bestow  upon  this  term  the  same  sense  that 
we  have  given,  and  which  everybody  else  gives,  to  other  dropsies  of  the 
serous  membranes,  such  as  of  the  peritoneum,  pericardium,  pleura,  &c., 
then  hydrocephalus  exists,  and  that  under  two  phases."*  The  two  forms 
described  by  the  author  are  the  simple  and  cJironic,  this  latter  being  only 
a  variety  of  the  ordinary  chronic  and  congenital  hydrocephalus,  may 
here  be  left  unnoticed;  with  respect  to  the  other,  the  simple  acute  or 
essential  hydrocephalus,  the  conclusion  is  arrived  at  that  "  the  cases  in 
which  an  effiision  of  fluid  has  been  shown  to  have  suddenly  taken  place 
without  previous  or  coincident  inflammation,  are  very  rare,  but  never- 
theless such  cases  have  occurred  without  doubt Hydrocephalus 

becomes  essential  when  the  cause  which  produces  it  limits  its  entire  action 
to  the  production  of  the  cerebral  effusion ;  consequently,  in  our  view, 
essential  hydrocephalus  must  be  primitive."  (p.  174.)  We  may  just 
remark  that  this  essential  hydrocephalus  of  the  writers  in  the  *  Biblio- 
thdque'  represents  certain  forms  of  the  wasserscfdag  or  water-stroke  of 
GrOlis  and  the  Germans,  "  Acute  hydrocephalus"  is,  therefore,  described 
by  them  under  the  two  forms  of  meningitis,  simple  and  tuberculoiis,  the 
latter  being  considered,  however,  to  represent  the  disease  Kar  e^o^rjyy  and 
which  is  in  the  main  illustrated,  of  course,  by  the  views  of  MM.  Fabre 
and  Constant,  previously  alluded  to.  In  1847,  Dr.  Westt  advocated 
opinions  accordant  with  the  advanced  pathology  of  the  continental  wri- 
ters, affirming  that  "  inflammation  of  the  brain  occurs  in  early  life  under 
two  different  conditions.  It  now  and  then  comes  on  in  previously  healthy 
children,  but  occurs  much  oftener  in  connexion  with  the  tubercidous 
cachexia,  or  as  the  result  of  tuberculous  deposit  in  the  brain  or  its  mem- 
bmnes.  The  term  encephalitis  may  be  properly  used  to  denote  the  cases 
ef  simple  inflammation  of  the  brain,  while  we  may  with  advantage  re- 
strict the  term  acute  hydrocephalus  to  cases  of  cerebral  inflammation  in 
*  Op.  cit.,  vol.  ii.  p.  172.  t  Medical  Gazette,  July  2,  1847. 
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scrofulous  subjects."  In  the  same  year  also*  Dr.  Willshire  expressed 
himself  in  much  the  same  terms^  maintaining  ^  acute  hydrooepbalns'*  to 
be  ordinarily  meningitis  of  a  tuberculous  character,  but  admitting  that 
**  there  occur  also  a  limited  number  of  cases  in  which  there  are  aeen 
evidences  of  inflammation  of  the  pia  mater  at  the  base,  sometimes  at  the 
convex  surfaces  of  the  brain,  too,  in  which  the  eflPiision  is  always  eoneretef 
but  yet  no  distinct  tuberculous  matter  or  granulations  are  to  be  detected 
by  the  most  careful  observation.  These  cases,  accompanied  often  by 
eifusion  into  the  ventricles,  run  the  same  course,  present  the  same  cate- 
gory of  symptoms,  as  do  the  others,  and  occur  in  a  like  scrohilooB  con- 
stitution. These  are  cases  of  scrofulous  meningitis."  Between  tuber- 
culous or  scrofulous  meningitis  and  simple  acute  meningitis  the  dis- 
tinction was  also  drawn.  In  Dublin,  Dr.  Valentine  Duke,t  in  1849, 
supported  the  doctrine  that  "  acute  hydrocephalus"  is  tuberculous  menin- 
gitis, and  preserved  the  sepai^ateness  of  the  latter  from  the  simple  acnte 
affection.  But  in  1850,  from  the  same  school  quite  opjjoeit^  doctrines 
proceeded,  as  will  be  seen  from  the  following  analysis  of  Dr.  Cburchill*8 
opiniona;]:  The  latter  writer  preferred  denominating  our  present  disorder 
by  **  the  simple  terms  prefixed  to  his  chapter,"  and  which  were  these 
three — acute  meningitis,  acute  arachnitis,  acute  hydrocephalus.  The 
affection  thus  included  is  said  to  be  an  inflammation  of  the  membnmes 
of  the  bi'ain,  and  it  is  maintained  that  between  the  several  forms  described 
by  the  author  there  is  very  little  difference  of  symptoms  and  character  as 
met  with  in  practica  (p.  126.)  The  reader  is  cautioned  against  sup* 
posing  he  will  always  And  the  exact  series  of  symptoms  laid  down  by 
the  various  writers  on  tubercular  meningitis,  "  for  nothing  can  be  more 
variable  than  they  are,"  (p.  126,)  and  it  is  ''better  to  include  both  [acute 
and  tuberculous  meningitis]  under  one  name,  and  to  describe  them  as 
two  (out  of  many)  phases  of  the  same  disease."  (p.  115.)  An  attempt 
has  been  made  to  distinguish  between  them,  but  without  success,  except 
in  extreme  cases,  but  in  the  majority  the  course  and  symptoms  are  so 
similar,  that  unless  we  have  some  collateral  circumstances  to  goide  xm  no 
]x>8itive  diagnosis  is  possible,  (p.  133.) 

In  the  period  we  have  just  glanced  over  there  have  been  a  few 
observers  who,  agreeing  as  to  the  spirit  of  the  doctrine  that  '^  acute 
hydrocephalus"  is  a  specific  miningitis,  and  without  denying  the 
close  relationship  which  exists  between  the  scroAilous  or  tuberculons 
diathesis  and  the  meningitis  in  question,  yet  demnr  to  the  opinion 
that  the  exact  tuberculous  aature  of  the  granular  deposit  or  exndar 
tion  itself  met  with  in  the  cerebral  membranes  is  plainly  determined. 
It  has  abo  been  a  matter  of  dispute  in  what  relationship  of  cause  and 
effect  the  granular  deposit  and  the  inflammatory  process  going  on 
stand  in  towards  each  other,  some  viewing  the  granules  as  giving 
rise  to  or  exciting  the  inflammation,  while  others  believe  the^  latter 
to  cause  the  granular  deposit.  Upon  these  points  we  cannot  dwell 
in  detail,  but  must  refer  the  reader  to  the  treatises  of  MM.  Rilliet, 

•  Medical  Times,  July  8, 1847.     See,  aUo,  Lancet,  for  1853,  4. 
t  An  Easay  on  the  Cerebral  AlTections  occurring  most  commonly  in  Infancy  and  Childhood. 
Dublin,  lb 49. 

X  The  Di«ease8  of  Children.    Dublin  ,1860. 
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Becqiierel,  and  Lebert,  ike.,*  closing  the  intricate  matter  before  us 
with  the  following  references  to  the  lately  advanced  (1853)  opinions 
of  M.  Bouchut,  and  of  M.  Henri  Hahn  (1853). 
According  to  the  author  of  the  *  Trait6  Pratique,'  &c.,+  there  are  two 
forms  of  meningitis — viz.,  simple  and  granular.  The  two  forms  are  quite 
ditferent  from  each  other,  and  the  latter  constitutes  the  acute  hydroce- 
phalus of  Whytt  and  others.  Granular  meningitis  is  especially  deve- 
loped in  children  who  are  already  a  prey  to  the  tuberculous  cachexia;  in 
these  cases  a  latent  inflammatory  pi'ocess  is  present  in  the  membranes,  a 
process  capable  of  determining  the  formation  of  granulations.  The 
latter  themselves  are  then  capable  of  exciting  acute  inflammation,  \jl\)ou 
the  occurrence  of  which  (whether  from  this  or  other  causes),  audits  super- 
addition  to  already  established  lesions,  the  fatal  disorder  supervenes. 
'^  Microscopic  analysis  has  demonstrated  in  an  incontestable  manner,  that 
thorn  granulations  of  the  serous  membranes  and  of  the  pia  mater  are 
composed  only  of  flbro-pla^tic  tissue,  and  not  of  tuberculous  matter.'* 
(p.  235.)  "I  have  never  been  fortunate  enough  to  observe,  as  some 
respectable  writers  have  done  (Barrier,  &c.),  the  gradual  transformation 
of  these  flbro-plastic  granulations  from  the  simple  minute  point  of  whitish 
flbrine  which  is  their  origin  up  to  the  tubercle  which  is  their  last  degree 
of  development.  The  intermediate  state  between  these  two  extremes  is 
always  wanting,  and  we  are  even  yet  ignorant  as  to  whether  the  tuber- 
cles of  the  periphery  of  the  brain  are  primitively  developed  in  the  corti- 
cal substance,  and  afterwards  contract  adhesions  with  the  pia  mater,  or 
whether  they  have  their  birth  in  the  latter,  and  afterwards  involve  the 
brain."  (p.  ^44.)^  Finally,  according  to  M.  Hahn,§  the  last  essayist  on 
our  present  subject,  the  greater  number  of  cases  registered  in  France, 
Germany,  and  England,  as  those  of  acute  hydrocephalus,  are  represented 
by  "tuberculous  meningitis."  The  latter  constitutes  Whytt's  disease, 
whose  true  nature  neverthele^  it  is  remarkable,  is  still  unrecognised  by 
some,  and  which  is  only  explainable  by  the  confusion  in  which  the  deno- 
mination of  acute  hydrocephalus  has  involved  the  matter.  Under  this 
latter  term  essentially  diflerent  diseases  have  been  comprised,  but  it  is  as 
meningeal  inflammation,  influenced  by  the  tuberculous  diathesis,  that  the 
mass  of  cases  so  denominated  must  be  regarded.  In  affirming  this,  "  it 
must  not  be  concluded  that  this  meningitis  is  always  found  in  oonstant 
connexion  with  cerebral  or  meningeal  tuberculisation.  For  although  in 
children  dying  from  tuberciilous  meningitis  cerebi*al  or  meningeal  tuber- 
cles are  pretty  frequently  observed,  yet  they  are  not  always  so."  (p.  12.) 
Thus  substantiating,  we  may  remark,  the  views  already  alluded  to  as 
taught  in  1847  by  the  author  of  the  present  paper.  || 

•  See,  in  particular,  Malmstcn,  in  JoamAl  fUr  Kinderkranklieiteii,  tqI.  xxi.  p.  142. 
t  Traitt^  Pratique  di-d  3Ialadies  des  Kouveanx-n^,  Itc.,  par  £.  Bouchut.     Farig,  1862. 
X  A  critique  on  MM.  Bouchut  and  Robin's  views  will  be  found  in  vol.  ill.  (Just  published) 
p.  836,  of  the  Traill  Clinique  et  I'ratique,  ftc.,  of  MM.  Rilliet  and  Bartbez. 

$  De  la  Mdningite  Tuberculeose  £tudi^  aa  Point  de  Vue  Clinique.     Far  Henri  Hahn. 
Paris,  1853. 

II  Sec  Medical  Times,  1847. 
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Art.  IV. 

The  Action  of  Liquor  Potassce  on  tlie  Urine  in  some  Chronic  Diseaseg. 
By  E.  A.  Pabkes,  M.D.,  Professor  of  Clinical  Medicine  in  University 
College,  London. 

The  influence  of  liquor  potassee  on  the  urine  in  health  and  in  acute  rheu- 
matism having  been  considered  in  the  two  former  papers,*  I  proceed  to 
relate  the  experiments  made  to  determine  the  effect  of  this  i^medy  on 
the  urine  in  certain  chronic  diseases.  The  experiments  were  ooodneted 
by  choosing  patients  in  whom  no  rapid  morbid  change  was  going  on,  aud 
by  determining  the  amount  of  the  urinary  constituents  before,  during, 
aud  after  the  administration  of  liquor  potassae.t  As  the  disease  was 
nearly  stationary,  and  as  the  diet  and  the  other  external  circumstances 
remained,  as  far  as  possible,  the  same,  it  does  not  appear  that  any  impor- 
tant source  of  fallacy  can  have  interfered  with  the  accuracy  of  the  results.^ 

The  amount  of  the  urinary  constituents  varies  considerably  from  day 
to  day,  being  sometimes  more,  and  sometimes  less,  than  the  average  of 
several  days;  but  it  would  appear  that  in  the  state  of  health  and  in 
chronic  diseases  which  present  no  rapid  changes,  the  lessened  excretion  of 
one  day  is  compensated  by  the  increased  excretion  of  the  next,  and  the 
average  of  five  or  six  days  is  the  same  as  the  average  of  the  next  five  or 
six  days.  In  the  following  experiments,  therefore,  after  the  patients  had 
been  in  the  hospital  a  short  time»  so  as  to  become  accustomed  to  the  diet, 
the  urine  was  examined  during  six  or  seven  days;  liquor  potassse  was 
then  given  for  an  equal  length  of  time,  all  other  medicine  being,  of  course, 
avoided,  and  then,  the  potash  being  discontinued,  the  analyses  were  con- 
tinued for  another  five  or  six  days. 

In  the  two  last  cases,  the  sulphuric  acid  was  the  only  ingredient  whose 
quantity  was  determined  with  regularity. 

The  liquor  potasses  was  administered  in  half-drachm  or  one-drachm 
doses  with  water,  and  at  times  when  the  stomach  was  presumed  to  be 
freest  from  acidity.  It  has  already  been  shown  that  if  the  potash  be 
neutralized  by  the  acids  which  are  present  in  the  stomach  during  diges- 
tion, it  does  not  produce  the  same  effects  as  when  it  is  taken  unneutralized 
into  the  systtim.  In  the  one  case  a  neutral  salt  merely  passes  into  the 
circulation  ;  in  the  other,  the  alkalinity  of  the  blood  is  increased. 

I  have  thought  it  advisable  to  give  all  the  items  of  the  experiments,  and 
also  to  mention,  when  such  is  known,  the  weight  and  height  of  the  patient, 
though  I  have  based  no  calculations  upon  them,  as  it  was  not  necessary 
for  my  present  purpose. 

*  See  Nos.  21  and  25. 

t  The  liquor  pota«sse  was  prepared  according  to  the  London  FbarmacopceiA,  =>  6*7  per  eeot. 
of  pure  potash. 

X  For  the  oonvenienoe  of  calculation,  the  urine  was  measured  in  cubic  eentimetrea  (1  cc.  — 
nvxv^),  and  tliis  measure  has  been  kept  in  the  tables.  AH  the  other  weights  are  Bngluh 
grains.  The  urea  and  chloride  of  sodium  were  determined  (according  to  Licbig*B  plan)  by  uijr 
assistants,  Mr.  de  Tunzelmann  and  Mr.  Nesfleld.  On  the  accuracy  of  these  two  gentlemen  I 
have  a  perfect  reliance.  I  determined  myself  tlie  other  ingredients — viz.,  the  solids,  by  evapo- 
ration ;  the  sulpiniric  and  phosphoric  acids  by  baryta,  and  by  washing  and  weighing  the 
precipitates.  1  preferred  this  plan  to  the  method  by  test  solutions,  as  being  more  certain — at 
least,  in  my  hands.  The  uric  acid,  the  creatine,  creatinine,  and  the  earthy  bases,  were  not 
determined,  as  it  was  impossible  to  examine  into  every  point :  but  the  aggregate  quantity  of 
these  substances  can  be  easily  ascertained  l)y  a  simple  calculation . 
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In  the  foUowlDg  observations  the  cases  are  related  in  the  briefest 
possible  manner,  and  merely  for  the  purpose  of  showing  the  nature  of  the 
disease  under  observation. 

Case  I.  Clement  Hall,  aged  30,  height  5  feet  4  inches,  weight  114  lbs. 
Chronic  lead  paralysis,  the  extensors  of  the  arms  being  greatly,  and  the 
flexors  slightly,  afiected.  The  health  otherwise  very  good ;  no  disease  of 
the  nervous  system,  and  no  disease  of  any  of  the  thoracic  or  abdominal 
organs. 

Table  I. 


Date. 


Food. 


I 


Hedidne. 


Urine  of  24  hours. 


-g|    SoUds. 


June  10 


M 
t* 
*» 

n 

M 

w 
» 
w 

M 
>• 
>t 

n 
n 
>» 
»i 
*» 
*> 
» 

Jui) 
•» 
*f 

I* 


CMeftt  3v,    bread 
•<  n^,  potatoes  Ihss, 
milk  Jiv,  gruel  n^. 


} 


None. 


11 

w 

12 

»> 

13 

I* 

14 

** 

15 

ft 

16 

»» 

17 

1* 

18 

It 

19 

n 

20 

u 

21 

f* 

22 

n 

23 

*t 

24 

t* 

25 

ff 

26 

If 

27 

»» 

28 

»» 

29 

i» 

30 

n 

1 

n 

2 

>* 

3 

»» 

4 

»f 

n 

n 

*> 

%t 

•t 

If 

f> 

n 

» 

»» 

f» 

II 

»• 

11 

II 

I* 

ti 

II 

w 

II 

II 

II 

II 

II 


ft 
If 
f» 
If 
If 


Liq.  iM>t.  5ii. 


M 
If 
fl 
II 
f» 
II 
II 
ff 


II 

None. 
II 


fl 
fl 

» 
If 
It 


1175 

Lost. 
1387 
1266 

800 
1900 
1060 
1660 
1512 
1512 
1280 
1280 
Lost. 
1555 
1676 
1605 
1605 
1225 
1375 
1900 

970 
1475 
1137 
1187 

860 


602*540 


680*674 

495-360 
579*880 

519792 
679-190 
679*190 
676096 
676*096 

763-606 
637*840 


526*605 
593*726 
780*740 
575*640 
580-865 
475*028 
475-028 
559*860 


Urea. 


428*305 
351*846 
269*392 


409*470 
349*132 
340*132 
415*027 
415-027 

384*147 
336*206 
322*155 
322-155 
274*253 
329-065 
321' 152 
262-010 
333*2*23 
254113 
254113 
321*960 


QNa. 


117-784 
87*962 
55*584 

81*666 

120*432 

116*765 

116-766 

78-930 

78*930 

120*050 

166*180 

111-554 

111*554 

75656 

106150 

176*016 

119-814 

148031 

79-033 

79033 

73-130 


SOg. 


24*272 


30*486 
25*672 
21-310 
29*059 
25*448 
28*590 
28-853 
28-853 
30-797 
30*797 

34-794 
25*564 
29-283 
29-283 
20-631 
23-866 
25*338 
23-288 
23-475 
22-854 
22-854 
27*490 


PbO». 


11*470 


16-358 
14*653 
9-997 
30-390* 
11-617 
11-417 
12-461 
12-461 
16-831 
16-831 

9*147 

7-663 

11*070 

11*070 

11*880 

10^624 

8-474 

7*279 

10-746 

6*471 

6*471 

16065 


Ateragei  in  each  24  hours. 


Before  liquor  potassse 
During  liquor  potasss 

j»»Msr  •••      •*#      •■■ 


Solids.            Urea.             ClNa. 

SO,. 

PhOg. 

689693    ...    846-514     ...      85*724    ...    96*040    . 
661-672    ...    866-826    ...    112*240    ...    29*619    . 
666-422    ...    293*786    ...     106758    ...    28*718    . 

..    12*819 

.     11*867 

9*626 

Thus  this  man  took  in  each  24  hours  about  8  grains  of  pure  potash,  and 
if  we  refer  to  the  amount  excreted  before  and  during  the  use  of  the 
medicine,  we  find  that  there  was  an  increajse  in  the  solids  of  the  urine  of 
72  grains  daily,  in  the  urea  of  20  grains,  and  in  the  sulphuric  acid  of  3^ 
grains.  There  was  no  increase,  but  even  a  slight  decrease,  in  the  phos- 
phoric acid.  The  chloride  of  sodium  was  increased.  The  augmentation 
in  the  urea,  chloride  of  sodium,  and  sulphuric  acid,  leaves  1 4  grains  of 
solids  still  unaccounted  for.  It  is  to  be  presumed^  then,  that  the 
extractives  were  increased. 

*  The  phosphoric  add  is  excluded  from  the  averages. 
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Case  II.  John  riemmiiig,  aged  32,  height  5  feet  6  inches  weight 
llTlba.  Chronic  eczema  of  both  forearms,  and  elightljr  c^  both  tiki^; 
duration  of  the  disease  eeveral  jears. 


Avaragf  in  fad  !■*  noun. 

During     „ 
An«        „ 

.rpouun  ... 

SoLidi.            Um.              n  Nik 

...   eaiiBi   ...  3T1M8   ...    an-Tta   . 

so,. 

This  patient  took  in  every  24  hours  at  least  8  groins  of  pure  potash, 
except  on  three  days,  when  he  took  12  grains.  The  solids  were  augmented 
by  30  grains,  the  urea  by  80  grains;  the  milphuric  acid  by  4  grains,  and 
the  phosphoric  acid  by  5.  The  chloride  of  sodium  was  increased.  After 
treatment  the  amount  returned  to  the  average  before  treatment,  except 
in  the  case  of  the  solidu,  which  were  diminished.  That  the  increase  of 
the  urea  waa  apparently  more  than  that  of  the  solids,  was  probably  cansed 
by  the  examinations  of  tlie  two  substances  not  being  always  made  oa  the 
same  day.  As  the  patient  did  not  take  meat  regularly  ever;  day,  a  calco- 
ktion  has  been  made  to  see  if  this  change  of  diet  at  all  aSbcted  the  resolfa^ 
but  it  ia  found  not  to  have  done  so. 
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CasbIII.  ThonuuMtu'tm.Bged  40,  weight  1121bs.  Chronic  phthiais ; 
both  lungB  affected  to  a  considerable  eiteot,  chiefly  (as  proved  by  post 
mortem  examination  some  months  Bubaequeatly)  by  grey  infiltrated 
tubei'cle. 

Tablb  m. 


Average*  is  each  34  iwr*. 

Solid!.  nna.  BC  FhO,. 

BfruKrliqoorpgUMB.Hidduiingcod-llTeroi]...    BOBieO  ...  SBS'TTO  ...  ISMa  ...    MIS 

During  liquor  putuw    ,. TBl'Tas  ...  lOS'TIM  ...  Soa73  ...  U'lXM 

Alter         „           „        M3-910  ...  OTI'SSJ  ...  WBW  ...    B7£S 

This  patient  took  6  grains  of  pure  potash  in  each  24  hours.  During 
this  time  the  solids  were  augmented  by  1 72565  grains,  the  urea  by  40018, 
the  sulphuric  acid  by  2  grains,  and  the  phosphoric  acid  by  4^  grains. 
The  efibct  of  the  withdrawal  of  the  cod-liver  oil  may  have  had  some 
influence,  as  it  appears  from  BischofTs  experiments  that  iat  limits  the 
metamorphoais  of  tissue,  and  therefore  its  withdrawal  would  neceasa- 
nly  lead  to  an  increase  in  the  urinary  solids,  on  account  of  the  augmented 
decom])osition  which  would  then  go  on.  The  extraordinary  augmentation 
of  the  urinary  solids  may  then  have  been  partly  due  to  this  cause.  It 
will  be  observed  that,  as  the  urea  was  not  increased  to  anything  like  the 
same  amount  as  the  solids,  there  must  have  been  a  great  excretion  either 
of  the  chloride  of  sodium  or  of  extractives;  unfortunately,  the  amount  of 
the  chloride  of  sodium  was  not  determined. 

•  Thii  patient  had  raoat  Tour  durs  in  liie  week,  ud  a  pint  of  unp  the  other  d>Ti. 
f  On  the  3Cth  and  ^7th  there  waa  ooly  a  tncij  of  ohl<»lde  of  fodiiun  in  the  urine. 
lUtcd  from  the  BTWieH.  )  lUd. 
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Case  IV.  James  Ely,  aged  14.  Chronic  peritotutia ;  fluid  in  the  peri- 
toneal cavity.  The  cause  of  the  peritonitis  could  not  be  determined; 
there  waa  no  evidence  of  its  being  tuberculous;  there  was  no  lung  tubei^ 
culosis,  and  no  disease  of  the  liver  or  other  organs.  The  pyrexia  waa 
very  slight,  and  the  general  health  apparently  little  affected. 


Ateragn  in  each  24  kvnrt. 

SuUde.  nra>.  a  Nil  B0|.  PhO,. 

BeCmliaDOTpatBws 3RB'»(»    ...    2f>I>'IS3    ...      W-Ml    ...    17«U    ...    Vr\¥t 

Doling     „  .       47e'3»7    ...    S(»'813    ...      nrsse    ...    U'SM    ...    lOSW 

The  two  hut  observations  have  been  disregarded,  as  the  time  waa  too 
short  for  a  fair  comparison;  their  average  ia  above  that  of  either  of  the 

Erevious  periods  in  the  case  of  all  the  ingredients,  hut  it  ia  probable  that 
ad  the  examination  been  carried  on  for  4  or  5  days  more,  the  lessened 
excretion  of  these  days  would  have  reduced  the  high  average  of  the  two 
days  in  question. 

This  boy  took  in  each  24  hours  about  8  gnunti  of  pure  potash  (or 
perhaps  a  grain  more);  the  solids  were  increased  by  80  gisina,  the  area 
by  64,  the  sulphuric  acid  by  7^ ;  the  phosphoric  acid  was  unslMred.  Then 
waa  an  increase  in  the  chloride  of  sodium.  The  increase  in  the  urea, 
chloride  of  sodium,  and  sulphuric  acid,  accounts  for  all  the  ii 
solids,  so  that  the  extractives  were,  in  this  case,  unaffected. 
■  AKlt«><liuFpeuliig. 


1854.] 


The  Action  o/Liqitor  FoUuaas. 


503 


Case  Y.  John  Synin,  aged  45.  Chronic  pleurisy  of  many  months' 
duration.  It  seemed  probable  that  the  lower  part  of  the  left  pleura  was 
covered  with  thick,  tolerably  solid  exudation,  and  that  the  breathing 
power  was  diminished  from  this  cause.  The  chief  symptoms  were  dry 
cough,  dyspnoea  on  exertion,  abolition  of  vocal  fremitus  over  lower  lobe 
of  left  lung,  dull  percussion  note,  and  very  feeble  vesicular  respiration, 
with  slight  crackling  and  grazing  friction  in  same  position,  but  without 
bronchial  respiration;  voice  slightly  brochophonic ;  no  dilatation  nor 
contraction  of  side ;  expansion  movements  lessened ;  heart  not  displaced. 
Supplementary  respiration  in  the  right  lung. 

Table  V. 


Sulphuric 

Date. 

Food. 

Medicine. 

add  in  each 
24  hours. 

Bemarka. 

June  6 

r  Bread  ftss,  milk  3iv,> 
X,     l>arley*water  0^.     S 

(  Blue  pill,  antimony,  "> 
C        and  opium.       J 

30*260 

«      6 

H                     ft 

ft              ft 

30*818 

„      7 

H               n 

i>              It 

26*532 

Very  slight  ptyaliam. 

,.      8 

M                     H 

None. 

•  •• 

Urine  lost. 

H       9 

n               n 

f*             It 

•  ■  • 

Urine  lost 

»    10 

If               ff 

>t             ft 

24*876 

..    11 

ff               »> 

ft             If 

32-612 

.,    12 

ff               ff 

f    Liq.potawsslj.   ^ 
C  pot.  iodidi  gn.  xt.  i 

31*304 

„    13 

ff               ff 

II              ft 

28*680 

n     14 

ff               ft 

ft              ff 

32*868 

„    16 

ft               $* 

It              ft 

32*440 

..    16 

ft               ft 

It              It 

26*887 

C  Copious     vomiting 

n     17 

ft               ft 

It              tt 

27*480 

(.medicine. 

„    18 

ft               ft 

Liq.  potasM  5iy. 

37*26 

„     19 

ff               If 

It              It 

•  •  • 

Lost 

„    20 

ft               ft 

It              tf 

30*144 

»    21 

ft               ft 

tt                   n 

48*907 

M    22 

ft               tf 

ft                          M 

41*268 

M    23 

Same  (tiet,  flub  added. 

H                            «• 

36187 

o    24 

ft          ff 

tt                            ft 

42-676 

»    26 

ff          ft 

It                            tt 

•  «  ■ 

Lost 

»    26 

ft          ft 

tf                            It 

89*688 

M    27 

ff           ff 

n                  M 

40-042 

M    28 

ft          tf 

tt                  It 

41*138 

»    28 

ft          ff 

None. 

42*403 

„    30 

It          If 

M                            ft 

26168 

July    1 

tf          ft 

»»                            ft 

30*222 

M        2 

ff           ff 

tt                            tt 

31*824 

.,      3 

ft          ft 

tt                            It 

26*264 

u      4 

N                     ff 

tt                            t$ 

27*183 

Averages  in  each  24;  hours. 

Before  liquor  potassss,  and  during  slight  ptyalism,  five  days 
During  liquor  potassg  and  iodide  of  potsssnim,  six  d^s 

During  liquor  potossffi  alone,  nine  dulys     

After  uquor  potaasae,  six  days      


SO,. 
28-817 
29*943 
39*742 
30*366 


During  the  administration  of  8  grains  daily  of  pure  potash,  and  of  15 
grains  of  iodide  of  potassium,  the  average  excretion  of  sulphuric  acid 
was  increased  by  one  grain  daily ;  the  iodide  of  potassium  being  then 
discontinued,  and  the  potash  increased  to  12  grains,  the  average  excretion 
of  the  sulphuric  acid  was  increased  by  nearly  1 1  grains.  It  fell  almost 
to  the  former  average  when  the  potash  was  discontinued.  None  of  the 
other  urinary  ingredients  were  determined.     In  this  case  the  diet  was 


504 


Original  CammuniaUiona, 


[Oct 


altered  by  the  addition  of  fish  during  the  use  of  the  potaah,  and  »ftefr  tbe 
cessation  of  the  remedy.  It  is  evident  that  this  change  had  no  effect  on 
the  excretion  of  sulphuric  acid. 

Case  YI.  James  Holton,  aged  16.  This  was  a  complicated  chrcmie 
case ;  there  wa^  enlargement  with  tenderness  of  the  liver,  with  alight 
jaundice,  without  deficiency  of  bile  in  the  stools;  the  spleen  was  not  en- 
larged; the  alimentary  canal  was  healthy;  the  urine  was  not  albuminous; 
it  contained  bile,  and  deposited  at  first  copious  red  lithates.  Theire  wu 
a  Little  diy  bronchitis.  There  was  no  fluid  in  the  pleurae.  The  following 
were  the  cardiac  signs.  Bulging  in  cai^diac  region ;  heart's  impulse  nei- 
ther seen  nor  felt  on  first  admission ;  precordial  duluess  increased  upwards 
to  the  first  left  cartilage,  and  transversely  to  the  right  of  the  sternum; 
no  valvular  murmurs ;  after  a  few  days  slight  unequivocal  friction  at  the 
third  left  cartilage,  and  at  the  adjoining  part  of  the  sternum.  During 
the  patient's  stay  in  the  hospital  (more  than  a  month)  there  was  a  very 
slight  diminution  in  the  amount  of  precordial  dulness,  but  no  increase  of 
friction.  It  was  supposed  that  the  bulging  and  extended  precordial  dnl- 
ness  were  attributable  to  fluid  in  the  pericardium,  and  from  the  friction 
at  the  base  it  was  presumed  that  the  fluid  was  the  result  of  inflanunatoiy 
action.  The  patient  had  not,  and  never  had  had,  any  rheumatic  symp- 
toms ;  there  was  no  evidence  of  renal  disease ;  there  had  been  no  previous 
scarlatina,  variola,  measles,  typhus,  or  typhoid  fever,  or  any  specific  disease 
which  could  explain  the  pericarditis. 

Table  VI. 


Date. 

June  15 

M 

16 

M 

17 

*l 

18 

»» 

19 

*» 

20 

«f 

22 

t* 

23 

>• 

24 

M 

25 

t* 

26 

U 

27 

n 

28 

Food, 


C  Bread  IhM.  milk  3iT,) 
X    barley-water  OtJ.  J 


If 
I* 

n 
n 
>t 
n 
w 
w 
$$ 
» 

N 
tt 


»f 
»* 
M 
tt 
N 
tt 
tt 
tt 
tt 
tt 
tt 
tt 


Medicine. 


None. 


tt  tt 

Liq.  potassffi  5\j. 


tt 
tt 

n 
**, 

tt 
tt 
tt 


None. 


tt 
tt 
tt 
tt 

» 

If 
»* 
tt 


Solphxuic  acid. 


24-000 

281)65 
23-037 
24-032 
32-799 
40-401 
43-290 
44-674 
38-500 
86-700 
19  516 
27-800 
24*771 


Averages  in  each  24  houn. 


Before  liquor  potauaa 

During    „ 

After 


tt 


tt 

n 


•  •  •      •  •  • 


. ■•      .*• 


•••      ••«      ■• 


...      • •• 
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80,. 
25364 
37t)19 
27*357 


Eight  grains  of  potash,  or  perhaps  a  little  more,  being  taken  daily,  the 
excretion  of  sulphuric  acid  was  increased  by  nearly  12  grains.  The  other 
ingredients  were  not  determined. 

The  mode  of  conducting  the  inquiry,  and  the  results  obtained,  being 
apparent  &om  the  tables,  it  seems  unnecessary  to  occupy  space  by  an  ex- 
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tended  analysis  of  the  obaervations.  With  respect  to  the  method  em- 
ployed, it  is  presumed  that  the  observations  were  carried  on  during  a 
sufficient  length  of  time  to  neutralize  all  the  chances  of  error  which 
might  occur  from  the  variability  of  the  conditions  which  are  usually  sup* 
posed  to  influence  the  metamorphosis  of  tissue,  and  the  composition  of 
the  tirine,  such  as  changes  in  the  amoimt  and  kind  of  food,  and  of  exer- 
cise, and  differences  in  the  condition  of  the  nervous  system. 

1.  The  effect  of  liquor  potass®  on  the  water  of  the  urine  cannot  be 
judged  of  from  these  cases,  as  the  whole  quantity  of  fluid  drunk  was  not 
known. 

2.  As  it  appears  that  in  health  the  whole  of  the  potash  taken  as  medi- 
cine escapes  with  the  urine,  it  is  to  be  presumed  that  it  did  so  also  in 
these  cases  of  chronic  disease,  in  which  there  was  no  purging  or  vomiting, 
or  other  condition  which  tends  to  cause  its  passage  out  of  the  system  by 
some  other  channel.  As  in  health,  so  also  in  these  cases,  the  potash 
always  caused  an  increased  fonnation  and  excretion  of  sulphuric  acid.  In 
three  of  the  cases  the  increase  in  the  sulphuric  acid  was  enough  to  furnish 
an  acid  for  all  the  potash.  In  two  cases  the  sulphuric  acid  was  not 
augmented  to  such  an  extent,  and  in  these  cases  the  phosphoric  acid  was 
found  to  be  increased  to  about  the  proportion  which  would  be  required  by 
the  alkali.  In  the  other  case  neither  the  sulphuric  acid  nor  the  phosphoric 
acid  was  increased  in  proportion  sufficient  to  neutralize  the  increased 
amount  of  alkali  introduced  into  the  system,  and  some  of  the  potash 
either  did  not  appear  in  the  urine  (which  is  improbable),  or  was  in  com- 
bination with  an  undetermined  acid. 

3.  In  all  the  cases  (3)  in  which  the  amount  of  the  chloride  of  sodium 
was  determined,  it  was  found  to  be  increased  during  the  use  of  the  potash. 
This  was  an  unexpected  result,  as  observations  in  rheumatic  fiever  had 
led  to  the  belief  that  its  excretion  is  not  affected  by  liquor  potassse.  But 
as  the  urine  is  not  the  sole  channel  of  exit  of  the  chloride  of  sodium,  and 
as  the  amount  of  this  substance  in  the  urine  varies  so  remarkably,  it  may 
be  advisable  to  put  out  of  view  the  effect  of  medicines  upon  it,  until  its 
physiological  variations  are  better  understood. 

4.  The  solids  of  the  urine  as  a  whole,  and  the  urea  in  particular,  were 
increased  in  every  case  in  which  they  were  examined,  and,  like  the  sul- 
phuric and  the  phosphoric  acids,  their  proportion  fell  to  the  former  stan- 
dard (or  even  below  it)  when  the  potash  was  discontinued.  This  appears 
to  be  similar  to  the  effect  in  rheumatic  fever,  but  it  is  partly  at  variance 
with  the  observations  on  the  healthy  urine,  for  in  this  case  the  solids  were 
found  diminished  in  two  cases  out  of  four.  The  observations  on  the 
healthy  urine  are  not,  however,  comparable  with  those  now  made,  as  the 
urine  of  the  whole  twenty-four  hours  was  not  examined,  but  only  the 
urine  passed  immediately  after  the  potash  had  been  taken. 

If  the  observations  made  on  the  urine  of  health,  of  rheumatic  fever, 
and  of  these  chronic  diseases,  be  sufficient  to  prove  that  liquor  potassso 
causes  an  increase  in  the  amount  of  siilphuric  acid,  and  occasionally  in 
that  of  the  phosphoric  acid,  it  may  be  questioned  whether  the  foiu:  obser- 
vations now  given  are  sufficient  to  satisfy  the  mind  with  equal  certainty 
that  the  solids  and  the  urea  are  also  increased  by  the  use  of  this  remedy. 
But  as  a  similar  increase  in  the  organic  solids  was  noticed  in  acute  rheu« 
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matism,  and  as  the  result  in  the  four  chronic  cases  was  constant,  it  is  with 
confidence  assumed  that  renewed  and  independent  observations  will  con- 
firm the  fact. 

5.  It  appears  that  the  inference  drawn  from  the  action  of  the  remedy 
in  health — as  to  the  extractives  being  increased — held  good  for  one  of 
these  cases.  In  one  (a  boy),  the  extractives  were  not  increased ;  in  the 
rest,  their  amount  was  uncertain. 

6.  The  effect  on  the  acidity  of  the  urine  (as  determined  by  neutralizing 
with  a  solution  of  soda)  was  examined  in  three  cases,  with  the  following 
results: 

The  free  acidity  of  the  urine  teas  equal  in  any  24  hours  to  the  following  amaimi  oj 

crystallized  oxalic  acid, 

B«ibre  Liquor  Potassie.  During  Liqaor  PotMue.  After  Liqmxr  Fotaatc. 

Case  2     .     62779  grs.*         ...  56446  grs.f  ...         56640  grs.} 

„    3     .     32-959§  „  ...  28-624§  „  ...         22-267§  „ 

„    4     .     13024*  „  ...  2915611,,  ...         32-964i[  „ 


For  the  exact  amount  of  liquor  potassse  taken  in  these  cases  I  x^fer  to 
the  tables. 

It  thus  appears  that  the  acidity  of  the  urine  (which  in  these  cases  was 
evidently  quite  unconnected  with  the  amounts  of  phosphoric  or  sulphuric 
acids)  is  scarcely  affected  by  moderate  doses  of  liquor  potassse.  In  fisurt, 
liquor  potassse  introduced  into  a  system  not  deficient  in  alkali  does  not 
take  an  acid  from  some  other  base,  but  generates  for  itself  as  much  acid 
as  sufiices  to  neutralize  it.  It  is,  therefore,  of  no  use  to  give  liquor 
potassae  to  diminish  the  acidity  of  the  urine;  the  carbonates,  or  the  salts 
which  form  carbonates,  must  be  employed  for  this  pui*pose;  but  even 
then,  if  the  urine  be  examined  after  the  immediate  alkaline  effect  of  the 
salt  has  passed  off,  its  acidity  will  be  found  sometimes  excessively  augmented. 

7.  An  examination  was  made  to  see  if  liquor  potassse  caused  the 
appearance  of  either  nitrous  or  nitric  acid  in  the  urine :  Price's  and  the 
sulphate  of  iron  test  were  employed,  but  the  I'esults  were  negative. 

It  may  then  be  foretold  of  liquor  potass®,  that  if  taken  unneutralized 
into  the  blood  (in  cases  in  which  no  violent  disturbance  is  going  on  in 
the  body),  it  will  cause  an  increased  formation  of  sulphuric  acid  in  all 
cases,  of  phosphoric  acid  in  a  minority,  and  of  some  other  acid  (probably 
an  organic)  now  and  then.  It  will  increase  also  the  organic  constituents 
of  the  urine,  especially  the  urea.  Its  main  effect  is,  then,  to  hasten  the 
metamorphosis  of  some  of  the  albuminous  structures  of  the  body,  but  it 
may  also  act  on  the  saccharine  and  fatty  constituents  of  the  body,  though 
no  evidence  of  this  is  given  by  the  examination  of  the  urine.  Its  utility 
in  disease  is  evidently  connected  with  its  destructive  and  eliminating 
powers.  Whether  it  is  more  powerful  than  other  alkaline  medicines  in 
hastening  the  metamorphosis  of  tissue,  can  only  be  told  by  future  expe- 
riment. 

*  There  wm  only  •  single  obflerration  in  eaeh  of  these  cases. 

t  Arerage  of  eleven  days.  %  Arerage  of  seven  days. 

\  Average  of  five  days.  B  Average  of  five  days.  f  Average  of  two  days. 
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Art  V. 

Pathological  Observations  on  tJie  Bodies  of  known  Drunkards,    Part  II. 

By  Francis  Ogston,  M.D.,  Aberdeen. 

In  a  previous  article/  the  attempt  was  made  to  ascertain  the  injurious 
effects,  of  a  chronic  kind,  producible  by  alcoholic  stimuli  in  excess,  on 
the  organs  and  tissues  of  the  human  body,  as  deduced  from  the  inspection 
of  the  cavities  after  death  in  73  individuals  known  to  have  been  of  intem- 
perate habits,  and  who  had  all  perished  suddenly,  while  in  apparent 
health  and  vigour,  from  the  effects  of  accident,  suicide,  or  homicide. 

In  the  present  communication,  it  has  been  proposed  to  classify  and 
arrange  the  results  of  the  inspection  of  the  bodies  of  44  additional  per- 
sons of  the  same  class  and  habits,  who  had  also  perished  suddenly,  while 
apparently  in  ordinary  health,  but  whose  death  was  more  directly  traceable 
to  the  abuse  of  such  stimuli.  All  of  these  were  known  to  have  partaken 
of  spirits  (whisky)  in  excess  immediately  prior  to  their  being  found  dead, 
or  to  have  been  drinking  freely  for  days  or  weeks  previously. 

The  bodies  were  examined  while  fresh,  the  inspections  having  com- 
menced, on  an  average,  25  (24-43)  hours  after  death.  Of  these,  28  were 
males,  and  the  remaining  16  were  females.  The  average  ages  of  the  former 
was  50 -7  ;  that  of  the  latter,  45*87  years.  Four  of  the  males  and  two  of 
the  females  were  under  35  years  of  age. 

The  subcutaneous  adipose  tissue  was  abundantly  developed  in  3  of  the 
males  and  7  of  the  females ;  the  average  ages  of  the  former  being  53  3, 
that  of  the  latter  44*7  years.  This  tissue  was  deficient  in  6  of  the  females 
and  10  of  the  males,  averaging  respectively  43*6  and  56'S  years  of  age. 

The  voluntary  muscles  were  highly  developed  in  7  of  the  males, 
averaging  4  9  8  years,  and  much  attenuated  in  2  of  the  males  and  in  3  of 
the  females,  averaging  together  58*2  years  of  age.  In  1  male,  aged  82, 
the  muscles,  twenty  hours  after  death,  were  seen  to  be  dark-red,  soft  and 
flabby,  and  unusually  lacerable. 

The  mass  of  the  blood  in  5  of  the  males  was  unusually  fluid.  In  1  of 
these  cases,  vi bices  and  spots  of  purpura  were  noticed  on  the  surface  of 
the  body. 

In  1  case  the  eyelids,  and  in  1  the  legs,  were  oedematous.  In  1  instance 
the  trunk  and  lower  limbs  were  auasarcous. 

Two  of  the  males  presented  chronic  ulcers  on  the  lower  extremities. 

One  male  had  an  old  dislocation  backwards  and  upwards  of  the  hip- 
joint.     One  male  had  a  double  hydrocele. 

I.  Abnormal  Appearances  in  the  Head. 

1.  Cranium,  unusually  thin  in  2 : — 1  male,  1  female;  averaging  46  years. 

unusuaUy  thick  in  12 : — 6  males,  6  females ;  averaging  47'25  years. 

ebuniated  in  1  male. 

melanotic  deposit  in  the  diploe  of  the,  in  1  male. 

frontal  sinuses  of  the,  enlarged  and  containing  pus,  in  1  male. 

2.  Dura  mater,  adherent  to  the  calvariiun  in  5  cases. 

partial  adhesions  between  the,  and  the  surface  of  the  brain,  in  2 

cases, 
highly  injected  in  4  cases. 

3.  Arachnoid,  thickened  in  34  cases. 

adherent  to  the  dura  mater  in  2  cases. 

"  Britbh  and  Foreign  Hedioo-Chirorgical  Beyiew,  rol.  xUL  p.  S09. 
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serum  under  the,  over  the  cerebral  hemispheres  in  36  cases 

(coincidently  with  arachuoid  thickening  in  Si), 
blood,  in  a  thin  layer,  under  the,  in  1  case, 
serum  under  the,  at  the  base  of  the  skull,  in  13  cases. 

betwixt  the,  and  dura  mater,  ia  1  case. 

within  the  ventricles  in  14  cases. 

4.  Pia  mater  minutely  injected  in  12  cases. 

(coincidently  with  ventricular  effusion  in  6,  with  effusion  at  the  base 
of  the  skull  in  8.) 

5.  Brain f  hvpcrtrophied  in  2  cases. 

indurated  in  13: — highly  in  5,  partially  in  2;  coincidently  with  sub- 
arachnoid serum  in  9,  with  abundant  serum  in  the  ventricles  in 
2,  with  serum  at  the  base  of  the  brain  in  2,  with  atrophy  of  the 
septum  lucidum  in  1,  with  ^latinous  effusion  on  the  surface  of  the 
hemispheres  in  1,  with  cartuagiuous  thickening  of  the  lining  of  the 
lateral  ventricles  in  1. 

atrophied  in  1  case. 

softened  in  17  (average  ages  49  years) :  generally  in  11 ;  in  the  centre 
only  in  6. 

apoplectic  in  1  (blood  clots  in  corpus  striatum  and  thai.  nerv.  opt.) 

6.  Cerebellum,  softened  in  7  (coincidently  with  softened  cerebrum). 

indurated  in  2  (coincidently  with  indurated  cerebrum). 

7.  Choroid  plexus,  vesicles  in  the,  in  7  cases  (average  ages  46  years). 

8.  Conarium,  hypertrophied  (with  serous  cysts  in  the  interior)  in  2  cases. 

9.  Cerebral  arteries,  fatty  degeneration  of  the  coats  of  the,  in  1  case. 
Abnormal  appearances  withm  the  cranium,  in  all,  in  43  cases,  or  in  97*7  per 

cent,  of  the  whole. 

II.  Abnokmal  Appearances  within  the  Chest. 

1.  Pleural  cavities,  serous  effusions  into  the,  in  4  cases. 

2.  Lungs,  adhesions  of  the,  to  the  chest,  in  24  cases  (both  lungs  adherent  in  12, 

the  right  lung  in  4,  the  left  lung  in  8). 
emphysematous  in  17  cases  (in  12  both  lungs  affected), 
tubercular  cavity  in  one  of  the,  in  1  case  (the  right), 
blood  clots  in  one  of  the,  in  2  cases  (the  left  lung  in  both), 
hepatizations  of  portions  of  the,  in  11  oases  (both  lungs   affected 

m  4). 
bronchitic,  in  2  cases, 
atrophy  of  one  of  the  (the  left),  in  2  cases, 
softening  of  one  of  the  (the  left),  in  1  case. 

melanosis  of  the,  in  2  cases  (in  1  in  minute  scattered  patches,  in  1 
tumours  of  the  size  of  a  horsebean). 
Abnormal  appearances  in  the  respiratory  organs,  in  all,  in  33  cases,  or  in  75 

per  cent,  of  the  whole. 
Simultaneous  abnormal  appearances  in  the  head  and  respiratory  organs  in  32 
cases. 

3.  Medi<tstinum  loaded  with  fat  in  2  oases. 

4.  Pericardium  adherent  to  the  heart  in  2  cases. 

copious  effusion  of  serum  into  the,  in  2  (in  1  purulent,  with 
flakes  of  lymph). 

5.  Heart,  patch  of  lymph  on  the  left  ventricle  of  the,  in  1  case. 

loaded  with  fat  in  9  cases  (coincidently  with  abundant,  in  3,  and  with 
deficient  subcutaneous  fat,  in  2). 

fatty  degeneration  of  the  (partial)  in  1  case. 

general  enlargement  (hypertrophy)  of  the,  in  12  oases  (in  7  coinci- 
dently with  abundant  tat  on  its  surface). 

hypertrophy  of  the  left  ventricle  of  the,  in  5  cases  (in  2  hypertrophy 
ooncentnc). 
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dilatation  and  attenuation  of  the  right,  in  14  cases. 

tricuspid  valve  of  the,  affected  in  4  cases  (thinned  and  looped  in  2, 

fringed  with  warty  vegetations  in  1,  cartila^ous  in  1). 
mitral  valve  of  the,  affected  in  7  eases  (fringed  with  warty  vegetations 
in   1,  ossiiied  in  2,  cartilaginous  in  2,  cretaceous  in  1,  patent 
in  1). 
aortic  valves  of  the,  ossified  in  3  cases, 
pale  and  flabby  in  9  cases. 
G.  Aorta^  dilution  of  the  ascending,  in  2  cases. 

bony  plates  in  the  ascending,  in  2  cases, 
bony  plates  in  the  abdominal,  in  1  case. 
7.  Tulmonarjf  artery,  dilatation  of  the,  in  1  case. 
Abnormal  appearances  in  the  pericardium,  heart,  aorta,  or  pulmonary  artery,  in 

aU,  in  26  cases,  or  in  59  per  cent,  of  the  whole. 
Abnormal  appearances  withm  the  chest,  in  all,  in  38  cases,  or  in  86*3  per  cent, 
of  the  whole. 

m.  Abkokbial  Appeabances  within  the  Abdomen. 

1.  Omentum  loaded  with  fat  in  4  cases  (in  1  reaching  to  the  pubis,  in  all  coinci- 

dently  with  abundant  subcutaneous  &,  in  1  with  abundant  fat 
about  the  heart). 

2.  Stomach  unusually  small  (atrophied)  in  7  cases. 

highly  congested  in  b  cases  (interior  reddening  uniformly  on  expo- 
sure to  air), 
melanotic  spots  on  the  interior  of  the,  in  2  cases, 
false  melanosis  of  the,  in  12  oases, 
inner  membrane  of  the,  softened,  in  2  cases, 
cartila^uous  thickening  of  the  pyloric  extremity  of  the,  in  1  case, 
hour-glass  contraction  of  the,  in  4  cases, 
hypertrophied,  in  2  cases. 
Abnormal  appearances  in  the  stomach,  in  all,  in  24  cases,*  or  in  54*5  per  cent, 
of  the  whole. 

3.  Intestines,  unusual  contraction  of  the,  in  3  cases  (in  2  in  the  larger,  in  1  in 

the  smaller  intestines), 
displacement  of  the  (scrotal  hernia),  in  1  case, 
softening  of  the  mucous  coat  of  the,  in  2  cases  (in  1  general,  in  1 

limited  to  the  duodenum), 
atrophy  of  the.  in  1  case  (the  colon  thinned  and  translucent), 
hypertrophy  of  the  duodenal  portion  of  the,  in  1  case, 
adhesions  between  the  folds  of  the  (at  the  sigmoid  flexure  of  the 

colon),  in  1  case, 
lipoma  of  the  duodenal  portion  of  the,  in  1  case. 
Abnormal  appearances  in  the  intestines,  in  all,  in  8  cases,  or  in  18*18  per  cent, 
of  the  whole. 

4.  Liver,  general  enlargement  (hypertrophy)  of  the,  in  19  cases  (with  adven- 

titious lobes  in  1). 
partial  enlargement  of  the,  in  2  cases  (left  equalling  the  right  lobe), 
eirrhosed,  in  1  case. 

nutmeg,  in  9  cases  (in  6  granular,  in  3  unusually  firm), 
granular,  in  10  cases  (with  great  enlargement  in  8,  with  fatty  patches 

in  3). 
fatty  defeneration  of  the,  in  20  cases  (in  5  extensive^  in  15  partial), 
softened,  in  1  case. 

adherent  to  the  peritoneum,  in  1  case, 
ansmic,  in  8  cases, 
unusually  congested,  in  1  case. 

*  In  one  a<lditional  case  ihe  coaU  of  the  stomaoh  at  the  great  cnl-de-aae  had  been  acted  on 
by  the  gastric  Juice. 
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Abnormal  appearauces  in  the  liver,  in  all,  in  36  cases,  or  in  81*8  per  cent,  of 
the  whole. 

5.  Spleen  indurated  (hepatized),  in  5  cases. 

hypertrophied,  in  7  cases, 
softened,  in  7  cases. 

capsule  of  the,  thickened  and  cartilaginous,  in  1  case. 
Abnormal  appearances  in  the  spleen,  in  all,  in  18  cases,  or  in  40*9  per  cent,  of 
the  whole. 

6.  Kidneys,  extensive  fatty  degeneration  of  the,  in  6  cases  (surfaces  granular 

in  3,  in  3  coincidently  with  fatty  liver,  in  S  with  granular  liver, 
in  2  with  abundant  fat  about  the  heart). 

hypercemia  of  the,  in  9  cases  (coincidently  with  nutmeg  liver  in  3, 
with  granular  liver  in  3,  with  fatty  liver  in  3,  with  albuminous 
urine  in  1). 

hypertrophy  (enlargement)  of  the,  in  14  cases  (in  2  confined  to  the 
right  kianey,  in  2  kidneys  lobulatcd,  in  2  cortices  pale  and  atte- 
nuated, in  I  tubuli  obliterated,  in  3  extensive  fatty  degeneration, 
in  4  marked  hypentmia,  in  3  substance  softened,  m  2  atrophy  of 
the  left  kidney,  in  2  albuminous  urine.  In  9  coincidently  with 
hypertrophied  liver,  in  6  with  nutmeg  liver,  in  6  with  granular 
liver,  in  5  with  fatty  liver). 

general  atrophy  of  the  3  cases  (both  kidneys  in  1,  right  kidney  in 
1,  left  kidjiey  in  1). 

partial  atrophy  of  the,  in  6  cases  (tubuli  wasted  in  2,  cortices  in  4). 

partial  fatty  aegeneration  of  the,  in  5  cases  (tubiili  wasted  in  1, 
cortices  attenuated  in  1,  surfaces  ^anular  in  1,  urine  albuminous 
in  2,  coincidently  with  fatty  liver  in  3). 
Abnormal  appearances  in  the  kidneys,  in  all,  in  28  cases,  or  in  63*6  per  cent,  of 
the  whole. 

7.  Uterus  and  its  appendages : 

Steatomatous  tumour  in  the  uterine  wall,  in  1  case. 
Serous  cysts  in  the  ovaries,  in  5  cases  (in  both  in  3,  in  the  right  in  1,  and 
in  the  left  in  1). 
Abnormal  appearances  in  tlie  female  generative  organs,  in  all,  in  5  cases,  or  in 
31  "2  per  cent,  of  the  sex. 

8.  Periloneum  studded  with  minute  tubercles,  in  1  case. 
9    Abdominal  cavity,  serum  in  the,  in  2  cases. 

Abnormal  appearances  within  the  abdomen,  in  aU,  in  41  cases,  or  in  93*1  per 
cent,  of  the  whole. 

Simultaneous  abnormal  appearances  in  the  head,  chest,  and  abdomen,  in  35 
cases,  or  in  79  5  per  cent,  of  the  whole. 

Simultaneous  abnormal  appearances  in  the  head  and  chest,  in  37  cases,  or  in  84 
per  cent,  of  the  whole. 

Simultaneous  abnormal  appearances  in  the  chest  and  abdomen,  in  36  cases,  or 
in  8  IS  per  cent,  of  the  whole. 

Simultaneous  abnormal  appearances  in  the  heart,  pericardium,  aorta,  and  pul- 
monary artery,  and  in  tne  organs  of  respiration,  in  all,  in  21  cases,  or  in  47*7 
per  cent,  of  the  whole. 

Simultaneous  abnormal  appearances  in  the  heart,  lungs,  liver,  and  kidneys,  in 
all,  in  11  cases,  or  in  25  per  cent,  of  the  whole. 

Simultaneous  abnormal  appearances  in  the  heart,  liver,  and  kidneys,  in  all,  in 
14  cases,  or  in  31*8  per  cent,  of  the  whole. 

Simultaneous  abnormal  appearances  in  the  liver  and  kidneys,  in  all,  in  25  cases, 
or  in  56'8  per  cent,  of  the  whole. 

Simultaneous  abnormal  appearances  within  the  head  and  in  the  organs  of  cir- 
culation (pericardium,  licart,  pulmonary  artery,  and  aorta),  in  all,  in  25  cases, 
or  in  56*8  per  cent,  of  the  whole. 

Entire  absence  of  morbid  appearances  in  none  of  the  cases. 
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Pakt  II. — Pathological  Micrology. 

blood  and  bloodvessels. 

Blood  Cells. — ^The  relation  of  the  white  to  the  red  corpuscles,  estimated  hereto- 
fore as  1:8  or  1 :  10,  is,  according  to  more  recent  observations  of  Bonders  and 
Moleschott,  much  below  this ;  they  estimate  it  at  1 :  373 ;  their  results  are  based 
on  the  examination  of  blood  from  seven  individuals  at  different  periods  of  life. 
Tliey  found  the  proportion  to  be,  in  the  ages  between  2 J  and  12  years,  1 :  226; 
30  to  50  years,  1 :  346 ;  old  men,  60  to  80,  1 :  381.  In  females,  after  menstrua- 
tion, the  numbers  were  as  1 :  247 ;  females  not  menstruated,  1 :  405 ;  in  pre^ant 
women,  1 :  281.  The  colourless  corpuscles  increase  after  food,  and  are  diminished 
by  fasting.    Pood  rich  in  albumen  increases  the  quantity  of  the  colourless  cells. 

*  We  regret  to  have  to  omit  the  Surgical  Report  iVom  this  number,  owing  to  the  Indiflpoeitioii 
of  the  reporter.  During  the  months  of  June,  July,  and  August,  we  received  the  under- 
mentioned foreign  Journals,  from  which  the  Reports  are  chiefly  implied,  as  it  is  presumed 
that  the  British  Journals  have  been  already  in  the  hands  of  our  readers. 

GERMAN. 

1.  Archiv  flir  Anat.,  von  J.  Miiller.     1864,  Heft  2  &  8. 

2.  Archiv  fUr  Pathol.  Anat.,  von  R.  Yirchow.    Band  vi.  Heft  4. 

3.  Annalen  6e»  Berlin  Charity  Krankenhauses.     Band  v.  Heft  1. 

4.  Archiv  des  Vereins  fiir  wiss.  Ueilknnde.    Band  L  Heft  4. 

5  Zeitschrift  (Henkc'A)  fiir  die  Staatsarzneikunde.     1864,  Heft  2. 

G.  Zeitschrift  der  K.  K.  Gesell.  der  Aertze  zu  Wien,  von  Hebra.     1864,  Mai. 

7.  Zeittfchrift  flir  Rat.  Med.,  von  Henle  und  Pfeilffur.     Band  iv.  Heft  3. 

8.  Verhandlungcn  der  I'hys.-Med.  Gesell.  in  WUrzburg.    Band  iv.  Heft  3. 

9.  Schmidt's  Jahrbucher.     1854.  Nos.  6,  7,  8. 

10.  Canstatt's  Jahrcsberichte  fUr  1863.    Band  iU.  iv.  t.  vl. 

TRENCH. 

11.  Archives  G^ndrales  de  MMecine.    Jnin,  JuiUet. 

12.  Revue  MM.  Chir.  de  Paris.     1864,  Mai,  Juin,  JuUlet. 

13.  Bull.  G^n.  de  Th^rapeutique.    Mai,  Juin,  Juillct. 

14.  L'Union  M^cale.    Mai.  Juin,  Juillet. 

AMERICAN. 

16.  American  Journal  of  the  Medical  Sciences.    April,  July, 

16.  Philadelphia  Medical  Examiner.    May,  June,  July. 

BAinr  INDIAN. 

17.  Indian  Annals.    No.  9,  ApriL 

SPANISH. 

18.  Seminario  M^ico  Espaftol.    Not.  13— >16. 
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It  is  farther  stated,  that  during  the  periods  of  menstruation,  and  also  during 
pregnancy,  the  number  of  the  M'hite  corpuscles  increases.* 

Blood  Crystallization. — Bczlinf  states,  that  previous  to  the  publication  of  Fonke 
and  Kolliker's  observations,  Bonders  had  found  crystals  in  the  intestinal  canal  of 
leeches  which  had  drawn  blood  a  few  days  previously.  The  author  has  repeated 
these  observations,  and  finds  that  in  from  six  to  seven  days  crystals  commence  to 
form  in  the  blood  contained  in  the  leech,  but  majjr  be  best  seen  after  five  weeks. 
These  crystids  (according  to  Bezlin)  arc  not  soluole  in  alcohol  or  sether ;  they  are 
dissolvca  by  a  concentrated  solution  of  soda,  giving  an  orange-red  colour,  which 
sometimes  passes  into  green.  They  are  soluble  in  ammonia,  which  produces  a 
peach-blossom  colour.  By  nitric  acid  the  colour  is  changed  to  a  yellow  brown, 
Ihen  to  a  black,  brown  black,  chesnut  brown,  and  lastly,  to  a  murky  dark  ^reen. 
From  these  and  other  reactions,  he  concludes  that  the  crystals  consist  neitner  of 
albumen  nor  fibrine  (Kunde  has  found  them  in  defibrinated  blood)  but  of 
hsematin. 

Neto  Formation  of  Bloodvessels. — ^MaterJ  TDr.  Jos.)  has  investigated  the  forma- 
tion of  bloodvessels  in  plastic  exudations  in  tne  serous  membranes,  and  in  wounds 
of  the  skin.  The  small  red  points  and  striae  in  fibrinous  exudations,  considered 
by  Hunter  as  the  first  stage  of  the  formation  of  new  bloodvessels,  he  believes,  in 
the  majority  of  cases,  to  be  nothing  more  than  blood-corpuscles  which  have  escaped 
with  the  exudation,  and  which  are  destined  to  undergjo  the  usual  metamorphosis 
of  extravasated  blood.  He  combats  Vogel's  views  mat  the  new  formation  of 
capillaries  in  exudations  originates  in  branched  cells  which  contain  blood,  and 
auDseqnentlj  unite  to  form  a  network.  It  would  appear,  however,  that  the  points 
and  striae  m  other  cases,  especially  in  older  exudations,  actually  present  small 
vascular  networks.  From  the  results  of  observations  and  experiments,  he  con- 
cludes that  the  new  vessels  which  appear  in  an  exudation  are  to  be  regarded  as 
direct  prolongations  of  those  of  the  tissues  on  one  or  both  sides  of  the  exudation. 
The  vascular  networks  in  false  membranes  and  wounds  arc,  in  fact,  prolongations 
of  the  capillary  vessels  already  existing  before  the  inflammation ;  the  prolongations 
are  formed  at  first  as  fine  solid  threads,  which  gradually  become  thicker,  and 
hollowed  so  as  to  admit  the  passage  of  bloodvessels ;  here  and  there  they  present 
spindle-shaped,  or  triangular  enlargements,  in  which  a  secondary  nucleus,  generally 
single,  is  produced.  In  the  neighbourhood  of  the  new  vessels,  as  wolf  in  false 
membranes  as  in  the  granulations  of  cutaneous  wounds,  spindle-shaped  and 
stellate  cells  occasionally  appear,  which  are  generally  transformed  into  elastic 
fibres.  The  vessels  first  formed  are  but  simple  capillary  tubes,  but  by  subseauent 
addition  of  nuclei  and  fibre  cells  become  converted  into  vessels  of  a  hij^her  oroer — 
arteries  and  veins.  The  time  within  which  vessels  are  formed  is  variable :  in  his 
experiments,  Mayer  has  observed  them  on  the  fifth  day,  but  usually  on  the  ninth. 

SEGENEBATIONS. 

Fatty  Beaenerations. — This  interesting  and  important  pathological  process  has 
been  considfercd  at  length  in  former  pa^s,  and  we  shall  at  present  merely  eitc 
references  to  the  later  investigations.  The  fatty  degeneration  of  the  placenta  nas 
been  studied  by  Barnes  and  I>ruitt.§  Mettcnheimer  and  Michaelis||  have  made 
observations  on  the  fatty  changes  of  tubercle  and  cancer. 

Fibroid  and  Allied  Begewtrations, — We  refer  to  the  valuable  critical  essays  of 
Br.  Handfield  Jones  on  these  changes,  in  recent  numbers  of  this  journal. 

Lardaceous  or  Cholesterine  Begeneration.^  —  An  analysis  of  H.  Meckel's 
researches  on  this  curious  and  interesting  form  of  disease  has  been  given  in 
another  place. 

•  Schmidt's  Jahrbacher,  No.  6, 1854,  p.  278.  t  Ibid.,  p.  374. 

t  Ibid.,  No.  8,  p.  281 ;  No.  iv.  p.  13,  1864.  )  Medico-Chirurgical  Transactions,  1854. 

Schmidt's  Jahrbucher,  No.  6,  p.  863.  &c.  ^  Ibid.,  No.  5,  p.  190. 


1854.]  Annals  of  Micrology.  513 

Cellulose. — ^ViKCHOW*  continues  his  researches  on  the  animal  substances  exhi- 
biting cellulose  reactions.  He  considers  it  to  possess  some  of  the  qualities  of 
starch  and  some  of  those  of  cellulose,  and  that  it  is  probably  isomerous  with  both. 
Like  cellulose,  it  has  the  iodine-sulphuric  acid  reaction ;  it  differs  from  starch  in 
the  incompleteness  of  the  iodine  reaction. 

CHANGES  IN  PERMANENT  TISSUES  AND  0B6ANS. 

Pathological  Changes  in  Cartilage  — NuscHELERf  has  published  an  inaugural 
thesis  on  this  subject ;  he  recognises  the  following  pathological  changes, — fibrous 
degeneration,  softening,  ossification,  and  maceration.  We  do  not  find  any  notice 
of  the  important  researches  of  Queckett  and  Redfem,  which  have  added  so  much 
to  our  knowledge  on  the  structure  and  diseases  of  cartilage.  He  ascribes  the 
fibrous  degeneration  to  a  splitting  of  the  hyaline  substance,  concurrently  with 
which  the  cells  are  undergoing  dissolution,  their  contents  being  set  free,  and  filling 
the  interfibrous  space  or  passing  to  the  surface.  The  cells  either  retain  their 
usual  form,  or  may  become  enlarged,  rounded,  and  filled  with  endogenous  cell- 
formations  ;  nuclei  of  different  sizes,  granular  masses  and  fat  molecules  are  to  be 
seen  between  the  fibres.  The  fibres  are  first  rendered  transparent  by  acetic  acid,  and 
then  completely  dissolve,  while  the  granular  nuclei  resist  its  action.  In  the  process 
of  sofieniiuj  the  cells  undergo  a  somewhat  similar  change  to  that  which  takes  place 
in  the  fibrous  degeneration,  but  they  may  be  entirely  broken  up  in  parts,  and 
thus  cavities,  clefts,  and  deep  excavations  may  be  formed,  sometimes  reaching 
down  \q  the  bone ;  these  spaces  may  become  filled  with  a  fibrous  growth. 

T\vo  kinds  of  ostification  are  recognised  in  cartilage  by  this  author  as  well  aa 
H.  Meyer ;  one  a  simple  impregnation  of  the  cartils^c  with  calcareous  salts,  but 
without  further  change.  In  the  second  form  round  wartlike  processes  spring  from 
the  surface  of  the  cartilage ;  they  appear  at  first  soft  and  gelatinous,  consisting 
on  the  surface  of  normal  or  fibrous  cartilage,  and  internally  of  a  mass  of  cartilage 
cells,  in  which  ossification  subsequently  takes  place ;  the  bodies  thus  formed  may 
become  detached.  By  maceration  the  author  denotes  changes  occurring  in  carti- 
lage exposed  to  the  action  of  pus  contained  in  a  joint,  resulting  either  from 
iimammation  of  the  synovial  membrane,  or  from  the  opening  of  an  abscess ;  various 
degrees  of  injury  to  the  cartilage  may  be  thus  induced,  even  to  complete  destruc- 
tion to  the  bone.  When  the  cartilage  substance  is  absorbed,  it  is  never  replaced 
by  true  cartilage,  but  only  by  fibrous  tissue.  The  researches  of  Richett  on  the 
state  of  the  parts  in  the  neighbourhood  of  joints  affected  with  white  swelliiig  may 
be  compared  with  those  now  quoted. 

Lymphatic  Glands^  Hypertrophy  of. — Verneuil§  has  determined  the  histological 
conditions  of  the  lymphatic  glands  in  some  cases  of  simple  hypertrophy.  The 
glands  (cervical)  were  regular  in  form,  round,  easily  cut,  presenting  a  granular 
surface  when  torn,  and  homogeneous  throughout,  without  any  traces  of  septa  or 
lymphatics.  Under  the  microscope,  the  natural  glandular  elements  were  found, 
ordy  in  much  increased  Quantity.  By  scraping  or  pressure  a  reddish-white  turbid 
juice  was  obtained,  miscible  with  water,  which  contained  numerous  transparent, 
for  the  most  part  regular,  round,  nucleated  lymph-corpuscles;  here  ana  there 
granular  cells,  three  or  four  times  as  large  as  tne  corpuscles,  and  with  a  more  or 
less  clear  nucleus.  Fragments  of  the  glandular  substance  examined  with  a  low 
power,  exhibited  granulations  similar  to  the  so-called  acini ;  these  granulations, 
when  isolated,  showed,  with  higher  power,  a  vesicular,  generallv  transparent 
envelope,  the  contents  of  which  were  the  corpuscles  above  describea. 

TUMOUBfi. 

It  is  unnecessary  to  dwell  on  the  importance  of  the  minute  and  accurate  inves- 
tigations which  are  being  now  prosecuted  by  so  many  observers  into  the  histology 

•  Vlrchow'*  Archiv,  vi.  3, 1854. 
t  Schmidt's  Jahrbacher,  No  7,  p.  30,  1854.  %  M^m.  de  l*Acad.  de  MM.,  xvii. 

%  8ehmidt*s  Jahrbacher,  No.  vi  p.  291, 1854. 
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of  tumours.  We  shall  not  here  discuss  the  questions  of  specialism  and  essentialism 
in  pathological  histolo^.  The  primary  object  in  this  great  inquirr  is  manifesrtlj  to 
determine  all  the  possiole  histological  forms  of  tumours;  it  will  then  remain  for 
the  clinicAl  branch  of  the  science  to  decide,  by  careful  observation,  whether  any 
special  clinical  history  attaches  to  special  histological  forms.  Doubtless  too  much 
has  been  asserted,  and  too  much  denied  already,  and  quite  prematurely,  on  both 
sides  of  the  question ;  its  actual  solution  is  to  be  obtained  only  by  the  careful 
collation  and  comparison  of  the  results  of  both  methods  of  research. 

Sarcoma. — TliLs  term,  embracingj  the  fibro-plastic  tumours  of  Lebert^  is  still 
much  used  without  any  definite  signification.    The  chief  constituent  of  sarco- 
matous tumours  are  the  spindle-shaped  cells ;  but  Forster's*  investigations  show 
that  others  also  occur  in  various  modes  of  combination.    These  tumours  vary  in 
size,  have  the  general  habitus  of  cancer-masses,  but  exhibit  no  abundant  juice  on 
section,  and  there  is  no  vascular  fibrous  mesh-work.    The  spindle-shaped  cells  are 
not  to  be  confounded  with  the  muscular  contractile  fibre-cells,  which  arc  long, 
narrow,  ribbon-like,  only  gradually  taper  to  the  ends,  and  have  a  long  narrow 
nucleus  often  invisible  without  the  addition  of  acetic  acid.    These  contractile 
cells  do  not  exist  isolated,  but  form  a  fibrous  mass,  and  can  be  separated  only  by 
careful  manipulation.    The  spindle-shaped  cells  of  sarcoma,  on  tlie  contrary,  as 
well  as  those  elongated  fibrous  cells  wnich  occur  in  fibroid,  carcinomatous,  and 
other  growths,  ana  which  gencrallv  seem  only  as  a  transition  stage  for  the  pro- 
duction of  areolar  tissue,  are  usually  broader,  their  ends  rapidly  diminish,  ana  the 
oval  nuclei  are  clearly  visible,  the  contents  of  the  cells  and  nuclei  arc  somewhat 
eranular;  when  these  walls  are  united  together  in  masses,  the  texture  has  a 
fibrous  appearance.    Larger  and  smaller  cells  are  also  formed,  some  presenting 
round,  oval,  or  angular  contours.     Tlie  spindle-shaped  cells  are  developed  from 
free  nuclei,  which  are  found  in  every  sarcoma ;  but  Forstcr  seems  not  to  admit  an 
endogenous  growth,  except  of  nuclei ;  he  has  observed  cells  with  2,  4,  6,  8,  12, 
and  more  nuclei,  with  marks  of  division  to  complete  separation.    Many  large 
mother  cells  are  found  filled  with  nuclei ;  they  finally  burst,  throwing  free  the 
nuclei,  which  subsequently  become  developed  into  cells.     In  the  spindle-shaped, 
as  well  as  in  the  mother  cells,  a  fatty  metamorphosis  sometimes  takes  place.     jRie 
tumours  are  formed  of  masses  of  tliose  cells  placed  end  to  end,  areolar  tissue 
occurs  principally  in  the  base,  and  capillary  loops  pass  through"  all  parts  of  the 
growths.     With  regard  to  the  formation  of  fibres  from  fibre-cells,  this  author  has 
made  the  following  observations.    In  many  places  single  spindle-shaped  cells  pass 
into  single  fibres,  oecomiiig  more  and  more  prolonged ;  the  nuclei  also  become 
elongated :  uniformly  they  are  brought  out  clearly  by  acetic  acid,  while  the  cells 
and  fibres,  on  the  contrary,  become  dissolved  by  this  agent.     The  elongated  nuclei 
themselves  seem  sometimes  to  pass  into  nucleus-fibres.     In  other  parts  the  fibre- 
formation  seems  to  take  place  by  the  splitting  of  a  cell  into  many  fibrills ;  the 
nucleus,  though  elongatea,  remaining  aistinct,  and  being  recogiusable  by  its 
resistance  to  acetic  acid ;  the  nucleus  itself  sometimes  enlarges  considerably,  a 
secondary  nucleus  becomes  developed  within  it ;  prolongations  from  it  unite  with 
similar  ones  from  other  cells,  and  tnus  is  developed  a  system  of  connected  (anas- 
tomosing)  corpuscles,   the  areolar-tissue   cori)uscles  of  Virchow,  according  to 
Forster's  view. 

This  author  has  studied  the  first  development  of  sarcoma  in  certain  small  soft 
prowths,  known  as  epulis  on  the  gums,  circumscribed  fleshy  growths  on  the  con- 
junctiva, and  which  are  found  to  consist  of  the  spiudlc-snaped  cells  and  nuclei 
embedded  in  the  natural  tissues  of  the  parts.  The  nuclei,  which,  he  says,  are  en- 
tirely amilogous  to  those  of  the  nonual  tissues,  exhibit  constantly  an  endogenous 
growth  by  partition.  These  tumours  he  considers  to  be  usually  of  a  benignant 
nature,  and  only  in  isolated  cases  do  they  form  malignant  growths.  It  may  be 
remarked  here,  that  this  is  a  quite  correct  use  of  these  two  much-abused  words ; 

*  Bchmidrs  Jalirbocher,  Xo.  6,  p.  291, 1804. 
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they  are  here  employed  to  denote  clinical  features  of  certain  tumours  of  known 
anatomical  structure,  not,  as  they  too  often  are,  as  a  subterfuge  for  our  ignorance 
of  both  the  clinical  and  histological  nature  of  tumours  occupymg  no  defined  place 
in  our  categories.  Relapse  after  extirpation  is  possible,  but  secondary  extension 
of  the  disease  is  rare,  it  must  be  remembered  that,  under  the  name  of  epulis, 
another  totally  different  form  of  growth  may  occur,  that  described  by  Robin,  con- 
sisting of  the  pol^nucleated  plates,  and  well  named  by  Paget  as  Myeloid  tumour. 
Other  forms  ol  disease  also  occur  in  this  situation. 

Papillary  Tumours* — These  consist  of  papiMted  growths  springing  from  the 
normal  structures.  The  papilla;  consist  of  simple  or  compound  soud  masses  of 
connective  tissue,  covered  with  cylinder  or  plastic  epithelium,  and  containing  each 
a  capillary  loop.  Externally,  the  tumours  present  sometimes  a  strawberry  or 
caulinowcr  appearance ;  sometimes  they  occur  as  a  soft  velvety  polypi ;  sometimes 
in  compact  masses ;  sometimes  they  originate  in  hypertrophy  oT  normal  papillse ; 
sometimes  they  are  entirely  new  formations.  They  occur  as  warts  and  conaylemata 
on  the  skin,  and  are  also  found  on  the  mucous  membranes,  as  those  of  the  stomach, 
rectum,  urinary  bladder,  and  vaginal  portion  of  the  uterus  ;  also  in  bones,  and  in 
parenchymatous  organs.  They  have  been  found  of  considerable  size,  and  in  two 
cases  Forster  has  observed  them  complicated  with  carcinoma.  Tlie  small  papillse 
will  be  found  to  consist  of  a  layer  of  epithelial  cells  investing  masses  of  connective 
tissue,  in  which,  on  the  addition  of  acetic  acid  or  caustic  soda,  a  capillary  loop 
becomes  visible.  These  combinations  of  papillary  tumour  and  cancer  constitute, 
doubtless,  the  "  Zottenkrebs,"  or  papUlated  cancer.  Some  of  the  papillary  tumours 
in  which  the  epithelial  element  was .  in  excess  would  appear  to  correspond  with 
certain  of  the  epitheliomata  of  Hannover  and  others. 

Enchondroma. — ^FoKSTERf  found  in  an  enchondroma  of  the  finger  the  texture  of 
the  retiform  and  hyaline  cartila^,  and  many  ossified  points.     In  some  parts,  large 
cells,  presenting  the  usual  reactions,  lay  so  close,  that  no  intercellular  suostance  was 
found  between  them,  cell-walls  and  contents  forming  a  homogeneous  substance  in 
which  the  nuclei  lay  embedded.     Some  of  these  nuclei  presented  numerous  endo- 
genous formations,  or  secondary  nuclei;   in  others,  these  nuclei  again  included 
others,  so  that  a  large  body  was  formed  with  numerous  concentric  rings.     The 
cells,  he  believes,  are  thus  formed  by  an  endogenous  process.     In  some  parts  of  a 
fine  section,  the  cells  were  fused  together,  and  only  the  nuclei  remained  visible ; 
these  latter  either  became  elongated,  or  angular  and  pointed  with  prolongations, 
whereby  they  anastomosed  with  each  other  (similar  to  the  arrangement  described 
by  Virchow  in  the  connective  tissue  corpuscles).     In  the  ossified  portions,  the 
nuclei,  which  had  no  cell- walls,  presented  numerous  angular  prolongations,  like  the 
osseous-corpuscles ;  many  of  them  contained  new  endogenous  nuclei ;  those  nuclei 
which  retained  the  cell-wall  were  partly  angular,  and  furnished  with  prolongations 
which  sometimes  pierced  the  cell-membrane.     In  other  parts,  the  intercellular  sub- 
stance was  opaaue,  and  filled  with  granular  calcareous  deposit.    ITie  author  con- 
cludes that  the  Done-corpuscles  are  the  result  of  ossification  of  the  nuclei  of  carti- 
laginous cells.     (Compare  these  observations  with  those  already  cited  in  'Annab 
of  xMicrology/  No.  22,  p.  538.) 

Fibroid  Tumour. — ^Forster  J  has  found  these  tumours  to  consist  of  a  homogeneous 
or  finely-fibrous  structure,  with  large  fibrous  or  stellate  elongated  bodies  (either 
without  a  nucleus  or  with  a  very  indistinct  nucleus),  unchanged  by  acetic  acid ; 
the  fibrous  prolongations  of  adjacent  bodies  unite  here  and  ttere.  lie  coincides 
with  t  he  opinion  of  Virchow  that  the  corpuscles  are  hollow,  and  that  the  prolonga- 
tions form  a  system  of  communicating  tubes  for  the  conveyance  of  nutriment. 

•  Fdrster,  loo.  cit. 
t  Schmidts  Jahrbacher.  No.  6,  p.  2 US.  |  Ibid. 
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S^cfwre  o/Ranuy. — C.  O.  Webeh*  has  examined  the  stniotnre  of  thi* 
tion  in  two  cases.  The  microscopic  examination  showed  the  wali  of  the  sac,  wldeli 
was  covered  with  the  mucous  memhnme  of  the  mouth,  to  consist  of  a  pretty  gtvonr 
connective  tissue.  The  inner  secreting  surface  of  the  tumour  was  vaseabav  w 
presented  an  investment  of  a  single  layer  of  polygonal  epithelial  odls.  Tlie  Md 
contents,  mixed  with  a  little  blo^,  were  thick,  greenish,  opalescent,  and  showed 
under  the  microscope  epithelial  elements,  and  so-called  mucous  corpfusdes;  oa 
addition  of  acetic  acid,  the  fluid  auickly  coagulated,  but  did  not  lose  its  trans- 
parency ;  chloride  of  iron  produced  no  red  colour.  The  results  of  the  exanuBakioii 
of  the  second  case  were  nearly  similar. 

Simple  Dermoid  Tumour  of  the  Eife. — ViRCHOwf  gives  a  notice  of  this  ferm  of 
growth  more  fully  investigated  by  Ryba.  It  presents,  more  or  less,  the  oompkte 
stnicture  of  the  cutis;  is  apparently  of  congenital  origin;  and,  in  the  course  of 
later  life,  becomes  further  uevcloped.  The  formation  of  hairs  is  not  constant.  The 
seat  of  these  tumours  may  be  partly  on  the  sclerotica,  partly  on  the  oomea. 

Epithelial  Cancer. — Under  this  head  ForstekJ!  c<)nsiders  formations,  some  cf 
which,  at  least,  we  should  be  disposed  to  place  ^ith  epithelium,  in  acoofdanee 
with  a  more  strict  pathological  classitication.  He  says  that  it  is  characteriaed  hr 
the  testelated  epithelial  shape  of  its  cells,  by  its  slow  course,  the  generally  more 
favourable  resiut  which  attends  operations  for  its  removal,  and  the  greater  rari^  of 
relapse.  Tlicse  characters  agree  with  tliose  assigned  to  the  purely  epithelial 
growths;  but  Forster  states  it  as  his  opuiion  that  the  formation  in  question  is 
entirely  indei)cndent,  as  to  its  origin,  from  the  normal  epithtrlium,  and  that  its  cells 
have  the  same  modes  of  genesis  as  those  of  ordinary  carcinoma.  He  describes 
them  as  found  under  three  groups — those  possessing  largo  nuolei,  those  similv  to 
the  cells  of  the  mucous  membrane  of  the  mouth,  and,  thirdly,  cells  like  those  which 
occur  in  the  encysted  tumours  of  the  skin,  espeeiidly  those  of  the  so>cal]ed  eholo- 
teatoma ;  there  are  several  transitional  grades  between  these  forms ;  we  also  find 
homy  or  atrophic  cells,  like  those  of  the  epidermis.  The  majority  of  the  cells  are, 
however,  large  and  flat,  uniform  in  outline  or  split,  angular  and  multiform ;  their 
outline  is  sharp,  their  contents  homogeneous  or  granumr,  and  they  contain  from  1 
to  2  nuclei  of  1-300" — 1-200"  in  diameter.  They  lie  usually  jomed  together  at 
the  angles,  and  when  viewed  from  the  surface,  appear  like  an  epithelial  membrane ; 
but  when  seen  from  the  edges  they  present  a  uorous  appearance.  It  is  needless 
to  point  out  how  most  of  these  characters  agree  with  those  assigned  to  epithelioma. 
Between  the  cell-masses  are  found  the  '*  nest"-like  bodies,  with  a  consecutive  ar- 
rangement of  compressed  cells,  like  the  corpora  amylacea,  the  cells  around  being 
so  disposed  as  to  present  the  aspect  of  a  librous  stroma.  A  true  stroma  of  con* 
nective  tissue,  and  wit  ii  capillaries  passing  through  it,  is  often  present. 

Certain  metamorphoses  take  ])lace  in  the  elements  of  this  epithelial  formation,  or 
so-called — and,  as  we  hold,  wrongly  so-called — epithelial  cancer.  L  Shrinking  and 
contraction.  The  cells  become  contracted  and  small,  like  those  of  the  epidermis, 
forming  solid  plates  in  which  no  trace  of  a  nucleus  remains  visible,  or  is  only 
brought  to  li^ht  after  the  action  of  acetic  acid.  Sometimes  the  cell-contents  be- 
come altogether  changed  to  a  fatty  matter;  and  then  the  senles,  with  ashinii^ 
fatty  aspect,  and  closely  pressed  together,  present  the  polyhedral  network  known 
as  cholesteatoma.  In  the  tidvancccl  condition  of  homy  cWige,  the  solid  scales 
break  up  gradually  into  small  fragments,  and  in  the  end  become  a  mdeonlar 
powder ;  with  this  process  a  fatty  change  may  be  combined,  and  then  crystaLs  of 
cholesterine,  and  occasional  crystals  of  calcareous  salts,  will  be  found.  iTie  fiUiy 
metamorphons  has  been  but  seldom  observed  by  Forster ;  it  occurs  chiefly  in  dege- 
nerated and  softened  lymphatic  glands.  Colloid  metamorphons  appears  to  have 
been  frequently  notice^  and  in  two  forms :  in  free  nuclei,  which  enlai^  and  fcnrm 

•  A:-chiv  fUr  Path.  Anat.,  Band  r\.  Xo.  4,  p.  611.  f  Ibid.,  p.  665. 

X  Schmidt'a  Jabrbocher,  loe.  dt.,  p.  1«9. 
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sliining,  opaque,  spherical  vesicles ;  these  bodies  sometimes  present  a  secondary 
nucleus ;  the  altered  nuclei  soroetimes  form  the  centre  of  the  "nests"  above  de- 
scribed. Bodies  with  concentric  rings  are  also  produced  in  this  change,  but  the 
vesicles  never  become  so  large  in  epithelial  as  in  alveolar  cancer ;  but,  as  in  the 
latter,  the  colloid  masses  are  often  set  free  by  the  bursting  of  the  cells.  The 
process  may  be  thus  traced  throughout :  the  nuclei  gradually  increase  in  size ; 
their  contents,  at  first  dark  and  granular,  become  clear  and  shimng,  being  changed 
to  a  colloid  mass ;  the  contents  of  the  cells  are  pressed  against  the  cell-wall ;  if  a 
second  nucleus  is  produced,  the  same  process  is  gone  through ;  sometimes  two 
colloid  vesicles  are  developed  in  a  doubly-nucleated  cell.  The  colloid  vesicles  may 
become  very  large  and  then  burst,  setting  free  their  contents  ;  fatty  granules  are 
produced  within  them,  or  new  nuclei  are  formed  wliich,  in  a  similar  manner, 
expand  and  form  new  cells.  This  metamorphosis  takes  place,  but  to  a  small 
extent,  in  some  masses  of  epithelial  formations ;  at  other  times  it  takes  place  to 
such  a  degree,  that  the  structure  has  the  appeai-ance  of  hyaliiie  cartilage,  tne  cells 
lying  close  together,  and  the  colloid  vesicles  appearing  like  shining  cartilage-ceUs. 
Occasionally,  this  author  (Forster)  has  found  growths  in  which  the  cells  fused 
together  formed  a  homogeneous  and  finely-granular  intercellular  substance  in  which 
the  nuclei,  having  underffone  the  colloid  change,  and  containing  endogenous  se- 
condary nuclei,  lay  embedded  like  cartilage-cells.  The  albuminous  metamorphosis 
is  most  like  the  colloid,  similar  processes  of  expansion  and  endogenous  nuclean 
formation  being  observable  in  both. 

Dfcelopmeut  of  Epithelial  Cancer. — ^Forster  considers  the  growth  to  originate 
in  the  nuclei  imbedded  between  the  fibres  of  the  subcutaneous  areolar  tissue,  or  in 
those  of  the  cutis ;  whether  the  nuclei  are  produced  by  endogenous  growth,  or  by 
partition  of  the  nuclei  of  the  areolar  tissue,  is  undetermined.  Forster  concludes, 
from  his  observations,  that  epitheliid  cancer  is  a  variety  of  cancer  in  general.  We 
have  already,  on  more  than  one  occasion,  expressed  our  views  as  to  the  existence 
of  an  epit  helial  disease  capable  of  assuming  the  form  of  tumour,  and  often  very 
maliijnant  in  it«  nature,  but  which  is  not  cancer.  That  there  is  a  true  cancer  of 
the  skin  and  mucous  membranes  must  be  admitted,  and  we  believe  the  affections 
are  very  often  confounded ;  no  doubt  also  they  may  sometimes  exist  in  combination. 
But  if  they  be  not  the  same  in  structure,  and  if  there  be  but  even  slight  diflJer- 
ences  in  their  clinical  results,  we  hold  it  to  be  inconsistent  with  the  strict  require- 
ments of  pathological  science,  to  confound  the  two  diseases  imder  one  convenient 
name,  which  saves  the  trouble  of  exercising  such  rigid  diagnostic  acumen.  Cancer 
may  or  may  not  be  a  special  pathological  entity,  may  or  may  not  be  constant  as  a 
mode  or  type  of  diseased  action;  but  this,  at  least,  we  may  say  about  it,  that  its 
phenomena  are  distinct  from  those  of  other  diseases,  and  it  is  unphilosophic  to 
make  superficial  resemblances,  such  as  exist  in  the  case  of  cancer  and  epithelial 
disease,  the  grounds  for  confounding  the  two  under  one  term,  however  convenient 
such  a  proceeding  may  be. 

Papillary  Epithelial  Cancer. — Schuh*  recognises  three  forms  of  this  disease ; 
fiat  cancer,  granular  epithelial  cancer,  and  epithelial  cancer  which  presents  a  simple 
surface,  or  branched  cauliflower  mass,  invested  with  a  layer  of  plaster-epithelium. 
Wlien  occurring  in  the  sexual  organs,  the  masses  are  much  branched,  long,  papil- 
liform,  and  he  considers  them  entitled  to  the  terms  epithelial  papillary  cancer, 
or  papillary  epithelial  cancer.  The  remarks  we  have  made  in  reference  to  the 
views  of  1*  orstcr  apply  with  equal  force  to  the  statements  of  Schuh,  who,  while 
making  strictures  on  the  want  of  logical  accuracy  iu  other  investigators,  falls  into 
the  connnon  mistake  of  using  the  terms  "  cancer"  and  "  malignant"  as  convertible, 
lie  gives  a  very  good  description,  however,  of  the  ^owth  and  structure  of  the 
epithelial  disease  which  affects  the  penis.  On  section  he  has  observed  in  the 
diseased  mass  three  substances  clearly  distinguishable ;  a  white,  thick,  almost 

•  Zeiuchrift  der  K.  K.  GesclL  za  Wicn,  p.  272,  1854. 
28-xiv.  as 
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caUous  mass  into  which  the  corpora  cavernosa  and  snrroondm^  areolair  tissue 
boooine  changed,  a  small  one-line  thick,  whitish  ycUow,  or  reddisk  layer,  and  an 
'  outer  cauliilower-like  fn'owth.  This  last  consists  of  a  thick  papillary  mass,  one  to 
six  lines  deep;  the  papilla;  are  of  various  length,  shape,  and  tmckness,  some 
cylindrical,  some  (4ul)-shai)od,  some  conical,  standing  parallel  or  springing  out  in 
bushy  masses  from  a  single  ]>0Lnt,  partly  single  and  independent,  partly  brandbed 
and  of  cook*s-comb  ap])carance ;  some  united,  so  as  to  form  loops  or  serpentine 
shapes.  On  the  surlace  is  found  a  layer  of  larp  ])olygonal  cells,  with  a  single 
well-marked  nucleus,  also  oocasionidly  long  anu  epitlielial  ceUs.  The  deepest 
layer  is  a  white  fihmus  mass,  many  lines  thick,  investing  the  corpora  cavernosa; 
the  whole  of  these  structures  may  be  replaced  by  the  white  fibrous  tissues,  in 
extreme  casc«,  which  also  may  involve  the  prepuce.  Under  the  microecope  this 
Oidlous  substance  apiMMirs  obscurely  iibrous,  and  contains  many  ekstio  fibres,  the 
remains  of  the  nonnal  tissue,  as  I'orster  thinks;  besides  which  there  may  be  seen 
everywhere  epithehal  cells. 

Aireolar  Cancer. — ^Forster  thinks  the  origin  of  this  formation  is  to  be  traced  to 
the  masses  of  nuclei  which  ore  found  between  the  bundles  of  fibres  ;  they  present 
the  usual  reaction,  are  round  or  oval,  and  in  all  respects  resemble  the  coniieotive 
tissue  nuclei ;  they  are  somewhat  contracted  bv  acetic  acid,  but  their  outlines 
become  more  dist  iuct ;  the  larger  ones  have  usually  graiiuLu:  contents,  aad  but  one 
nucleolus,  which  itself  is  not  constant .  These  nuclei  are  usually  shigle,  but  shov 
traces  of  subdivision,  and  it  is  undetermined  whether  they  originate  in  the  primaiy 
blastema,  or  by  subdivisions  of  the  nuclei  of  the  normal  connective  tissue.  No 
cell- wall  is  observed  to  form  about  them,  but  they  increiise  gradually  by  addition 
to  their  contents.  Much  larger  nuclei  are  found,  yhh'"  to  -^'"  in  diameter,  the 
contents  of  wliich  arc  entirely  homogeneous,  their  molecular  contents  having  been 
removed ;  from  them  are  gradually  formed  the  colhid-coNtainiug  bodies,  with  fine 
delicate  walls  and  shining  homogeneous  contents,  wliich  shrink  up  on  the  addition 
of  acetic  acid,  and  often  become  split  into  irregular  masses,  which  sometimes 
escai)e  by  bursting  of  the  wjdl  of  the  vesicle.  By  means  of  such  nucleus- vesicles 
the  surrounding  libmus  tissue  becomes  pressed  asunder,  and  thus  are  formed  the 
first  coUoid-coutuining  network  s[)aces,  which,  by  subsequcut  disease,  have  become 
visible  to  the  eye  as  such,  with  the  characteristic  gelatinous  appearance.  These 
vesicles  burst  without  undergoing  further  development,  their  contents  becoming 
free,  but  oidy  rarely  forming  a  homogcDcons  mass ;  more  usuallv  a  portion  of  the 
wall  remains,  giving  the  half-moon  form.  The  vesicles  sometimes  roach  a  vcij 
large  size,  -^g",  without  bursting,  and  also  ocoasiouully  present  endogenous 
formations,  the  included  nuclei  passing  through  tiic  same  stages  as  the  pninitiTe 
ones,  or  sometimes  escaping  anu  then  undergoing  changes;  sometimes  tuc  endo- 
genous formation  procecids  to  the  extent  of  forming  numerous  connective  layers  of 
vesicular  walls,  producing  the  appearance  of  a  stout  vesicle ;  these  layers  become 
more  visible  by  the  action  of  acetic  acid.  Very  complex  bodies  are  often  thui 
formed.  The  stroma  in  which  these  bodies  are  contained  usually  consists  of  the 
thickened  surrounding  areolar  tissue ;  sometimes  it  originates  in  the  contractile  fibre 
cells  of  the  muscuhir  coat,  which  however  s(X)u  disappear,  only  the  connective  tissue 
remaining,  the  areolar  tissue  meshes  become  gradually  extended,  so  that  in  a  single 
space  a  heap  of  the  colloid  vesicles  will  be  found ;  in  other  parts,  however,  a  veiy 
fine  areolar  network  surrounds  each  of  the  single  vesicles.  With  the  increase  in 
number  and  size  of  the  vesicles,  the  connective  tissue  also  continues  to  grow,  and 
numerous  fibre  cells  are  fonned  in  its  meshes.  In  the  opinion  of  Forstcr,  the 
growth  of  the  alveolar  cancer  is  completely  analogous  to  that  of  carcinoma ;  an 
alveolar  fibrous  network  or  stroma  surrounds  transitory  nuclei,  from  which  arc 
developed  not  nucleated  cells,  but  bodies  as  above  described,  filled  with  oolioid 
matter.  Sometimes  the  alveoli  of  the  colloid  mass  may  be  recognised  on  section 
by  the  naked  eye,  large  cyst-like  spaces  being  formed ;  this  takes  place  by  the 
expansion  of  some  contiguous  areolar  spaces,  and  the  disapi)earancc  of  the  fine 
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tissue  investing  the  included  vesicles,  so  that  finally  a  closed  cavity  is  formed, 
with  fibrous  walls,  and  filled  with  colloid  contents ;  the  inner  wall  of  many  of  the 
cysts  becomes  gradually  smooth  and  homogeneous,  and  finally  become  invested  with 
a  single  layer  of  plastic-epit  helium ;  many  large  cysts  are  formed  by  the  fusion  of 
smaller  ones.  Forster  says  lie  has  easily  demonstrated  the  transition  from  simple 
areolar  tissue  to  the  cyst  formation;  he  differs  in  this  view  from  Hokitansky, 
according  to  whom,  one  of  the  nucleated  vesicles  constitutes  the  primitive  cyst, 
the  connective  tissue  with  its  vessels  and  epithelial  layer  being  subsequently 
formed  around  it ;  a  new  generation  of  nuclei  is  developed  in  the  contents  of  the 
original  vesicle,  and  thus  possibly  a  large  cyst  becomes  formed.  Ck)ncretions  are 
occasionally  found  within  the  colloid  vesicles,  varying  in  size  and  number  from  a 
few  small  calcareous  granules  to  masses  wliich  completely  fill  them ;  fatty  meta- 
morphosis of  the  contents  majr  likewise  take  pkce.  The  special  primary  seat  of 
alveolar  cancer  appears  to  be  in  the  mucous  membrane  ot  the  stomach,  and  the 
intestines,  and  tlie  peritoneum,  especially  in  the  neighbourhood  of  the  rectum ; 
but  it  is  also  found  as  a  primary  deposit  in  other  organs,  as  the  mammae,  the  kidneys, 
and  the  liver.  The  secondary  propagation  of  alveolar  cancer  appears  somewhat 
less  frequent  than  that  of  carcinoma;  the  modes  of  propagation  are,  however, 
similar  in  both  ;  the  neighbouring  lymphatic  glands  are  most  frequently  affected. 
The  colloid  metamorphosis  of  the  nucleus  and  cell-contents  in  alveolar  cancer  is, 
according  to  Forster,  not  peculiar  to  this  form  of  growth,  as  he  says  that  its 
occurrence  is  not  infrequent  in  many  physiological  and  pathological  tissuci^, 
without,  however,  the  production  of  alveolar  cancer ;  he  states  that  he  has  scon 
this  metamorphosis  in  nuclei  and  cells  of  glands,  in  the  kidneys,  liver,  prostate, 
and  the  glands,  en  ^rappe,  of  the  mucous  membranes.  This  is  a  most  important 
obsen^ation  in  connexion  with  the  difficult  questions  of  special  or  non-special  pa- 
tholopcal  hbtological  elements,and  is  worthy  of  much  careful  investigation.  Forster 
descnbes  this  process  as  either  commencing  m  the  change  of  the  nucleus  into  a  vesicle 
filled  with  shining  contents,  which  splits  up  and  shrinks  on  the  addition  of  acetic 
acid  ;  or  the  change  may  proceed  at  the  same  time  in  the  nucleus  and  cell-contents, 
so  that  finally  both  pass  into  each  other.  The  colloid  vesicles  thus  formed  subse- 
quently burst,  and  tlieir  contents  swim  about  in  the  gland  secretion,  in  wliich  they 
may  be  recognised  as  irregular  sliining  masses.     He  nas  most  frequently  seen  this 

Erocess  in  the  kidneys,  next  in  the  prostate,  where  the  nuclei  appear  to  form  the 
asis  for  the  concentric  deposits  known  as  prostatic  concretions.  This  metamor- 
phosis is  very  frequent  in  the  thyroid  gland,  constituting  the  so-called  colloid 
stroma ;  the  small  cells  which  invest  the  normal  spaces  imoedded  in  the  highly 
vascular  connective  struma  of  this  gland  arc,  by  the  change  of  their  contents, 
and  that  of  their  nuclei,  transformed  into  large  shining  spheres,  which  either 
discharge  their  contents  or  present  within  an  endogenous  formation  of  similar 
colloid  bodies,  of  various  number  and  size.  By  the  accumulation  of  these  colloid 
masses,  the  normal  spaces  or  vesicles  of  the  gland  become  much  distended,  and 
enlarged,  their  cellular  investment  disappears,  and  large  spaces  or  cysts  filled  with 
colloid  are  then  formed.  In  pathological  formations  this  colloid  transformation 
happens  most  frequently  in  epithelial  cancer,  commencing  either  in  the  cliange  of 
the  nucleus,  or  in  that  of  the  cell-contents,  as  elsewhere,  and  often  proceeding  to 
endogenous  formations ;  tlie  colloid  nuclei  and  cells  often  form  the  central  basis  of 
the  so-called  concentric  globes  or  masses  of  epithelial  cancer.  Colloid  metamor- 
phosis occurs  but  rarely  in  carcinoma  or  sarcoma.  Alveolar  cancer  sometimes 
much  resembles  the  compound  cystoid-tumours ;  in  such  form  it  mav  be  found  in 
the  ovary,  originating  probably  in  the  Graafian  vesicles,  and  in  tlie  mammary 
gland,  in  which  it  is  formed  by  changes  in  single  acini,  or  in  expanded  milk  ducts. 

F(yrmation  and  Extension  of  Cancer-eelU  in  the  neighbourhood  of  Cancer. — 
ScHROEDER  VAN  DEK  KoLK*  has  made  some  observations  on  this  subject,  which 
we  shidl  give  at  length  in  an  early  number. 

•  SchmiUrg  Jahrbacher,  No.  5,  p.  164,  lSd4. 
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Caremoffs  Blood-tumours — TeleatiffiektaBis  of  Authors. — ^Bokttaxskt*  continues 
lis  researches  on  these  tumours,  the  chief  seat  of  which  is  in  the  liver,  then  in 
Ihe  subcutaneous  connective  tissue,  and  the  cutis,  on  the  face  in  the  substance  of 
the  lips,  on  the  trunk,  and  the  limbs.  Rokitansky  has  also  seen  cases  of  cavernous 
tumours  in  the  bones  of  the  cranium,  on  the  dura  mater  and  pia  mater.  He  has 
seen  two  cases  in  which  these  tuniours  on  the  temples  admitted  of  extirpation. 
The  tumours  arc  always  in  connexion  with  several  smaller  or  lai^r  veins,  so  that 
they  are  either  seated  on  them,  or  the  veins  are  involved  in  the  mass  of  the  tumour. 
He  has  scon  one  on  a  branch  of  the  saphena,  near  the  groin;  also  on  tho  superior 
longitudinal  sinus.  Those  in  the  liver  arc  ffenerallv  seated  on  the  branches  of  the 
vena  porta.  In  the  extremities,  as  remarked  by  Schuh,  they  arc  placed  on  the 
fascia*,  sinews,  or  periosteum.  There  is  j^enerally  but  one  tumour  in  each  indivi- 
dual case ;  but  several  instances  of  multi{)le  tumours  have  been  observed.  This 
form  of  tumour  consists,  as  may  be  seen  on  a  full  section,  or  better,  on  pressiog 
out  the  blood  and  examining  the  structures  under  water,  of  a  meshwork  or  locu- 
luted  structure,  composed  of  lamella*  and  bands  of  diiferent  strength  and  thick- 
ness ;  in  many  cases  a  double  network  may  be  seen.  The  spongy  structure  thus 
formed,  contained  in  its  spaces,  fluid  venous  blood,  generally  in  quantity  sufficient 
to  fill  and  exi)and  the  tumour,  so  that  it  projects  from  the  surface  of  tlie  organ  in 
which  it  is  seated,  as  is  the  case  in  the  liver.  In  many  instances,  the  blood  in  the 
tumour  is  coagulated ;  there  are  often  found  here  and  there  in  the  spaces,  round, 
ossified  bodies  of  concentric  structure,  resembling  the  so-called  vein -stones.  T^e 
blood  may  be  entirely  evacuated  by  a  cross  sect  ion,  so  that  it  is  evident  the  spaces 
communicate.  I'he  bands  and  network  arc  sometimes  of  hyaline  structure,  some- 
times lightly  striated,  here  and  there  slightly  corded,  or  they  may  consist  of  a 
completely  fibrous  tissue,  in  w^hieh  are  found  oblong  nuclei,  spindle-shaped  cau- 
date cells.  He  has  never  noticed  organic  muscular  fibres ;  elastic  fibres  are  rarely 
met  with ;  and  it  is  only  in  the  earlier  condition  of  the  tumour  that  an  epithelial 
investment  of  the  spaces  is  observed.  Though  he  has  followed  the  development 
of  the  cavernous  tumours  from  their  primary  origin,  yet  he  regards  it  as  simiUr 
to  that  of  other  network  tissues,  including  the  stroma  of  cancer;  a  hyaline  loco- 
lated  mass  is  developed,  which  produces  cells  in  its  interior,  or  a  naked  cell-mass 
may  be  formed,  in  which  loculi  are  afterwards  produced  by  partial  absorptioii. 
The  hyaline  masses  sometinu^s  become  elongated,  and  thus  form  secondary  tubes. 
some  of  which  are  branched,  and  contain  in  their  interior  nuclei  and  nucleated 
cells ;  and  thus  is  formed  a  tissue  which  corresponds  with  that  of  the  papiUan 
cancer,  everywhere  invested  with  the  contents  of  network  spaces — ^viz.,  olood. 
Within  these  are  also  formed  other  structures,  which  are  of  importance,  as  being 
the  bjisis  of  a  vascular  growth  of  a  special  kind,  which  is  to  be  considered  after- 
wards. Kokitansky  regards  the  cavernous  tumour  as  a  new  formation ;  the  com- 
munication with  the  vems  he  supposes  to  take  })lace  subsequent  to  the  first  origin 
of  the  tumour,  and  in  the  following  manner.  The  meshwork  borea  ita  way 
through  the  veins,  the  inner  surface  of  which,  when  in  connexion  with  the  cavei^ 
nous  structure,  will  usually  be  found  rough  and  villous,  and  covered  with  a  felt- 
like mass,  which,  on  further  examination,  may  be  shown  to  be  the  tissue  of  the 
ciivemous  growth,  which  has  made  its  way  into  the  vessel.  The  anastomosis  of  the 
cavernous  spaces,  with  one  or  several  veins,  and  then  being  filled  with  blood,  must 
be  regarded  as  a  secondary  occurrence,  which  has  been  clearly  established  by  the 
observations  made  on  small  tumours  which  contained  no  blood,  not  having  as  yet 
opened  into  the  sources  of  their  blood-contents. 

Cavernous  Tumour  of  ihe  Brain. — Luschka*  has  met  with  an  instance  of 
cavernous  tumour  seated  in  the  anterior  lobe  of  the  left  hemisphere  of  the  brain 
in  a  case  of  suicide,  which  presented  no  other  abnormal  conditions.  His  views 
with  regard  to  the  pathology  of  the  disease,  its  stnicture  and  mode  of  formation, 

•  Zeitsclirift  der  Gcaell.  der  Aertao  zu  Wien,  p.  «56.  1654. 
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are  tdmost  identical  with  those  of  Rokitansky.  The  tumour,  of  the  size  and  form 
of  a  pigeon's  egg,  was  removed  with  great  facility  from  its  seat,  and  had  no  appa- 
rent vascular  connexions.  The  contents  of  most  of  the  cavernous  spaces  was 
blood,  which  presented  corpuscles  of  natural  form  and  size ;  some  of  the  cavities 
contained  crystals  of  cholesterine,  fat-granule  cells  or  corpuscles,  and  fine  mole- 
cular calcareous  granules.  Luschka  likewise  remarks  the  similarity  of  the 
cavernous  tissue  to  cancer  stroma,  as  noticed  by  llokitansky.  The  bands  of  the 
fibrous  meshwork  present  various  appearances,  some  fine  and  delicate,  oth(!rs 
strong ;  the  fibres  are  of  different  diameters,  from  that  of  the  finest  connective- 
tissue  fibrilla;  to  0000°»"  in  breadth.  In  the  thicker  bands,  round  or  oblong  nuclei 
were  visible,  many  of  them  appeared  hollow  and  tubular,  the  central  cavity  being 
separated  by  a  sharp  line  from  the  fibrous  wall.  It  was  several  times  noted  that 
the  cavity  of  the  hollow  bands  communicated  with  that  of  some  of  the  little  club- 
like masses  which  were  attjiched  by  a  j)edicle  to  parts  of  the  meshwork.  These 
little  pyriform  bodies  were  scarcely  01""  in  length ;  they  were  attached  by  a 
longer  or  shorter  stem  or  pedicle  to  the  fibrous  tissue,  and.  played  by  their  free 
extremities  in  the  cavities  of  the  tumour.  Many  of  these  bodies  were  noUow,  and, 
as  before  remarked,  communicated  frequently  with  the  tube-like  bands.  Roki- 
tansky has  also  described  this  svstem  of  tube-like  bands  with  structureless  walls, 
with  simple  and  sometimes  double  contour,  and  containing  granules,  nuclei,  and 
cells. 

In  an  able  memoir*  on  cavernous  tumours,  characterized  by  his  usual  profound 
and  extensive  research,  Virchow  differs  in  several  most  essential  particulars  from 
the  views  of  Rokitansky  and  the  other  observers  we  have  cited.  He  has  found 
the  trabecular  bands  to  consist  almost  entirely  of  long  fibre-cells,  probably  smooth 
muscidar  fibres ;  they  are  long,  narrow,  and  clear,  and  present  an  oblong,  narrow 
nucleus.  They  may  be  easily  isolated  after  treatment,  with  a  20  per  cent,  solu- 
tion of  nitric  acid.  On  the  addition  of  acetic  acid,  the  connective-tissue  becomes 
clear,  and  exliibits  numerous  oblong  nuclei,  mostly  in  regular  rows.  He  concludes 
that  the  muscular  fibres  are  arranged  in  rings  around  the  cavernous  spaces.  Vir- 
chow's  views,  as  to  the  relation  of  the  tumours  to  the  pre-existing  vessels,  differ 
entirely  from  those  of  Rokitansky.  He  believes  that  the  cavernous  tumours  in 
the  liver  are  developed,  not  between,  but  in  the  place  of  the  elements  of  this 
organ,  so  that  a  certain  group  of  acini  becomes  replaced  by  them.  The  whole 
vascular  system  of  the  part  gradually  becomes  converted  into  a  cavernous  ecstasis, 
which  stands  in  direct  connexion  with  the  veins  and  arteries  around ;  without  tliat 
a  special  capillary  apparatus  is  demonstrable.  The  process  begins  with  an  increase 
of  the  connective- tissue  of  the  liver,  which  is  quickly  followed  by  the  disappear- 
ance of  the  secretory  part  of  the  gland.  In  the  young  connective-tissue,  at  first 
rich  in  nuclei,  the  vessels  enlarge,  wliile  their  walls  become  thickened,  and  unite 
with  the  surrounding  tissue.  There  is  also  a  new  formation  of  smooth  muscular 
fibres.  He  believes  the  eavcnious  structure  to  have  considerable  analogy  with 
the  j)lacenta.  A  remarkable  passage  is  cited  from  Cruveilhier,  in  which  it  appears 
the  similarity  of  the  stroma  of  the  then  so-called  varicose  formations,  and  that  of 
cancer,  wiis  long  since  (1835)  fully  pointed  out,  and  which  Rokitansky  must 
have  overlooked.  Virchow  has  seen  only  one  example  of  cavernous  tumour  of  the 
external  parts. 

Vascular  Tumour. — RoKiTANSKYf  has  met  with  two  instances  of  a  peculiar 
form  of  tumour,  one  from  the  eyelid  of  a  child  half-a-year  old,  the  other  from  the 
integument  of  the  forearm.  They  were  remarkable  for  a  gland-like  lobular  struc- 
ture, with  an  interlobular  connective-tissue.  On  microscopic  examination,  in 
whatever  direction  a  section  was  made,  a  trabecular  structure  was  presented,  and 
the  growths  seemed  formed  of  an  iiggregate  of  blood-conducting  tubes,  which  ran 
in  a  determinate  direction,  lying  parallel  to  each  other.     On  cross  section,  the 

•  Virchow'8  Archiv,  Band  vi.  p.  4,  525. 
t  ZciUchrlit  der  iieM>ll.  der  AertKe  zu  Wieo,  p.  *iG7,  1854. 


522  Chramde  oj  MediocU  Scien^ie.  [Oct 

circular  mouths  of  these  vessels  were  8ho\vii  varying  in  diameter  from  301000" 
to  75  1000*".  On  first  view,  the  appearances  on  section  showed  the  ffreatcst 
similarity  to  a  section  of  the  cortical  substance  of  the  kidney.  He  considers  the 
tumours  to  be  an  example  of  new  formation  of  vessels.  The  tubes  present  hyaline 
structureless  outer  and  inner  walls,  which  appear  independent  of  each  other;  and 
between  them  are  f(mnd  oblong  nuclei  and  caudate  cells.  The  tubes  give  off 
branches,  and  sometimes  end  in  ccecal  branches.  The  mode  of  development  of 
these  vessels  is  not  yet  suflSciently  determined ;  but  Rokitansky  believes  it  to  be 
coimected  with  the  new  formation  of  blood.  He  believes  the  tumours  under  con- 
sideration to  be  identical  with  those  described  by  Schuh,  as  alveolar  blood  or  vas- 
cular spongy  tumour.  They  are  not  to  be  confounded  with  teleangiektasis,  with 
which  they  have  nothing  in  common;  they  are  rather  to  be  designated  aa  a  fasci- 
culated vascular  new  formation. 

Cholera  Typhoid — R^ttal  Affection. — In  a  memoir  of  some  extent  on  this  sub- 
ject, Dr.  LuDWiG  Meyer*  claims  priority  for  the  observations  of  his  friend,  the 
late  and  much  to  be  hmicnted  Keiiuiardt,  over  those  of  Frcrichs.  This  question, 
however,  we  shall  not  enter  into ;  it  will  suffice  to  state,  that  Reinhardf  s  papers 
contain  important  results  of  original  investigations  on  the  affections  of  the  kidney, 
including  tliose  manifested  in  the  cholera  typhoid. 

Meyer  investigates  the  relation  which  the  degree  and  development  of  the  affpc- 
tion  of  the  kidneys  have  to  the  secondary  diseases  of  cholera,  which  it  is  often 
found  to  accompany.  The  urine  examined  during  the  stage  of  reaction  in  sevenl 
cases  was  of  a  dark-red  colour,  albuminous,  and  exhibited,  under  the  microscope,  a 
large  quantity  of  fibrine-cylinders,  with  blood-corpuscles,  and  renal  epithehum; 
the  latter  already  showing  a  partial  fatty  degeneration.  Some  of  the  oylinden 
were  tortuous,  others  of  remarkable  length,  and  some  few  exhibited  branchings* 
Many  kidneys  in  various  stagers  of  the  disease  were  examined.  Meyer  has  obtamed 
the  fiest  jireparations  by  boiling  in  dilute  acetic  acid,  their  sections  subsequently 
showing  the  structure  very  clearly,  and  particularly  the  Malpi^ian  bodies.  He 
hj\s  been  able  to  control  his  own  observations  by  comparison  with  those  of  Rein- 
hardt.  Meyer  has  seen  no  case  of  cholera,  however  sudden  and  brief,  in  which 
the  kidneys  did  not  show  some  alteration.  In  the  case  of  a  strong  labourer,  who 
died  after  nine  hours'  illness,  the  kidneys  exhibited  the  peculiar  opaque  conditio^ 
of  the  first  stage,  appearing  as  if  saturated  with  albumen;  microscopic  examination 
sliowed  the  chimgcs  m  the  renal  epithelium  described  by  Reinhardt — namely,  infil- 
tration of  dark  protein-Hke  molecules,  soluble  in  acetic  acid,  and  strong  adnmnce 
together  of  the  cells,  so  that  they  could  be  pressed  out  in  the  form  of  cylindrical 
tubes.  Another  characteristic  is  the  very  earlv  occurrence  of  fatty  degeneration, 
and  the  irregular  and  diffuse  manner  in  which  it  is  presented,  the  smallest  sections 
never  exhibrting  througliout  a  uniform  change.  This  important  memoir  must  be 
studied  at  lengtli ;  we  merely  note  the  points  of  histological  interest. 

•  Vlrchow'8  Archiv,  Band  vi.  Heft  ir.  p.  471. 
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QUARTERLY  REPORT  ON  PATHOLOGY  AND  MEDICINE. 

By  E.  A.  Pakkes,  M.D., 

Professor  of  Clinical  Medicine  in  University  C!ollege,  London. 


I.  The  Diseases  op  the  Blood. 

1.  The  Occurrence  of  Figment  in  the  Blood.    By  Dr.  J.  Planeb.     (Wien  Zeits- 
chrift,  Feb.,  1854.) 

2.  On  the  Oxidation  of  Ammonia  in  the  Human  Body,     B^  H.  Bence  Jones,  M.D., 
F.U.S.     (Proceeaings  of  the  Royal  Society.     Vol.  vii.  No.  4.) 

1.  The  occurrence  of  a  large  amount  of  pigment  granules  in  the  blood  has  been 
lon^  known.  Meckel,  Virchow,  and  Heschl  have  described  it  as  frequently  hap- 
pening after  intermittent  fevers.  Li  many  of  these  cases  the  pigment  appears  to 
cause  no  injury  to  the  system,  but  in  other  instances,  and  Dr.  Planer  describes 
many  of  these,  very  sudden  death  ensued,  with  symptoms  that  led  to  the  diag- 
nosis of  a  disease  of  the  brain  or  of  typhus.  In  other  cases  again,  the  collection 
of  pigment  was  associated  with  dropsy  and  albuminuria,  but  whether  it  had  any 
intmiate  connexion  w  ith  these  symptoms  was  doubtful. 

Dr.  Planer  relates  all  the  cases  of  pigment  in  the  blood  which  have  been  disco- 
vered in  the  dead  house  at  Vienna  duiing  the  last  two  years.  He  refers  first  to 
the— 

(1 .)  Ca^es  in  which  there  were  Cerebral  Symptoms. — Tlie  pigment  in  the  blood  was 
found  in  the  state  of  black,  or  more  uncommoulv  of  brown  yellow,  brown  or  (very 
rarely)  red  granules,  many  of  which  were  united  together  by  a  clear  hyaline  suB- 
stance,  which  was  soluble  in  acids  and  alkalies.  Meckel  oDser\'ed  pigment  cells 
very  rarely;  Virchow  more  frequently;  Planer  never.  Planer  also  never  saw  in 
the  pigment  masses  anything  like  a  nucleus.  Besides  these  masses,  the  aggregation 
of  the  pigment  grains  sometimes  forms  black  or  brown  flakes  of  the  most  variable 
form ;  these  flakes  are  sometimes  evidently  constituted  by  a  hyaline  substance,  in 
which  black  pigment  is  embedded,  and,  in  two  cases,  in  the  blood  from  the  right 
ventricle.     Planer  found  two  heematoidin  crystals  adhering  to  this  clear  substance. 

The  relative  number  of  the  pigment  masses,  as  compared  to  the  blood  globules, 
was  not  determined.  In  some  cases  the  capillaries  seemed  almost  choked  up  with 
them.  Planer  did  not  find  that  the  colourless  corpuscles  of  the  blood  were  more 
numerous.  The  pigment  was  always  found  in  the  blood  of  the  heart ;  it  was  not 
more  common  in  the  blood  of  the  portal  or  splenic  vein  than  elsewhere.  The 
pigment  masses  were  little  afl*ected  oy  reagents.  Meckel  found  them  decolorized 
by  chlorine,  but  Planer  does  not  confirm  tms. 

In  addition  to  being  in  the  blood,  pigment  was  found  in  these  cases  in  the 
organs,  esj)ecially  in  the  spleen,  and  it  was  found  in  this  organ  even  in  cases  in 
wliich  other  organs  and  the  blood  contained  very  little  of  it.  The  special  seat  of 
the  pigmeut  in  the  spleen  was  not  determined ;  its  form  and  general  characters 
were  exactly  the  same  as  in  the  blood.  Virchow  and  Meckel  have  found  the  pig- 
ment in  cells  iu  the  spleen,  but  Planer  found  only  the  agglomeration  of  the  pigment 
granules  by  the  hyaline  substance. 

In  the  liver  the  pigment  granules  were  often  very  numerous.  They  were  found 
to  be  sometimes  iu  the  vessels,  but  it  could  not  be  determined  whether  they  were 
wholly  thus  placed,  or  whether  some  part  of  them  lay  outside  the  vessels  between 
the  cells.  Ine  livers  thus  affected  were  of  normal  size ;  the  cells  were  normal,  or 
contained  more  fat  than  usual,  and  also  brown  granules  of  bile-pigment,  which 
was,  however,  easily  distinguished  by  its  appearance,  as  well  as  by  its  chemical 
reactions  from  the  pigment  in  the  blood. 

The  cerebral  substance  was  often  affected  with  this  pigment  change,  and  in  this 
case  it  was  certain  that  the  pigment  was  in  the  vessels ;  in  some  cases  the  flakes 
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alrejidj  referred  to  as  seen  in  the  blood  in  the  heart  and  large  vessels  were,  in  the 
cerebral  capillaries,  of  such  size  that  it  seemed  impossible  they  could  pass.  In 
fact,  Planer  conjectures  that  the  extreme  abundance  of  pigment  granules  in  the 
cerebral  vessels  must  have  been  caused  by  the  fact  that  they  could  not  pass  through 
the  cerebral  capillaries,  which  (especially  in  the  grey  substance)  are  the  finest  in 
the  body  (Kolliker). 

Meckel  describes  a  case  which  occurred  in  Vienna,  in  which  there  were  in  the 
grey  substance  numerous  punctiform  hcemorrhages  produced  by  blocking  of  vessels 
through  pigment,  and  since  this  time  several  cases  of  the  same  kind  have  been 
seen  by  rlaner. 

Besides  the  spleen,  liver,  and  brain,  the  kidneys  were  found  to  contain  pigment, 
both  in  the  vessels  of  the  cortical  substance,  and  of  the  Malpighian  capsules. 
Some  pigment  was  also  found  external  to  the  vessels,  and  perhaps  was  the  resi- 
duum of  punctiform  hromorrhages,  but  no  fresh  punctiform  najmorrhages,  such  as 
occurred  m  the  brain,  were  ever  seen  in  the  kidneys. 

Tlie  pigment  was  found  in  the  pulmonary  vessels  in  very  variable  quantity.  In 
the  vessels  of  the  other  organs  of  the  body  its  quantity  was  unimportant,  except 
in  the  lymphatic  elands,  where  it  was  sometimes  abundant. 

After  making  tiiese  general  remarks,  Dr.  Planer  relates  19  cases  on  which  they 
are  based,  and  refers  also  to  10  other  cases  whose  histories  he  does  not  give.  The 
cases  are  too  shortly  reported,  but  it  is  evident  that  the?  belong  to  a  class  not 
seen,  or  but  very  rarely  seen,  in  this  country.  In  12  of  tlie  19  cases,  the  patients 
were  comatose  when  brought  to  the  hospital,  and  in  most  of  them  the  coma  had 
set  in  suddenly  sometimes  with,  and  sometimes  without,  previous  svmploms  of 
malaise  or  fever.  In  the  7  other  cases,  there  were  symptoms  of  mteruiittent 
fever,  and  then  gradual  fatid  stupor  came  on.  In  several  of  the  cases  there  was 
paralysis  as  well  as  coma. 

In  the  whole  29  cases  referred  to  in  this  series,  there  were  14  in  which  the  pig- 
ment WHS  in  such  qiiantity  in  the  cerebral  vessels  as  to  give  the  grey  substance  a 
remarkably  dark  slate  grey  aspect;  in  8  of  these  cases  there  were  numerous 
little  haemorrhages.  In  the  other  cases  the  pigment  was  in  less  quantity  in  the 
cerebral  vessels,  but  still  was  always  found  there. 

(2.)  Cases  of  Albuminuria  and  Dropsy  with  Pigment  in  the  Blood. — 19  such  cases 
were  discovered  in  the  dead  house ;  in  12  there  had  been  previous  intermittent 
fever,  or  this  existed  at  the  time ;  in  the  others  it  could  not  be  learnt  whether 
there  had  been  previous  ague. 

The  appearances  of  the  pigment  in  the  blood  and  organs  were  the  same  as  in  the 
former  series,  except  that  the  cerebral  vessels  contaiucd  little  of  it,  and  the  kid- 
neys a  great  deal.  In  spite  of  the  albuminuria  and  dropsy,  the  kidneys  were 
nonnal,  except  as  far  as  the  pigment  was  concerned,  and  in  no  case  could  it  be 
safely  said  that  there  was  Brignt's  disease. 

(3.)  Cases  in  which  there  was  Pigment  in  the  Blood  and  Organs  without  appearance 
of  injury  to  the  health. — 20  cases  are  related  in  which  death  occurred  from  the 
following  causes:  phthisis,  4;  typhus,  2;  pneumonia,  6;  arthritis  and  i)ericar- 
ditis,  1 ;  peritonitis,  1 ;  pyaemia  alter  operation,  1 ;  puerperal  affections,  3 ;  gan- 

frene  of  the  leg,  2;  granidar  liver,  1 ;  marasmus  senilis,  4;  calculous  nephritis,  1. 
n  all  these  cases  the  liver  and  spleen  were  as  pigmentary  as  in  the  other  series  of 
cases ;  in  the  blood  the  pigment  was  in  less  amount,  and  it  was  scarcely  fouud  in 
other  organs  j  in  only  1  of  these  26  cases  was  tlie  grey  substance  of  the  brain 
darkly  coloured  through  it. 

(4.)  Origin  of  this  Disease. — Dr.  Planer  believes  that  the  development  of  the 
pigment  is  closely  connected  with  the  occurrence  of  intermittent  fever,  although 
ne  admits  that  in  several  of  the  cases  there  was  no  authentic  evidence  of  previous 
ague.  He  observes  that  he  has  in  many  cases  of  ague-cachexia  got  a  little  blood 
during  life  by  pricking  the  finger,  and  has  been  astonished  at  the  number  of  pig- 
ment granules  and  flakes  exactly  resembling  those  found  in  the  dead  bodies  already 
referred  to. 
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Planer  remarks  finally,  that  in  spite  of  the  nnmber  of  cases  he  has  seen,  this 
pathological  condition  is  very  little  understood,  because  observations  on  living 
subjects  are  yet  wanting.  It  is  certain,  however,  that  he  has  opened  up  a  new 
and  most  •import  ant  inquiry,  which  promises  to  give  us  some  new  insight  into 
malarious  diseases. 

2.  In  our  Chemical  Report,  which  will  be  inserted  in  our  next  nimiber,  we  shall 
have  to  notice  the  controversy  which  has  arisen  from  Dr.  Bence  Jones'  statement, 
that  ammonia  is  oxidized  and  converted  into  nitrous  acid  in  the  blood,  and  can  be 
then  detected  in  the  urine ;  and  Dr.  Jaffc's  counter  statement,  that  Dr.  Jones  has 
mistaken  sulphurous  for  nitrous  acid.  The  paper  before  us  contains  additional 
experiments  oy  Dr.  Bence  Jones,  which  certainly  do  appear  to  us  conclusive  as  to 
the  accuracy  of  his  original  assertion.  We  defer,  however,  a  critical  examination 
for  the  present. 

n.  The  Acute  Specipic  Diseases. 

1.  On  the  Pathology  of  Fellow  Fever.    By  Dr.  Bache.     (Amer.  Jouni.  of  Med. 

Science,  July,  1854.) 

2.  On  Black  Vomit.    By  Dr.  La  Roche.     (Ibid.,  Jan.  and  April.) 

1.  Dr.  Bacite  relates  briefly  fourteen  post-mortem  examinations.  Tlie  most 
novel  and  interesting  point  is,  that  in  all  the  cases  the  liver,  on  examination  with 
the  microscope,  was  found  to  be  highly  fatty.  "  The  secreting  cells  were  pale, 
ill-defined,  and  less  granidar,  than  when  in  the  normal  state.  In  the  cells,  with 
few  exceptions,  no  nucleus  could  be  detected,  but  its  place  was  supplied  by  a  single 
oil  globule.  This  was  observed  even  in  those  cases  in  which  the  granular  part  of 
the  cells  was  not  so  full  of  oil  as  in  some  others.  Generally,  the  cells  were  so 
studded  with  oil  globules,  as  to  give  one  the  idea  of  looking  at  a  number  of  these 
latter,  which  had  oy  chance  become  agglomerated  or  entangled  by  granulation." 
The  same  appearances  were  found  by  otner  observers.  The  fatty  nature  of  these 
globules  does  not  appear  to  have  been  proved  by  chemical  reaction.  A  tabular 
view  is  given  of  the  morbid  appearances,  similar  to  that  published  in  Dr.  Blair's 
work  on  the  yellow  fever  of  British  Guiana.    For  this  we  refer  to  the  paper. 

2.  Dr.  La  Roche  has  published  a  most  elaborate  paper  on  the  black  vomit. 
He  has  brought  together  the  opinions  and  statements  of  a  host  of  writers  on  the 
subject,  and  has  thus  made  a  most  important  addition  to  the  literature  of  yellow 
fever.  To  attempt  to  analyse  the  paper  would  be  impossible,  and  is  indeed  so  far 
unnecessary,  as  it  is  only  a  compilation,  though  a  most  useful  one ;  we  must 
therefore  content  ourselves  with  oirccting  attention  to  it.  Very  good  plates  arc 
given  of  the  microscopical  appearances. 


III.  Diseases  op  the  Obgans  op  Locomotion. 

1,  On  the  Hifperlrophy  of  Muscles.    By  Dr.  Ludwig  Hepp.     (Hcnle's  Zeitschrift 
fiir  Rat.  Mod.    Band  iv.  lleft  2.  pp.  257.) 

By  an  accurate  measurement  of  healthy  and  hypertrophied  muscular  fibres.  Dr. 
Hepp  has  di:jcovered  that  in  the  latter  case,  the  enlargement  of  the  primitive 
fibres  is  suAcicut  to  account  for  the  increase  in  size  of  the  muscle,  without  the 
hvpothcsis  that  the  fibres  are  increased  in  numbers.  The  relation  of  the  diameter 
or  the  healthy  to  the  hypertrophied  fibres  was  as  follows : — 

In  the  heart  as  1  to  4. 
In  the  bladder  as  1  to  2. 
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Dr.  Hepp  has  also  made  out,  that  the  increase  in  size  in  much  exercised  muscles, 
as,  for  example,  of  the  biceps  in  a  strong  man  as  compared  with  a  woman,  is  due 
also  to  increase  in  the  diameter  of  the  fibres,  and  not  to  augmentation  of  their 
number. 


IV.  Diseases  of  the  Thoracic  Oegans. 

1.  On  Bronchi f is  Crouposa.    By  Dr.  Thierpelder.     (Archiv  fur  Phys.  HeilL 
1854.     Heft  2.    pp.  206.) 

2.  0/i  Tuberelr.    By  M.  Mandl.     (Archives  Gdn.  de  Med.    Mars — Avril.) 

3.  On  Patholoaical  Exudatiom  in  the  Pleural  and  Pericardiac  Cavities.    By  Dr. 
Grohe.     (Wiirzburg  Verhandlungen.     Band  iv.  Heft  2.    pp.  147.) 

4.  Lttmbrici  in  the  left  Pleura.    By  Professor  Luschka.     (Archiv  fiir  Pathol. 
Anat.     Band  vi.  Heft  3.  pp.  410.) 

h.  On  a  Double  Self-adjusting  Stethoscope.    By  Dr.  Bowditch.     (Amer.  Joum.  of 
Med.  Sci.,  July.    pp.  85.) 

1.  The  term  bronchitis  crouposa  is  used  by  Dr.  Thterfelder  to  denote  the 
disease  in  which  fibrinous  cast^  of  the  bronchial  tubes  are  coughed  up.  He  relates 
a  case  at  some  length,  describes  the  microscopic  characters  of  the  coagula,  and 
discusses  the  diagnostic  signs.  In  all  these  pomts,  however,  there  is  nothing  new. 
He  then  refers  to  all  the  cases  he  has  been  able  to  find  in  medical  records  during 
120  years.  The  following  conclusions  are  then  given.  1.  The  croupous  inflam- 
mation, which  affects  a  great  extent  of  the  bronchial  ramifications,  without  laryngo- 
tracheal croup,  is  either  an  apyretic  and  very  chronic  disease,  or  it  is  an  acute 
febrile  afi^cotion,  and  is  then  combined  with  other  inflammatory  diseases.  2.  It  is  a 
very  rare  disease;  in  the  literature  of  the  last  120  years,  only  five  cases  of  the 
chronic,  and  thirteen  of  the  acute  cases  are  recorded.  [This  is  surely  much  below 
the  real  amount. — Rev.']  One  case  now  added  make«  nineteen.  Of  these  nineteen, 
sixteen  have  been  observed  in  England,  France,  and  Germany,  in  the  last  30  years. 
Eight  of  these  occurred  in  one  month  in  Paris,  in  the  course  of  an  influenza 
epidemic.  The  disease  is  much  more  common  in  the  cold  months.  3.  The  indi- 
viduals who  were  attacked  were  between  12  and  72  years  of  age,  and  almost  two- 
thirds  were  males.  No  particular  bodily  conformation  could  be  discovered.  4.  The 
coagulated  exudation  fills  the  bronchial  tubes,  from  the  capillary  branches  to  tubes 
of  the  fourth,  third,  even  the  first  order ;  it  lies,  without  adhering,  on  the  deep 
red  mucous  membrane.  It  shows  all  the  physical  characters  of  the  croupous 
exudation,  and  appears  to  be  formed  by  successive  pouring  out  of  the  material. 

5.  The  auscultatory  signs  ^ve  no  decided  indications,  and  tne  diagnosis  must  be 
drawn  from  the  expectoration.  In  a  third  of  the  acuie  cases,  however,  there  is  no 
expectoration.  6.  The  severity  of  the  functional  symptoms  appears  to  be  pro- 
portioned, not  to  the  extent,  but  to  the  acuteness,  of  the  local  symptoms.  The 
apyretic  cases  run  on  without  marked  disturbance  of  the  nutrition  and  general 
health;  the  acute  cases  are  mostly  fatal  (eleven  among  thirteen).  7.  The  pure 
antiphlogistic  treatment  is  of  little  use  in  the  chronic  cases ;  large  doses  of  muriate 
of  ammonia,  calomel,  or  iodide  of  potassium,  are  the  best  treatment ;  in  acute 
cases,  calomel. 

2.  M.  Mandl  has  published  two  interesting  papers  on  the  microscopic  exami- 
nation of  tubercle,  in  which  he  enters  pretty  fully  into  the  literature  of  the 
subject.  He  denies  altogether  that  tubercle  presents  any  specific  morphologic 
elements.  He  states: — 1.  The  tuberculous  substance  is  an  amorphous  matter 
strewed  with  fatty  molecules ;  it  is  finely  granular  at  first,  then  diffluent.  It 
infiltrates  the  elements  of  tissues,  and  solidifies  in  the  interstices.  The  fragments 
of  this  amorphous  substance,  presenting  neither  determinate  form  nor  sise,  are  ana- 
logous to  those  of  all  other  amorphous  exudations.    There  are  no  special  tubercle- 
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globules  or  corpuscles ;  there  are  no  characteristic  elements.  2.  The  tubercular 
substance,  being  an  amorphous  matter,  cannot  increase  and  develop.  Tubercles 
grow  onlj  by  juxtaposition — ^i.e.,  by  fresh  exudations.  This  is  a  proof  the  more 
that  the  progress  of  the  disease  is  dependent  on  an  incessantly  active  cause,  which 
cause  must  be  got  rid  of,  if  we  would  root  out  the  tuberculisation.  3.  Softening 
of  tubercle  is  due  to  a  fatty  degeneration,  which  can  declare  itself  before  products 
of  inflanmiation,  such  as  pus  and  "inflammatory  globules,"   show  themselves. 

4.  This  degeneration  is  a  certain  proof  that  tubercle  cannot  organize  itself,  as 
fatty  degeneration  occurs  only  in  tissues,  the  nutrition  of  which  is  suspended. 

5.  By  means  of  the  fatty  degeneration  and  the  products  of  inflammation,  which  are 
joined  to  it  at  a  later  period,  tubercle  is  completely  eliminated.*  6.  If  one  is 
permitted  to  draw  a  therapeutical  inference  from  these  facts,  it  b,  that  attention 
should  be  directed,  first  to  the  cause,  and  secondly  to  the  modifications  which  the 
tubercle  undergoes — i.e.,  the  natural  course  of  the  disease. 

3.  Dr.  GaoHE  has  investigated  the  chemical  characters  of  some  exudations  in 
the  pleura  and  pericardium.  From  very  numerous  obser\'ations,  conducted  on 
patients  with  tuoerculosis,  pneumonia,  pleuropneumonia,  and  with  organic  heart 
affections,  he  has  found  that  urea  is  a  constant  ingredient  of  great  efl'usions  into 
the  pericardium  and  pleurte, — the  quantity  of  the  urea  was  not,  however,  great 
either  in  these  effusea  fluids  or  in  the  blood.  In  some  cases  of  ascites,  on  the 
contrary,  no  urea  could  be  found.  The  author  attributes  this  to  the  different 
physical  conditions  under  which  peritoneal  effusions  are  placed,  from  pleural  and 
pericardiac,  on  account  of  the  immense  absorbing  surface  of  the  intestines  which 
Id  bathed  in  the  peritoneal  effusion. 

Sugar  was  present  in  the  eflusions  only  in  two  cases :  one  was  an  epileptic,  with 
both  pericardiac  and  pleural  effusions,  but  of  whose  history  nothing  was  known. 
The  second  case  was  in  a  woman,  who  was  admitted  into  the  hospital  after  seven- 
teen days'  illness,  in  a  state  of  high  fever  and  delirium,  and  who  died  two  days 
after.  On  postmortem  examination  there  was  found  chronic  pneumonia,  with 
formation  of  abscesses,  double  pleurisy,  pericardiac  effusion,  chronic  cheesy  infil- 
tration of  the  cervical  and  peUic  lymphatic  glands,  and  parenchymatous  catarrhal 
parotitis.  The  pericardial  fluid  (but  not,  apparently,  the  pleural)  contained  a 
iai^  quantity  of  sugar. 

The  inorganic  constituents  do  not  appear  to  have  been  determined,  nor  is  the 
total  number  of  analyses  mentioned,     it  is  merely  said  that  they  were  numerous. 

4.  Lumbrici  have  been  found  in  many  parts  of  the  abdomen,  and  even  free  in 
the  peritoneal  sac ;  but  Professor  Luschka  communicates  an  extraordinary  case,  in 
which,  through  the  intermediate  process  of  a  retro-peritoneal  abscess,  four  lumbrici 
were  found  encysted  in  the  left  pleura. 

A  man,  let.  23,  who  two  jears  oeforehad  had  slight  peritonitis,  suffered,  in  1852, 
from  return  of  this  complamt,  with  especial  pain  in  the  left  lumbar  region ;  death 
ensued,  with  typhoid  symptoms.  In  the  left  pleura,  between  the  lower  lobe  of 
the  lung,  the  tooracic  wall,  and  the  diaphragm,  there  was  a  sac  formed  of  pseudo 
membrane,  in  which  six  lumbrici  and  a  large  quantity  of  brown  fluid  were  con- 
tained. An  openiuf  in  the  diaphragm  led  into  a  cavity  formed  by  adhesions  be- 
tween the  upper  end  of  the  descencEng  colon,  the  left  kidney,  and  the  diaphragm, 
and  in  which  some  lumbrici  were  also  contained ;  this  cavity,  or  abscess,  commu* 
nicated  with  the  descending  colon  by  tliree  contiguous  openings,  situated  on  a 
level  with  the  under  part  of  the  spleen.    In  the  colon  there  were  also  lumbricL 

6.  Dr.  BowDiTCH  speaks  highly  of  a  new  stethoscope  invented  by  Dr.  Camnuui, 
which  lias  the  property  of  intensifying  the  auscultatory  sounds  so  much,  tiiat 
respiration,  or  rales  scarcely  distinguishable  with  the  common  stethoscope,  are 
heard  plainly.  The  puerile  respiration  of  a  child  is  said  to  be  "abnosi  like  the 
roahing  of  a  whirlwind."    The  nature  of  the  instrument  is  unfortunately  not 
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described,  but  it  is  said  that  both  ears  are  used,  and  tliat  the  earpieces  fit  tightly 
into  the  meatus.  [Wc  will  give  an  eiigraviug  of  the  instrument  as  soon  as  we 
can  obtain  one.] 

V.  Diseases  of  tub  Digestive  Organs. 

1.  On  the  Examination  of  the  Faeces  in  Health  and  Disease,    By  Drs.  Wehsabo 

and  Ihring.     (Inaugural  Dissert.,  Giessen,  1853.) 
d.  On  a  Case  of  Fattj/  Liver,    By  Dr.  John  Bacon.     (Amer.  Joum.  of  Medical 

Science,  April.) 

1.  Two  interesting '  Inaugural  Dissertations,*  on  the  examination  of  the  faeces  in 
health  and  disease,  have  been  made  in  the  active  clinical  school  of  Giessen,  under 
the  superintendence  of  Professor  Vogel.  Tlie  first  treatise  is  more  physiological 
than  pathological,  but  it  will  be  useful  to  analyse  it  in  this  place. 

Dr.  Wehsarg  has  examined  the  healthy  faces.  He  makes  a  few  remarks  on 
the  meconium  and  the  faces  of  sucklings,  which  includes  nothing  new.  He 
passes  on  tx)  the  faeces  of  adults :  wc  give  his  chief  conclusions.  After  describing 
with  unnecessary  minuteness  the  forms,  consistence,  and  odour  of  the  faeces,  he 
goes  on  as  follows : 

1.  The  reaction  of  the  faeces  is  usually  acid,  but  also  often  neutral  or  alkaline. 
The  cause  of  the  alkalinity  (ammoniacal  ?)  is  not  mentioned. 

2.  The  quantity  in  twenty-four  hours,  averages  Jiv.  5'^s.  (English) ;  the  ex- 
tremes being,  in  these  observations,  Jij.  and  5^^U-  (nearly).  These  diflierences 
depend  on  the  peculiarity  of  the  individuals,  and  also  on  other  circumstances, — 
such  as  diet  and  external  conditions.  It  may  be  said,  as  a  nile,  that  the  quicker 
the  food  passes  through  the  intestines,  so  much  the  more  copious  are  the  fasces. 

3.  The  quantity  stands  in  no  determined  relation  to  the  weight  and  height  of 
the  individual,  but  depends  much  more  on  his  digestive  power. 

4.  A  normally  firm  stool  contains  on  an  average,  in  1000  parts : — 

Solids 267 

Water 733 


1000 

But  the  proportion  in  different  persons  varies  considerably. 

5.  The  excretion  of  solids  in  twenty-four  hours  averages  about  Jj.  (English). 
It  varies  from  247  to  880  grains  f  English). 

6.  The  quantity  of  undigested  food  varies  greatly ;  the  average  amount  is  about 
52  grains.  It  does  not  appear  that  this  amount  oi  undigested  food  is  less  in  those 
cases  in  which  the  intestinal  contents  are  retained  for  a  long  time. 

7.  At  least  48  hours  are  necessary  before  the  bowels  are  entirely  emptied  after 
a  meal.  After  exclusive  flesh-feeding,  the  excess  appears,  after  48  hours,  in  the 
stools,  and  so,  also,  does  the  excess"  of  cod-liver  oil,  when  very  large  doses  have 
been  taken.  Some  substances  need  a  longer  time,  such  as  grape-stones  and  fruit- 
seeds.  Other  substances  are  much  quicker,  such  as  sulphuric  acid,  magnesia 
(4  hours),  and  carbonate  of  iron  (12  hours). 

8.  Under  the  microscope  are  found  remains  of  food  of  various  kinds  ;  vegetable 
cells,  hairs,  spiral  vessels ;  sometimes  bread-crust.  Muscular  fibrillar,  coloured  with 
bile,  are  always  present.  Starch  is  often  found,  and  amorphous  fat.  Finely- 
divided  "fsecal  masses" — i.e.,  granulo-cellular  masses  without  determinate  struc- 
ture, are  also  seen,  and  crystals  of  ammoniaco-ma^esian  phosphate,  in  all  cases  in 
which  the  stool  is  alkaline  or  neutral.     Cholestenne  plates  have  never  been  found. 

9.  The  "aether-extract,"  in  24 hours,  averages  100 — 120 per  1000 parts  (of  the 
solids).    Its  range  is  85  to  582  per  1000. 

10.  The  alcohol-extract  averages  156  per  1000.  It  is  much  increased  in 
diarrhoea. 
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11.  In  the  alcohol-extract,  Petteiikofer's  test  for  bile  acids  gave  only  once  a 
positive  result.  Nitric  acid  added  to  the  fresh  faces  gave  only  twice  an  undoubted 
reaction  of  bile.     Therefore,  as  a  rule,  undestroyed  bile  is  not  found  in  the  faces. 

12.  The  water-extract  averages  209  per  1000  of  solids.  It  is  increased  in 
diarrhoea. 

13.  The  amount  of  salts  in  the  faeces  is,  as  compared  with  the  amount  in  the 
urine,  very  trifling.  Sulphuric  acid  and  chlorine  aic  found  only  as  traces,  or  fre- 
quently are  absent  altogether,  unless  large  quantities  are  taken.  The  chlorine  was 
found  oftener  than  sulphuric  acid. 

14.  The  principal  insoluble  salt  is  phosphate  of  magnesia ;  phosphate  of  lime 
exists  in  very  vanable  quantity  ;  generally  there  are  traces  of  iron. 

Ihring  has  investigated  the  condition  of  the  faeces  in  pathological  conditions. 
After  taking  one  ounce  of  rock-salt,  a  loose  acid  stool  was  passed  which  contained 
20*8  per  cent,  of  solid  constituents,  and  among  these  were  6*6  per  cent,  of  rock- 
salt.  There  was  no  sulphuric  acid  or  bile-ingredients.  A  large  portion  of  the 
rock-salt  passed  off  by  the  urine. 

Two  loose  stools,  passed  by  a  patient  with  tuberculosis  of  the  intestines,  had  the 
following  composition : 

I.  II. 

^.ther  extract 118 95 

Alcohol  extract 28-2 35-9 

Water  extract 43-9 637 

Insoluble  salts 5*8     Chlorine      ...       7*3 

Chloride  of  sodium 9  0    Phosphoric  acid    .      4*8 

Albumen      ...      8*4 

The  stool  of  an  hysterical  patient  contained  a  large  quantity  of  gas,  consisting 
of  sulphuretted  hydrogen  and  carbonic  acid ;  the  stool  contained,  also,  albumen, 
and  presented  under  the  microscope  many  vegetable  cells  and  muscular  fibrillae. 

Some  other  analyses  of  a  similar  kind  are  given,  and  then  the  following  conclu- 
sions are  drawn  from  all  the  observations : 

The  stools  may  become  changed  both  as  to  quantitv  and  Quality.  In  diarrhoea, 
the  water  is  increased,  and,  compared  to  the  water,  tlie  solids  are  diminished,  but 
the  absolute  amount  of  solids  excreted  is  incicxised.  I'he  quantity  of  undigested 
food  is  greater  than  natural.  The  alcohol-extract,  which  includes  the  biliary  con- 
stituents, is  increased ;  the  water-extract  and  the  salts  are  always  increased. ;  the 
earthy  phosphates,  and  especially  the  majgnesia-salts,  are  increased.  Sulphuric 
acid  IS  present  in  bilious  oiarrhcea ;  iron  is  present  when  purgatives  have  been 
given,  and  always  when  iron  has  been  taken  as  medicine.  Albumen  is  not  present 
during  pui]gation  by  medicine  in  healthy  individuals,  but  is  present  in  intestinal 
tuberculosis,  in  typhus,  cholera,  and  dysentery. 

2.  Dr.  Bacon  determined  the  amount  of  fat  in  a  higlily -fatty  liver ;  750  grains 
yielded  398*5  grains  of  fat,  =  5313  per  cent.  The  whole  liver  weighed  10  lbs., 
and  contained,  therefore,  5  lbs.  5  oz.  of  fat.  The  subject  from  which  the  liver  was 
taken  was  highly  intemperate,  but  was  not  tuberculous. 


VI.  Diseases  of  the  Urinary  Organs. 

1.  Observations  on  Urine,  according  to  Liebitfs  Method.    By  Dr.  Alfred  Vogel. 

(Zeitschrift  fiir  Rat.  Med.     Band  iv.  Heft  3.) 

2.  On  PvelO'N&phritis.      By  Dr.  Lamaestre.      (Revue  Med.-Chir.  de  Paris, 
Juin,  1854.     pp.  321.) 

3.  On  Beriberi.     Bj  J.  L.  Ranking,  Esq.      (Proceedings  of  the  Hyderabad 
Medical  Society,  in  the  Indian  Annals,  No  II.    pp.  701.) 

4.  Siiicate  of  Iron  as  a  Urinary  Deposit.    By  John  Hajlley,  Esq.     (Lancet, 

August  12.) 
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5.  A  new  Method  of  determining  the  Amount  of  Urea.     By  Dr.  E.  Davy.     (Pliilo- 
sophical  Magazine,  June.) 

1.  De.  Alfred  Vogel  has  determined  the  amount  of  urea  and  chloride  of  sodium 
excreted  in  twenty-four  hours,  in  a  great  number  of  patients.  The  now  well- 
known  method  of  Liebig  was  the  one  employed.  The  following  are  his  con- 
clusions : 

(1.)  In  typhus  (abdominalis  =  typhoid  fever)  and  in  pyaemia,  the  excretion  of 
urinary  ingredients  (urea  and  chloride  of  sodium  are  the  only  ones  determined^ 
Rev.)  IS  increased  as  long  as  the  febrile  symptoms  continue.  The  chloride  varies 
especially,  according  to  the  food;  it  is  particularly  diminished  in^reat  splenization 
of  the  lungs.  The  increase  of  the  urea  indicates  the  consumption  of  ike  nitro* 
genous  tissues. 

(2.)  When  the  fever  is  over,  the  quantity  of  urea  falls  below  the  normal  amount^ 
in  spite  of  the  increased  quantity  of  nitrogenous  food;  it  then,  after  perfect 
recovery,  returns  to  the  physiological  standard. 

^3.)  In  morbus  Brightii  of  both  kidneys,  without  acute  complication^  the  urea 
is  oiminishexi  in  amount,  though  the  Quantity  of  urine  is  usually  increased.  The 
clilorides  vary  according  to  the  food,  and  to  the  increase  an^  decrease  of  the 
dropsy. 

(4.)  Kidney  calculus,  or  cysts,  do  not  diminish  the  excretion  of  water  and  of 
urea,  if  a  portion  of  the  kidney  is  still  capable  of  its  functiona. 

(5.)  In  rapid  absorption  of  serous  exudations,  the  quantity  of  water  and  of  the 
chlorides  is  greatly  increased ;  the  urea  is  also  but  moderately  increased.  Under 
these  circumstances,  the  amount  of  tlic  chlorides  rises  and  falls  in  proportion  to 
the  quantity  of  urine ;  this  is  not  the  case  with  the  uro«. 

(6.)  In  polydipsia  hysterica  the  quantity  of  urine  is  enormous,  but  the  absolute 
quantity  of  tlie  urea  and  of  the  chloride  is  small.  The  solids  of  the  urine  are  not 
augmented  with  the  water ;  and  of  the  solids  (here  examined)  the  chloride  passes 
off  more  readily  than  the  urea. 

{1.)  As  determined  by  Heller  and  Beale,  the  chlorides  diminish  in  pneumonia, 
as  long  as  the  hepatization  proceeds,  and  increase  after  resolution. 

(8.)  A  certain  quantity  of  urea  (6 — 8  grammes  =  92|  to  123  J  grains  in  twenty  * 
four  ho'irs),  is  present  in  the  most  extreme  atrophy,  and  when  no  nitrogen  is  intro- 
duced by  food  into  the  system. 

On  looking  over  the  tables,  we  observe  that  the  largest  amount  of  urea  ever 
noticed  was  in  a  case  of  pyiemia,  in  which  it  reached  the  enormous  amount  of 
1235  5. English  grains  in  twenty-four  hours.  The  next  greatest  amount  was  in  a 
case  of  typhoid  fever,  in  which,  in  twenty-four  hours,  1065"636  ^ains  were  passed. 
(The  normal  average,  according  to  Bischoff,  is  540'54rO  grains.)  Tlie  lowest 
amount  excreted  was  in  a  case  of  carcinoma  of  the  liver,  with  great  atrophy;  on 
one  occasion  there  were  only  104  grains  excreted  in  twenty-four  hours. 

2.  The  object  of  Dr.  Lamaestre's  paper  is  to  call  attention  to  one  of  the 
termination  of  pyelo-nephritis.  When  pyelo-nephritis  has  reached  a  certain  point, 
and  the  urine  and  pus  cannot  be  got  nd,  there  is,  of  course,  great  dilatation  of 
the  pelvis  and  calyces  fas  in  hydro-nephrosb).  The  tumour  thus  formed  nwy 
finally  open  in  various  directions — viz. :  (1)  Externally,  and  then  usually  in  the 
lumbar  region.  (2)  Into  the  peritoneum ;  a  very  rare  occurrence.  (3)  Into  the 
alimentary  canal.  In  the  very  few  instances  in  which  hydro-nephrosis  was  sup- 
posed to  have  opened  into  the  stomach,  great  doubt  exists  whether  such  was  the 
case.  Of  four  instances  referred  to  by  Raver,  three  were  in  hysterical  women, 
and  the  fourth  case  is  very  imperfectly  recorded.  The  opening  into  the  duodenum 
is  also  very  rare ;  only  one  case  in  medical  literature  is  known  to  the  author.  The 
opening  into  the  colon  is  much  more  common,  and  many  cases  are  mentioned  from 
the  time  of  Aviccnna  to  Bayer.  The  rupture  into  the  rectum  is  again  unooinmou ; 
a  case  is  described  by  Cruveilliier.     (4)  Into  the  liver.    The  tumour,  when  on  the 
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right  side,  bas  been  known  to  contract  adhesions  with  the  liver,  and  finally,  an 
abscess,  formed  partly  by  the  kidney,  partly  by  the  liver,  is  produced.  Once  the 
liquid  was  known  to  traverse  the  liver,  and  penetrate  througn  the  diaphragm  into 
the  lung.  (5)  With  the  lung.  Only  4  cases  are  on  record  (Rayer),  and  in  3 
of  these  the  disease  was  in  the  left  kidney,  and  the  perforation  on  the  same 
side. 

All  these  details  are  brought  together  by  Dr.  Lamaestre,  in  order  to  illustrate  a 
case  observed  by  himself.  A  woman  had  a  tumour  on  the  right  side  of  the  abdo- 
men, as  large  as  the  head  of  an  adult,  extending  from  the  liver  to  the  iliac  spine 
and  umbilicus ;  it  was  perfectly  dull  on  percussion,  was  hard  and  little  painfiJ. 
The  urine  was  very  thick,  and  deposited  a  large  greyish  (purulent  ?)  sediment. 
After  death,  the  tumour  was  found  to  be  caused  by  a  calculus  imbedded  in  the  ureter, 
which  had  pven  rise  to  an  enormously  dilated  kidney,  containing  pus,  and  commu- 
nicating with  an  abscess  in  the  psoas  muscle,  whicn  had  passed  downwards,  and 
terminated  in  a  cul-de-sac  on  a  level  with  the  little  trochanter. 

3.  Mr.  Banking  is  of  opinion  that  beriberi  is  a  renal  disease,  a  form  of  morbus 
Brightii.  In  11  cases  out  of  16,  he  found  the  urine  moderately  albuminous.  In 
8  cases,  which  were  all  that  were  examined,  there  were  blood-corpuscles,  casts  of 
tubes  (in  2  cases),  and  epithelium.  In  9  of  these  cases  there  was  anasarca,  co-ex- 
istent in  one  case  with  ascites.  In  14  cases  there  was  numbness  without  actual 
anaesthesia.  In  6  cases  there  was  paralysis.  In  7  cases  there  were  symptoms  of 
pericardial  and  endocardial  affection.  In  5  there  was  oedema  of  the  lungs.  No 
post-mortem  examinations  could  be  made  in  any  of  these  cases. 

4.  In  the  case  of  a  woman  who  suffered  from  pain  in  the  back,  and  irritation  in 
micturitioa,  Mr.  Hajlley  found  a  sandy-looking  deposit  in  the  urine,  which,  on  che- 
mical  examination,  was  found  to  be  composed  of  silicate  of  iron.  It  is  an  obvious 
supposition,  that  the  woman  might  have  introduced  the  sand  into  the  urine ;  but  in 
addition  to  the  deposit,  it  appears,  from  an  analysis  of  the  urine,  that  5*4  grains  of 
silicic  acid  were  dissolved  in  the  urine,  and  were  passed  in  twenty-four  hours.  We 
should  have  been  glad,  however,  to  have  known  how  Mr.  Harley  determined  the 
quantity  of  the  dissolved  silicic  acid. 

5.  We  think  it  better  to  insert  in  this  place,  as  well  as  in  the  Chemical  Beport, 
an  abstract  of  an  interesting  paper  by  Dr.  Davy.  This  gentleman  has  discovered 
what  I4)pears  a  simple,  and,  according  to  the  present  evidence,  an  accurate  mode 
of  determining  the  amount  of  urea.  It  is  founded  on  a  fact  discovered  by  Dr. 
Davy,  that  urea  is  readily  decomposed  by  admixture  with  the  hypochlorites  of 
soda^  potash,  or  lime ;  its  constituent  nitrogen  is  given  off,  and  from  its  amount 
the  quantity  of  urea  is  determined  by  a  simple  calculation.  The  manipulation 
appears  to  be  extremely  easv ;  a  measured  quantity  of  urine  is  introducea  into  a 
graduated  tube  (partly  filled  with  mercury),  and  then  an  excess  of  the  hypochlorite 
of  soda  is  added  and  the  tube  is  inverted ;  in  a  few  seconds  the  urea  Dcgins  to 
decompose,  the  carbonic  acid  is  absorbed  by  the  hypochlorite,  and  the  nitrogen 
collects  in  the  upper  part  of  the  tube.  In  three  or  four  hours  the  decomposition 
is  complete. 

Dr.  Davy  has  made  some  comparative  experiments  with  this  and  with  Liebig'a 
method;  the  results  very  closely  accord.  Sugar,  albumen,  bile,  and  excess  of 
urinary  colouring  matter,  do  not  affect  the  accuracy  of  the  results. 

[As  this  plan  is  easier  and  less  expensive  than  that  of  Licbig's,  it  is  of  great 
importance  to  have  its  accuracjr  confirmed.  We  trust  that  Dr.  Davy  will  pve  us 
more  details  on  this  point,  as  his  discovei^y  may  possibly  turn  out  to  be  of  singular 
value.  Circumstances  have  prevented  us  from  personally  testing  the  plan  at 
present,  and  we  have  not  been  able  to  hear  that  any  one  else  has  examined  it.] 
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QUARTERLY    REPORT    ON    MIDWIFERY. 
By  Robekt  Baknes,  M.D.  (Lond.) 

Late  FhyBician-Accoacheur  to  the  Western  General  Dispcnsar}-;    Physician  to  the 

Metropolitan  Free  Hospital. 


I.  Anatomy  and  Physiology  op  the  Gbayid  Utekus. 
Anomalies  of  Generation. 

1.  On  the  Structure  of  the  Placenta.    By  VmcHOW.     (Verhhand.  der  Phys.  Med. 
Gescllscli  zu  Wiirzburg.     Vierter  liand,  Heft  3,  1854.) 

2.  An  instance  of  a  Foetus  in  Fcetu.     By  Dr.  C.  0.  Webek.     (Arch,  fur  Pathol. 

Aiiat.  uiid  Pliys.     Scchsten  Baudes,  Viert.  Heft,  ISSi-.) 

3.  A  Case  of  Superfoctation.    By  Thielmann.    (Med.  Zeitung,  Russl.  50,  1854.) 

1.  ViRCiiow  refers  to  a  previous  memoir  on  the  dilatation  of  small  vessels** 
wliich  process  he  described  under  the  name  of  vavernous  ektasia,  comparing  it  to 
the  corpus  cavcmosum  of  the  penis  in  physiology,  and  to  cavernous  tumours  in 
pathology.  He  ranges  the  maternal  portion  of  tne  placenta  in  the  same  category. 
The  dc^h  of  a  pregnant  woman  gave  him  a  new  opportunity  of  confirming  and 
extending  his  interestmg  observations  on  the  structure  of  the  placenta.  In  two 
instances  he  has  found  m  the  uteri  of  puerperal  women  who  had  died  soon  a/ter 
delivery,  that  the  entire  uterine  mucous  membrane  is  not  necessarily  separated  on 
delivery.  In  these  cases  there  was  a  raw  surface  at  the  scat  of  the  i)laccuta(,  wlulst 
the  remainder  of  the  surface  of  the  uterus  still  bore  its  mucous  membrane 
(dccidua).f  Tlie  decidua  scrotina  is  nothing;  more  than  that  portion  of  the  uterinfi 
mucous  membrane  with  wliich  the  ovnni  is  m  connexion,  npon  wliich  it  rests.  The 
maternal  placenta  is  clearly  formed  out  of  an  hypertrophy  of  the  uterine  mucous 
membrane,  and  of  vessels  at  first  simple,  and  later  gf  a  cavemoiui  ektasia  of  the 
vessels  through  the  confluence  of  the  dividing  walls.  In  this  last,  the  capillaries, 
and  in  part  the  arteries,  but  mainly  the  Terns,  contribute.  Between  the  ektatic 
vessels,  the  tissue  of  the  mucous  membrane  is,  at  a  later  period,  for  the  most  part, 
atrophied.  As  to  the  structure  of  the  villi,  lie  finds  nowhere  in  the  deeidua 
elem(»nts  wliich  quite  correspond  with  those  of  the  viUus-epitheJium.  When  it  is, 
moreover,  rememocred  that  the  same  epithelial  layer  is  present  in  extra-u^rine 
gestation,  it  must,  he  says,  be  in  the  highest  degree  probable  that  it|  is  an  integral 
comi)onent  of  the  foetus.  J 

Tiie  author  gives  as  his  conclusions,  that  wc  mnst  admit  that  the  foetal  villi  not 
only  grow  through  the  decidua,  but  also  through  the  maternal  vessels,  and  that 
later  the  villi  hang  free  and  naked  in  the  maternal  blood.  In  all  cases  there  is,  us 
Scluroeder  van  der  Kolk  and  Goodsir  have  so  much  insisted  upon,  a  great  cell-layer 
between  the  maternal  blood  and  the  villi,  which  the  materials  which  nave  to  reach 
the  foet^  blood  must  pass  through.  This  structnre  will  naturally  determine  the 
exchange  of  materials,  and,  according  to  circiunstances,  may  regtdate  or  distuib 
it;  and  we  may  admit  that  these  cells  are  not  imlike  nic  secMtion-ceUs  dL 
glandular  organs. 

2.  The  case  related  by  Dr.  C.  0.  Webeh  is  remarkable.  Matthias  Stamtratz 
was  bom  on  the  1st  Oct.,  presenting  a  tumour  the  size  of  a  child's  head  attached 
to  the  sacrum.  The  tumour  ctcw  perceptibly,  stretching  the  skin,  and  it  seemed 
certain  that  the  child  woula  gradually  sink.     It  was  brought  to  the  surgical 

•  Arcb.  Air  PathoL  Anat.,  Band  iii. 

\  This  afprees  with  the  obaenrations  of  Dr.  I>uncan,  published  in  this  jooxnal,  April,  \^A. 
But  if  not  cast  off  at  once,  it  may  be  shed  gradually  yet  completely. 

X  It  will  lie  observed  that  this  view  of  Virchow's  entirely  confirms  that  which  the  reporter 
expressed  in  his  article  on  Diseases  of  the  Placenta,  concerning  the  doctrines  of  Ooodalr. 
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Clinique  at  Bonn  on  the  30th  Nov.,  1853.  The  tumour  was  immovably  adherent, 
very  soft,  and  seemingly  for  the  most  part  consisting  of  fat ;  but  two  lingers  were 
plainly  felt  united  to  the  sacrum  by  a  oroad  thick  jomt.  The  tumour  was  removed ; 
suppuration  followed  in  the  wound,  but  the  child  eventually  recovered,  and  was 
sent  home  at  the  beginning  of  1854.  The  examination  of  the  tumour  showed 
that  the  two  fingers,  which  consisted  of  three  complete  phalanges,  and  bore  nails, 
were,  by  the  apparent  union  of  the  metacarpal  joints  and  some  rudimentary  wrist- 
jointa,  connect^  with  the  sacrum.  This  formed  the  basis  of  the  tumour.  A  very 
soft  fatty  tissue  constituted  the  greater  portion.  Near  the  surface  was  found  a 
cyst  the  size  of  a  goose's  egg,  contaimng  about  two  ounces  of  fluid,  yellowish- 
green,  clear  matter.  The  microscopic  examination  of  this  fluid  showed  blood- 
globules,  epithelial-rudiments,  and  some  fat-granules.  The  chemical  examination 
made  by  Dr.  Boedeker  exhibited  no  pyin,  fibrin,  or  albumen.  It  was  identified 
with  what  Soberer  has  described  under  the  name  of  paralbumin. 

3.  Dr.  Thielmann  relates  the  following  case  of  superfoetation.  A  peasant- 
woman,  aged  25,  had  borne,  at  20  and  23,  girk.  In  July,  1852,  she  became 
pregnant  a  third  time ;  menstruation  appeared  twice  after  conception.  On  the 
26tS  March,  1853,  the  first  pains  appeared,  and  next  morning  she  was  delivered  of 
a  girl,  small  but  living ;  the  afterbirth  came  away  normally.  The  lochia  ceased  in 
a  few  hours.  The  secretion  of  milk  was  so  scanty,  that  the  child  could  not  be 
supported  by  it.  Eight  days  after  delivery,  the  woman  returned  to  her  household 
duties ;  but  she  felt  in  her  left  side  the  movements  of  a  second  child.  On  the 
18  th  May — ^that  is,  fifty-two  days  after  the  birth  of  the  first  child— pains  came  on, 
and  the  oirth  of  a  second  li\'ing  girl,  somewhat  smaller,  followed.  From  this  time- 
the  secretion  of  milk  went  on  so  freely,  that  both  children  derived  suificient. 
nourishment.    M.  Thielmann  says  this  case  was  officially  certified. 


n.  Diseases  of  Women  in  the  Unimpregnated  State. 

1.  On  the  'Etiology  of  some  Diseases  of  Women,    By  W.  Joachim.    (Ungar.  Ztschr.. 
iv.  20  and  28.) 

2.  On  the  Treatment  of  Uterine  Deviations  h^  Catheterism  and  the  Intra-Uterine 
Pessary.  By  MM.  Valleix,  Depaul,  and  others  at  the  French  Academy  of 
Medicine.  (Arch.  G6n.  de  M^d.,  June;  L' Union  Med.,  April,  May,  June„ 
July,  1854.) 

1.  Dr.  Joachim  has  found  that  the  establishment  of  menstruation  takes  place  at 
different  epochs  in  the  different  races  dwelling  in  Hungary.  In  the  Magyar  pea- 
sant girls,  between  15  and  16  years ;  in  Jewesses,  between  14  and  15  ;  in  Slovacks, 
between  16  and  17.  Profuse  menstruation  is  very  common  amongst  Jewesses, 
whilst  the  Ilangarian  women  more  frequently  suffer  from  retarded  menstruation, 
with  nervous  symptoms.  Protracted  menstruation,  also,  is  more  frequent  amon^t 
Jewesses,  whion  may  be  owing  to  the  frequent  use  of  the  tepid  bath.  As  reuiedies, 
the  author  speaks  di  vegetable  acids,  followed  by  phosphoric  acid  and  preparations 
of  iron. 

He  adverts  to  a  form  of  leucorrhcea  arising  from  want  of  cleanliness,  and  which 
may  occur  in  young  g^ls.  He  recoemses  a  form  of  leucorrhoea  having  for  its 
foundation  a  scrofulous  diathesis ;  in  tiiis  form  the  genitals  are  lax,  the  mucous 
membrane  relaxed,  sometimes  ulcerated,  the  mucous  secretion  thin  and  dirty-CTcy. 
In  these  cases,  cod-liver  oil  appears  to  operate  especially  upon  the  affection  of  the 
mucous  membrane,  the  iodide  of  potassium  upon  the  glandular  system,  muriatic 
salt-springs  upon  the  sanguification,  and  sea-bathing  upon  the  skin  and  nervous 
system.  Snjnihtic  leucorrhoea  is  not  uncommon  amongst  the  inhabitants  of  Hun- 
BBry  and  Sieoenbureen :  the  treatment  of  this  is  extremely  difficult,  on  account  of 
uie  singular  mode  oi  Hfe  of  this  peo{^.  A  fre(}uent  cause  of  vaginal  leucorrhoea 
in  Hungary  is  found  in  the  excessive  use  of  spintuous  drinks  and  emmenagogues : 

28-xiv.  -16 
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crociLS,  sabine,  and  aloes  are  the  cLief  of  these.  Discharges  of  blood  arc  most  fre- 
quent during  the  period  of  evolution.  One  of  the  most  conmion  causes  of  metro- 
rrhagia is  washing  m  marshes  and  fens ;  amongst  delicate  girls  in  the  village-schools, 
diastisemcnt  with  rods  not  unfrequently  gives  rise  to  uterine  haemOTrhages. 

Simple  congestion  of  the  uterus  bears  a  great  resemblanoe  to  inflammation  of 
this  organ ;  the  most  common  form  is  fhe  meumatic.  Myorheuma  comes  on  most 
frequently  with  fever ;  in  the  evening,  piercing  dragging  pains  come  on  in  the 
pehns,  spread  over  the  thighs  and  loins,  and  dis(4>pear  soon  to  recur,  until  amidst 
spasmodic  pains,  a  serous,  or  mucous,  or  sanguineous  discharge  takes  place  from 
the  womb. 

2.  A  keen  and  protracted  discussion,  in  the  Academy  of  Medidse,  concerning 
the  uses  and  dangers  of  the  uterine  sound  and  intra-uterine  pessary  in  the  treat- 
ment of  uterine  deviations,  has  recently  elicited  the  opinions  and  experience  of  all 
the  eminent  obstetric  practitioners  of  Paris.  The  unmediate  subject  under  dis- 
cussion raised  almost  every  important  question  in  uterine  patholo^  and  therapeu- 
tics. It  is  not  considered  expedient  to  reproduce  at  any  length  the  conflicting 
views  elicited  concerning  many  points  branching  out  of  the  main  question ;  but 
merely  to  fjive  a  condensed  abstract  of  the  more  practical  points.  The  occasion  of 
the  discussion  was  an  elaborate  memoir  by  M.  V  alleix,  which  had  been  called 
forth  in  order  to  refute  the  statement,  that  two  fatal  cases  had  occurred  in  oonse- 
quenee  of  the  use  of  the  instruments  referred  to. 

The  first  case  was  related  by  M.  Broca,  and  death  was  attributed  to  inflamma- 
tion caused  by  the  uterine  sound.  M.  Valleix,  analysing  the  symptoms,  seeks  to 
proTC  that  the  patient  died  of  intestinal  strangulation,  aggravated  by  recent  peri- 
tonitis, but  that  the  catheterism  had  nothing  to  do  with  tne  production  of  these 
conditions.  Tlie  second  case  was  reported  by  M.  Cruveilhier:  the  death  was 
atti'ibuted  to  inflammation  caused  by  the  sound  and  wearing  the  intra-uterine 
pessary.  M.  Yallcix  calls  in  question  the  accuracy  of  the  history  of  the  case ;  and 
succeeds  in  throxi'ing  great  doubt  on  the  conclusion  that  the  inflammation  was 
owing  to  the  local  treatment.  He  thus  proceeds  to  give  the  result  of  his  general 
experience.  He  admits  that  accidents  may  arise  dunng  the  mechanical  tr^tanent 
of  uterine  deviations.  Out  of  108  cases  treated  by  the  intra-uterine  pessary,  he 
has  o/icfi  seen  symptoms  of  partial  peritonitis  produced;  this,  he  says,  might  nave 
been  avoided,  liad  ne  used  tncu  a  shorter  intra-uterine  stem,  as  he  has  since  done. 
Fivf  times  he  has  seen  peri-uterine  phlegmon;  but  the  consequences  have  never 
been  serious.  Mcuorrhaffia  has  been  pretty  frequent.  He  has  witnessed  attacks 
of  hysteria,  and  ephemeral  febrile  attacks ;  but  tliese  were  of  no  importance.  He 
then  cites  the  experience  of  M.  Mamioix,  of  Geneva,  who  had  supmied  hhu  with 
the  resume  of  six  cases  treated  without  accidents.  M.  Piachaud  had  on^  met  with 
excess  of  uterine  sensibility,  and  in  three  cases  menorrhagia,  but  without  serious 
result.  M.  Gaussail  reported  five  cases  and  no  accident.  M.  Caradee,  of  Brest, 
several  cases  without  accident.  M.  Broussonnet,  of  Montpellier,  had  ten  cases ; 
in  tuo  there  was  acute  pain ;  and  in  two  metrorrhagia.  In  tfUrteett  cases  treated 
by  M.  Le  Diberdcr  once  treatment  was  suspended,  on  account  of  fatigue ;  and  this 
patient  expeiienccd  a  slight  febrile  movement  the  first  day.  M»  Yalleix  adds  these 
45  cases  to  bis  own  lOS,  and  observes,  that  true  accidents  happened  only  ux  times 
out  of  153  cases,  and  that  these  accidents  were  all  subdued. 

M.  Valleix  then  considers  the  pathology  of  uterme  deviations,  and  the  conitive 
value  of  the  mechanical  treatment.  ^  In  order  to  save  space,  and  to  present,  in  the 
most  comprehensive  form,  the  opinions  of  the  diflerent  physicians  who  took  jmrt 
in  the  discussion,  we  shall  classffy  these  opinions  under  two  or  tiiree  heads. 

1.  The  Pathological  Value  of  Uterine  Deviatiom. — M.  Valleix  admits  that  some 
women  experience  no  inconvenience ;  but  contends  that  in  the  great  majority  of 
instances  serious  symptoms  result.  Pain,  increased  by  waOdng,  imd  tactile  culmi- 
nation, ptonfal  and  frequent  micturition,  observed  in  23  oases  out  of  S5  <yf  Axxte- 
Tcrsion,  and  in  3  out  of  33  cases  of  retroversion.    Ddeon^n  wa!)  dif&(m)t'-|Mid 
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painful  23  times  out  of  33  cases  of  retroversion,  and  18  times  out  of  35  cases  of 
auteversiou.  Then  the  genei-al  symptoms  were  severe.  Metron'ba^ia  \i'as  fre- 
quent. Leucorrkoea  existed  in  all  without  exception.  Abdoiuinal  ana  intercostal 
neuralgia  in  a  f^reai  number.  Arc  these  symptoms  due  simply  to  increased  size  of 
the  uterus  ?  He  admits  that  in  most  cases  the  uterus  is  enlarged ;  but  conti^ids 
that  since  the  symptoms  disappear  when  the  normal  position  is  restored,  that  the 
deviation  is  the  true  cause,  lie  further  contends,  that  the  enlargement  and 
cn^rgement  cannot  be  subdued,  so  long  as  the  deviation  is  allowed  to  remain. 

M.  Hcr\'ey  de  Chegoin  contends  tl^S  simple  displacement  of  the  womb  may 
cause  serious  local  and  general  disturbance,  but  admits  that  deviations  are  some- 
times the  consequence  oi  engorffcmont  and  other  uterine  disorders.  M.  Amussat 
expresses  a  similar  opinion.  AIM.  Valleix,  Huguier,  and  Hen*ey  all  agree  that> 
sterility  may  be  caused  by  retroflexion.  M.  Velpcau  strongly  contends  that  mere 
displacement,  and  especially  retroflexion,  may  produce  the  most  serious  conse- 
quences, irritation  ana  inflammation  not  only  of  the  uterus  itself,  but  of  the  sur- 
rounding structures.  M.  Robert  describes  two  kinds  of  deviations:  primitive, 
chiefly  the  result  of  sudden  mccliauical  violence;  secondary,  followmg  upon 
engorgement  or  inflammation  of  the  uterus.  The  primitive  deviations  may  be  fol- 
lowed by  inflammation  and  enlargement  of  the  uterus  as  the  effect  of  the  deviation. 
M.  Malgaigne,  also,  and  other  speakers,  acknowledged  that  mere  deviation  was 
somotimcs  sufficient  to  induce  local  and  general  svmptoms  calling  for  reUeL 
On  the  other  hand,  M.  Cruveilliier  maintained  that  tne  uterus,  strictlv  s])c^king, 
had  no  proper  axis,  that  its  direction  was  at  the  merc\'  of  the  surrounding  floating 
organs ;  henoe  deviation  could  not  be  a  disease.  M.  Depaul  advocated  a  similar 
view,  and  referred  the  s\inptoms  complained  of  by  women  in  whom  deviatioa 
existed  to  primary  structural  disease  of  the  uterus. 

2.  As  to  the  Efficiency/  of  Mechanical  Treattfient. — !M.  Yalleix  says,  that  in  about 
three-foui'ths  of  tlie  cases,  the  intra-uterine  pessary  has  effected  a  radical  cure.  He 
says  it  has  not  been  shown  that  there  exists  any  other  treatment  ai)jjlicablc  to  all 
the  cases,  so  efiectual  and  so  si>ccdy.  In  the  deviations  backwards,  tlie  india- 
rubber  pessary  may  be  employed  with  advantage,  on  the  condition  of  previously 
raising  the  uterus  oy  the  sound.  He  asserts  emphaticidlv,  that  in  many  cases  the 
cure  was  definitive,  the  deflected  uterus  being  pennauently  restored  to  its  natural 
position.  MM.  liol)ert,  llicord,  and  others  support  the  concbision  of  M.  Valleix, 
with  some  qualification.  Velpcau  thinks  the  mtra-uterine  pessai^  useful  in  some 
cases,  and  that  the  dangers  have  been  greatly  exaggerated.  Amussat  says,  that  in 
1S26,  he  had  contrived  an  intra-uterine  stem,  but  abandoned  the  use  of  it  after 
one  unfortunate  case,  in  which  a  young  woman,  after  taking  too  long  a  wall^ 
whilst  wearing  the  instrument,  was  attacked  with  inflammation  and  uied.  He 
says,  the  intra-uterine  pessary  can  only  give  temporary  relief,  and  is  often  dan- 
gerous. He  advocates  a  mo^  of  treatment  he  \sa&  himself  imagined  for  the  relief 
of  retroversion :  it  consists  in  producing,  by  means  of  slight  cauterization  of  the 
posterior  part  of  the  uterine  neck,  adhesions  capable  of  maintaining  permanently 
the  erect  position  of  the  utenis.  lie  cites  several  cases  in  which  tliis  proceeding 
was  successful.  Maig^igae  thinks  the  intra-uterine  pessary  useful  in  exceptiouM 
cases.  Huguier  gixres  it  a  more  extended  application.  He  says  it  is  especially 
useful  in  cases  of  acute  deviation — ^that  is,  those  produced  by  sudden  violent  exer- 
tion. He  also  asserts  its  value  in  certain  cases  of  obstinate  amcnoirluca :  in  sudi 
cases  the  instrument  will  frequently  bring  on  periodical  menstruation.  In  retro- 
Fersion  he  prefers  the  air-pessary  of  Gariei. 

Depaul  strongly  condemns  both  the  intra-uterine  pessary  and  the  uterine  sounj, 
as  useless  and  £]igerous.  Dubois  admits  that  in  some  cases  the  stem-pessary  is 
easily  bome^  and  sometimes  quite  harmless.  Sometimes,  he  says,  it  is  followed 
^  temporary  relief;  but  he  does  not  believe  it  has  ever  accomplished  the  end 
pn^posed ;  the  inflected  uterus  has  not  been  restored  to  its  natural  form,  nor  the 
deviated  wtaros  to  its  natural  position.  He  has  employed  the  intra-uterine  pcssaiy 
e^KvimentaUy  at  the  Beaujon  in  20  cases.    In  some  the  relief  obtained  was  coi^ 
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siderable ;  but  in  all,  the  deviation  persisted  after  the  treatment  was  discontinued. 
He  has  also  examined  several  patients  who  had  been  treated  by  Dr.  Simpson,  and 
has  found  the  deviations  existing.  When  relief  follows,  therefore,  this  is  not 
owing  to  the  rectification  of  the  (Erection  of  the  uterus ;  it  is  owing  to  the  sub- 
sidence of  inflammation,  wliich  may  be  facilitated  by  the  support  afforded  by  the 
pessary,  in  the  same  way  as  an  inflamed  testicle  is  relieved  by  support.  M.  Dubois 
thinks  the  instniment  may  be  of  especial  service  in  certain  cases  of  uterine 
hypercesthesia,  unattended  by  inflammation  or  deviation.  He  says,  some  of 
M.  Valleix's  successful  cases  were  of  this  nature. 

It  is  worthy  of  remark,  that  several  of  the  speakers  cited  distinct  and  undoubted 
instances  of  retroflexed  or  bent  uterus ;  a  pathological  condition,  in  the  existence 
of  wliich  some  physicians  do  not  believe. 


III.  Diseases  op  Pregnancy. 

1.  On  the  Danger  of  Jaundice  in  Pregnant  Women,    By  M.  Cabpentier, 
of  Roubaix.     (Rev.  Med.-Chir.  de  Paris.    M!ay,  185i.) 

The  writer  observes,  that  of  late  many  cases  of  jaundice  had  occurred  in  his 
neighbourhood,  and  that  commonly  the  affection  was  by  no  means  dangerous,  but 
that  the  case  was  widely  different  when  pregnant  women  were  attacked.  He 
remarked,  that  all  those  who  were  deliverea  in  the  course  of  the  disease  died  in  a 
day  or  two  afterwards,  in  the  midst  of  the  most  marked  cerebral  symptoms.  He 
had  collected  11  cases  of  this  nature,  and  details  4  of  the  most  interesting. 
The  history  of  all  is  similar ;  and  they  reveal  nothing  beyond  the  fact  referred  to. 


IV.  Pabturition. 

1.  Caie  of  Spontaneous  Premature  Delivery  Thirty-six  Hours  after  the  Apparent 
Death  of  the  Mother.  By  Mayer.  (Vcrh.  de  Phys.  Med.  Gesellsch.  in 
Wiirzburg.     1854.) 

2.  On  tlte  Action  of  Secale  Cornutum.  By  Feist.  (Mon.  Schr.  fiir.  Gcbtsk.,  iii.  4. 
1854.) 

3.  Oa  the  Aqueous  Extract  of  Belladonna  as  a  Substitute  for  Ergot.  By  Dr.  Soma. 
(Bull.  Gen.  de  Thcr.     Tom.  47.     1854.) 

4.  On  Turning  by  the  Head  by  External  Manipulation.     By  HoFR.  Spexgler. 

(Mon.  Schr.  fiir  Gcbtsk.,  iii.  2.     1854.) 

5.  A  Case  of  Casarian  Section  mth  successful  result  for  Mother  and  Child.     By 

Hammer.     (Schmidt's  Jahrb.  du  Gesam.  Med.,  Band  Ixxxiii.,  No.  7.     1854.) 

6.  C^sarian  Section  performed  three  times  on  the  same  Woman.  Case  reported  by 
Dr.  Barjavel,  of  Carpentras.     (llev.  Th^r.  du  Midi.    1854.) 

1.  The  case  related  by  Dr.  Mayer  is  one  of  remarkable  interest.  M.  H.,  a  well- 
nourished  woman,  45  years  old,  felt  the  movements  of  the  child  for  the  fourth 
time  in  the  middle  of*  November.  In  March  last,  hiemoptysis  and  symptoms  of 
inflammation  of  the  right  lung  came  on  with  some  severity :  these  increased ;  and 
on  the  31st  March,  apparent  death  came  on  by  suffocation.  For  the  two  previous 
days  she  had  ceased  to  feci  the  child.  She  was  removed  to  the  dead-house  at 
4  P.M.  on  the  1st  April.  She  had  remained,  in  the  meantime,  on  her  back  in  a 
warm  room,  coverea  up  in  bed,  undisturbed  for  thirty-six  hours.  All  the  mem- 
bers of  the  family,  ana  others,  visited  the  deceased  from  time  to  time,  and  occa- 
sionally sprinkled  her  face  with  holy  water.  No  one  remarked  the  death ^iistor- 
tion  of  tiic  features,  or  any  cadaverous  odour.  When  the  undertakers  were 
drawing  on  a  shroud,  they  observed  between  the  genitals  a  half-round,  bright-red, 
Bm^oth  body,  which  they  took  for  a  prolapsus  of  the  womb.    There  was  a  small 
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spot  of  blood  with  fibrine  in  the  bed,  surrounded  by  a  larcer  wet  place.  The  men 
had  not  observed  the  ri^r  mortis,  nor  the  general  loss  of  neat,  nor  any  cadaverous 
odour.  Early  on  the  2nd  April,  a  few  hours  before  the  time  for  interment,  the  men 
thought  to  examine  the  swelling  they  had  seen  the  day  before.  Great  was  their 
astonishment  to  find,  between  the  thighs  of  the  coi-psc,  a  new-bom  female  child, 
dead,  and  connected  with  the  mother  by  the  umbiucal  cord.  Dr.  Meyer  being 
summoned,  found  no  absolute  evidence  of  death,  such  as  are  commonly  found 
fifty-four  hours  after  death.  The  interment  was  stopped.  The  body  examined ; 
several  old  adhesions  were  found  in  the  right  pleura,  and  a  pleuritic  exudation  in 
the  right  side  of  the  chest ;  red  hepatization  and  great  congestion  of  right  lung. 
The  uterus  was  of  the  size  of  the  fist,  free  from  gaseous  development,  and  laying 
in  an  oblique  direction  from  right  to  left,  so  that  the  os  uteri,  widely  open,  was 
found  behind  the  horizontal  branch  of  the  left  os  pubis.  The  placenta  was  still  in 
organic  relation  with  the  fundus  uteri ;  the  inner  surface  of  the  uterus  showed 
no  trace  of  begmning  maceration ;  the  cervix  was  of  a  dark  bluish-gray,  whilst 
the  comua  uteri  and  the  two  sides  were  of  a  bright  red.  The  uterus'  surface  not 
covered  by  placenta  was  covered  with  fresh  black  blood-clots,  which  could  only  be 
removed  by  the  scalpel.  Nothing  found  in  the  body  could  render  it  probable  that 
death  had  taken  place,  as  it  appeared  to  have  done,  fifty-nine  hours  j)reviously. 

The  body  of  the  foetus  confirmed  the  account  of  the  mother  as  to  its  age,  which 
she  estimated  to  be  twenty-one  weeks.  Dr.  Mayer  puts  the  following  questions  :-- 
1.  Was  this  woman  really  or  only  seemingly  dead  on  the  31st  of  March?  Thia 
h^  answers  by  referring  to  the  absence  of  the  usual  signs  of  death,  and  concludes 
that  she  had  fallen  into  a  deep  syncope,  favoured  by  the  warmth  of  the  bed  and  of 
the  apartment.  2.  When  and  tnrough  what  power  was  the  delivery  effected,  or 
did  the  womb  act  after  death  ?  He  replies,  the  birth  took  place  about  forty  hours 
after  apparent  death,  through  lone  ana  feeble  uterine  contractions.  He  excludes 
the  idea  of  delivery  after  actual  death.  3.  Was  the  child  bom  alive?  He 
answers  in  the  negative.  4.  Is  it  possible  that  the  expulsion  of  the  foetus  was 
effected  in  the  dead  mother  by  the  development  of  gas  in  the  abdomen  ?  The  con- 
dition of  the  body  observed  negatives  this.  (It  seems  to  the  reporter  highly 
probable  that  the  sprinkling  of  the  face  with  water  may  have  excitea  some  degree 
Df  uterine  contraction,  so  that  the  labour  had  begun  before  the  removal  of  the 
body  to  the  dead-house.  The  expulsion  of  the  foetus  was  effected  solely  by  the 
peristaltic  and  diastaltic  action  of  the  uterus.  The  case  bears  some  analogy  to 
aelivery  under  profound  ancesthesia  from  chloroform.) 

2.  The  researches  made  in  the  Charitc  at  Berlin,  leave  no  doubt  that  the  ergot 
gathered  before  the  harvest  was  completely  efficacious,  and  that  the  ergot  gathered 
after  the  harvest  was  wanting  in  any  medical  virtue.  Tiie  manner  of  preserving 
it  is  important ;  it  must  be  protected,  from  moisture  and  insects.  The  indications 
for  the  administration  of  ergot  mentioned  by  M.  Teist  do  not  differ  materially  from 
those  generally  admitted. 

8.  Dr.  SoKi.  relates  three  cases  in  wliich  he  gave  the  extract  of  belladonna 
during  labour.  He  attributes  to  this  remedy  more  energy  and  quickness  of  action 
than  the  ergot  possesses.  He  observes  that  a  dose  unusually  large  was  tolerated 
with  advantage.  He  gave  two  or  three  table-spoonfuls  of  a  mixture  consisting  of 
five  ounces  of  the  vehicle,  and  eight  grains  of  the  extract,  every  ten  minates. 
The  cases  related  do  not  appear  to  be  sufficiently  numerous  or  precise  to  be 
conclusive  as  to  the  power  of  oelladonna  in  exciting  uterine  contraction. 

4.  no?R.  Spenglek  observes  that  turning  by  external  manipulation  is  usually 
recommended  in  those  cases  only  in  which  the  liquor  amni  has  not  escaped ;  but 
hie  relates  a  case  of  shoulder  presentation,  in  which  he  succeeded  in  turning  by 
the  head  Ibng  after  the  waters  had  escaped.    It  occurs  to  him  that  the  womaa 
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should  lie  upon  that  side  ou  which  the  child's  head  is  felt^  and  that  a  hard  cushion 
should  be  placed  at  the  spot  where  the  head  lies. 

5.  A  primipara,  aged  30,  who  liad  suffered  from  rachitis  in  cariylife,  was  seized 
with  pains  at  the  normal  end  of  gestation,  ou  tlie  2nd  of  February,  1854;  the 
waters  broke  at  8  p.m.;  the  head  (fid  not  come  down  into  the  pelvis,  and  the  pains 
ceased.  Turning  was  tried,  but  from  the  contraction  of  the  brim,  proved  impos- 
sible;  the  conjugate  diameter  measuring  two  inches  and  a  half  only.  The 
Caesarian  section  was  determined  on  at  11  p.m.  The  placenta  was  cut  through  in 
incising  the  uterus,  and  considerable  haemorrhage  followed.  The  child,  a  boy, 
lived  and  was  reared.  Some  degree  of  inilammation  followed,  but  was  subdued 
by  treatment.  Six  weeks  after  the  operation,  the  patient  had  ouite  recovered. 
T4ic  success  of  this  case  is  justly  ascribed  to  the  operation  having  been  performed 
before  the  patient  had  suffered  from  protracted  labour. 

6.  Madame  Cremieux,  a  Jewess,  bom  about  1788,  affected  with  marked 
deformity  of  the  skeleton  from  scrofula,  arrived  at  the  end  of  her  first  premiancy 
in  1812.  The  child  presented  bv  the  feet.  The  late  M.  Laurans  being  called  by 
the  midwife,  tried  to  extract  it,  but  only  succeeded  in  bringing  away  the  limbs  and  • 
the  truuk,  the  head  remaining  in  tlie  uterus.  M.  Barjovel,  p^re,  effected  the 
delivery  by  Caesarian  section;  the  woman  recovered  between  the  thirtieth  and 
fortieth  days.  On  the  27th  of  rebmary,  1815,  she  was  again  in  labour.  The 
child  presented  by  the  back,  and  became  impacted.  M.  Barjovel  performed  the 
Caesarian  operation  again.  The  child  lived  down  to  1833.  The  woman  suckled 
her  child.  On  the  22nd  of  April,  1819,  she  was  again  in  labour.  This  time  a 
young  surgeon,  recently  arrivea  from  Paris,  was  called ;  he  adopted  the  method  of 
liauvcrjat  (the  transverse  section  on  one  side  of  the  abdomen; ;  but  the  patient 
sunk  the  same  day  of  violent  haemorrhage. 
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I.  Medico-Legal  Psychology. 

Homicidal  Insanittf. — ^Thc  case  of  Mary  Ann  Brough,  tried  at  Guildford  on  the 
7th  August  last,  has  excited  considerable  diversity  of  opinion  upon  the  question 
of  tlie  legal  responsibility  of  the  prisoner,  chargecf  with  the  muruer  of  six  of  her 
children.  All  the  facts  of  this  tragedy  liave  been  made  familiar  to  our  readers 
through  tlic  columns  of  the  daily  newspapers.  Those  only  which  bear  upon  the 
determination  of  the  sanity  or  insanity  of  the  prisoner  neea  here  be  aUuded  to. 

There  was  medical  and  other  evideuce  to  tne  cfl'cct  that  the  prisoner  hiul  been 
the  subject  of  disease  of  the  brain  since  September,  1852.  Her  medicsd  attendant^ 
Mr.  Izod,  had  warned  her  of  danger  from  mental  excitement.  Dr.  Win;slov 
from  a  careful  consideration  of  the  facts  of  .this  case,  had  arrived  at  the  conclusion 
that  the  crime  was  the  result  of  a  homicidal  impulse  beyond  the  power  of  the  pri- 
Boner  to  control. 

In  answer  to  a  question  put  by  Mr.  Bodkin,  Dr.  Winslow  expressed  an  opinion, 
from  what  he  had  heard  in  the  prisoner's  ease,  that  her  brain  was  structurally  dis- 
organized,  and  he  said  this  would  render  it  much  more  disposed  to  be  affected  by 
zaj  moral  shock.  He  went  on  to  say  that  the  mere  fact  of  on  enormous  oime 
being  committed  without  any  apparent  motive  would  not  alone  induce  him  to  come 
to  the  conclusion  that  the  party  committing  it  was  insane^  bnt  he  said  that  if  he 
found  any  one  had  killed  a  near  relation  without  any  motive,  and  that  it  app^ired 
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they  had,  up  to  the  time  of  the  act  being  committed^  l)ecn  on  kind  and  affectionate 
terms,  he  should  certainly  think  that,  prima  facie y  it  was  an  indication  of  insanity, 
but  he  should  not  positfvely  come  to  that  conclusion  without  regarding  all  tha 
other  surrounding  cu-cumstances. 

Upon  being  re-examined,  Dr.  Winslow  said  he  was  of  opinion  that,  at  this  mo- 
ment, the  prisoner  was  suffering  from  disease  of  the  brain. 

Dr.  Darnel  and  Dr.  Ingledew  were  then  examined,  and  they  stated  that  they 
concurred  in  the  opinions  expressed  by  Dr.  Winslow. 

From  the  prisoner's  statement,  it  appears  that,  just  before  the  commission  of  the 
deed,  "there  was  something  like  a  black  cloud"  over  her  eves;  that  she  scarcely 
knew  what  she  was  about  until  after  the  loss  of  blood  from  her  attempt  to  cut  her 
own  throat — "  tliat  nasty  great  black  cloud  w?is  cone  then  !'*  and  that  she  then 
again  became  fully  aware  of  all  that  had  passed.  She  had  suffered  during  the 
whole  of  that  day  from  headache,  for  which  she  had  sent  for  medical  aid,  but  her 
medical  attendant  being  from  home  did  not  see  her.  She  was,  moreover,  exhausted 
by  watching  and  nursing  her  children,  who  were  ill  with  measles.  She  had  tended 
them  with  all  the  care  and  fondness  which  she  luid  ever  shown  them.  She  liad 
been  known  as  an  indulgent,  careful  mother.  It  is  hardly  necessary  here  to  ob- 
sen-e  that  this^history  resembles  tliousands  of  others,  inasmuch  as  an  irresistible 
homicidal  impulse  is  commonly  manifested  towards  the  objects  of  the  warmest 
affection. 

There  was,  in  addition  to  the  circumstances  connected  with  the  actual  commis- 
sion of  the  murders,  evidence  that  her  mind  had  been  in  a  sufficiently  disturbed 
condition  to  have  led  her,  a  short  time  previously,  to  have  contemplated  suicide. 
A  box  was  found  in  her  room,  containing  plate  and  jewellery.     "  On  the  top  of  the 


dau^ht( 

to  get  money  from  them  as  never  injured  him  or  done  him  any  harm,  so  help  me  GocT. 
— ^Mary  Anne  Brougu.'  "  (Evidence  of  the  police  officer.)  There  were  moral  cir- 
cumstances connected  witli  her  state  of  mind  which  must  not  be  lost  sight  of.  It 
had  transpired  that  the  prisoner  had  for  some  time  previously  been  carrying  on  adul- 
terous intercourse,  which  had  recently  been  discovered  by  her  husband,  who  had 
for  that  reason  lived  separately  from  her,  and  had  threatened  to  remove  their 
children  from  under  her  charge.  It  w^s  to  prevent  tliis  last  separation,  as  she 
alleged,  that  she  perpetrated  the  crime.  "He  had  left  me  penniless,"  she  said, 
alluding  to  her  husband ;  "  he  was  going  to  take  the  children — I  thought  he  should 
not."  "  No  mere  strangeness  of  manner,  no  mere  eccentricity  of  conduct,  no  mere 
delusion,  were  of  themselves  sufficient"  (as  was  justly  observed  by  Mr.  Bodkin, 
the  couiisel  for  the  prosecution)  to  establish  the  conclusion  tliat  the  prisoner  was 
insane.  It  was,  however,  apparent  from  the  evidence  of  the  witnesses,  medical  and 
non-medical,  that  this  woman  had  been  suffering  for  more  than  a  year  under  disease 
of  the  brain — ^that  she  had,  at  the  very  time  of  the  murders,  a  deranged  condition 
of  the  cerebral  circulation,  caused  by  the  fatigue  of  nursiag  and  nif^t-watchinjg ; 
this  congestion,  which  had  caused  a  "cloud"  over  her  eyes,  had  passed  awa^f  with 
the  loss  of  blood  resulting  from  her  attempt  at  suicide.  Such  was  the  opinion  of 
the  jury ;  such  was  the  opinion  of  the  medical  men  who  gave  their  evidence  at  the 
triat  as  well  of  others  who  were  not  called  on  either  side ;  and  such  must  be  the 
opinion,  we  think,  of  all  who  are  capable  of  examining  and  judging,  the  medical 
facts  of  the  case.  We  cannot,  theretore,  express  sympathy  with  the  invectives  of 
the  daily  and  other  journals  which  have  so  angrily  discussed  the  verdict  of  acquittal 
on  the  ground  of  insanity.  The  cry  raised  by  some  of  the  periodical  literature  of 
the  day,  with  regard  to  the  legal  responsibility  of  this  woman,  savours  too  strongly 
of  a  demand  for  blood — a  total  perversion  and  misapprehension  of  the  words, 
**  Whoso  sheddeth  man's  blood  by  man  shall  his  blood  bie  shed."  The  conclusions 
of  these  writers  arc,  for  the  most  part,  founded  upon  an  imperfect  apprehensijaaof 
their  data,  or  they  flow  from  a  foregone  conclusion :  they  are  one  and  all  untenable. 
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It  cannot  by  any  loffical  deductions  be  shown  that  the  prisoner  committed  these 
acts  coMciomlif^  and  with  a  full  knowledge  at  the  time  toat  she  was  committing  a 
crime.  Tliere  was  ample  ground  to  conclude  tliat,  preYiously,  her  brain  was  dis- 
eased ;  aud  it  cannot  be  denied  that,  under  such  conditions,  an  uncontrollable  ho- 
micidal impulse  is  not  an  unfretjuent  result.  There  was  an  entire  absence  of 
proof  of  premeditation.  The  motives  which  have  been  assigned  are  totally  inade- 
quate to  accoimt  for  such  a  deed  by  a  woman  who  had  always  been  a  kind  and  fond 
mother. 

Testamentary  Capacity. — Roberts  v.  Kerslake  and  Wife, — ^An  important  case  has 
been  tried  at  the  Warwick  Assizes,  August  4th.  The  wiU  of  the  deceased  Hcniy 
Roberts  was  contested  by  his  sister  and  brother-in-law.  The  testator  had  always 
been  eccentric  and  peculiar  in  his  conduct,  but  had  shown  himself  a  shrewd  and  saga- 
cious man  of  business,  and  had  been  very  successful  in  his  commercial  transactions. 
About  the  time  of  the  execution  of  the  will  he  was  suffering  under  bodily  illness, 
which,  it  was  alleged  by  the  defendants,  was  of  a  nature  to  Mfcct  his  testamentaiy 
capacity.  On  the  other  hand,  it  was  maintained  by  the  plaintiff  that  any  appear- 
ance of  hisauity  was  merely  the  delirium  of  bodily  illness,  and  not  tlie  delusions  of 
an  unsound  mind,  from  wluch  he  was  entirely  free  on  the  date  of  the  signature. 
The  health  of  the  testator  had  been  impaired  since  1850 ;  his  ailments  had  been 
chiefly  rheumatism  and  an  affection  of  the  liver.  He  for  some  time  pertinaciously 
refused  the  aid  of  medicine ;  but  when  at  last  he  consented  to  take  medicine,  his 
symptoms  were  improved  for  a  time.  His  maladies,  however,  became  augmented, 
and,  on  the  day  before  the  execution  of  the  wiU,  he  was  for  a  short  time  aclirioos. 
Between  the  date  of  that  occurrence,  and  his  death,  he  was,  at  various  times,  de- 
lirious, mauifcstin^  delusions  on  different  and  totally  imconuected  subjects.  These 
delusions  he  did  himself  recognise  to  be  such  as  soon  as  they  subsided,  as  they  did 
at  intcrv  als,  and  he  became  perfectly  calm  and  composed. 

Dr.  Franklin,  his  medical  attencfant,  had  witnessed  his  signature  to  the  will, 
and  deposed  to  his  mental  soundness  at  the  time.  Dr.  Pranklin  regarded  these 
delusions  as  the  delirium  caused  by  disease  of  tlie  liver,  of  which  he  died  on  the 
1st  of  February.  "  Post-mortem  examination  of  the  body  showed  an  enlar^^  and 
congested  liver,  and  numerous  gall-stones.  Tlie  memoranes  of  the  bram  were 
thickened,  and  there  was  serous  effusion  within  the  cranium.  The  white  substance 
of  the  brain  bore  a  diminished  proportion  to  the  cortical  structure.  The  puncta 
cruenta  were  more  numerous  tlian  usual.    The  skull  was  exceedingly  thicL 

Dr.  ConoUy,  who  had  been  many  years  acquainted  with  the  testator,  was  also  of 
opinion  that  the  delirium  in  the  present  case  was  the  result  of  the  disease  of  the 
liver.  Dr.  Alfred  Taylor  considered  that  the  morbid  condition  of  the  brain  may 
have  been  the  result  of  disease  of  four  or  five  weeks'  standing.  The  delusions 
noticed  during  life  were  attributable  to  disease  of  the  liver. 

The  evidence  adduced  on  the  side  of  the  defendants  did  not  date  the  delirium 
before  the  first  week  in  December.  The  most  was  made  of  the  testator's  eccen- 
tricities, which,  however,  it  seems,  had  never  prevented  the  witnesses  holding  in- 
tercourse with  him  as  with  any  other  sane  man. 

Dr.  Winslow  was  of  opinion  that  the  morbid  appearances  observed  withiu  the 
cranium  must  have  been  of  some  months'  duration.  Dr.  Winslow  referred  more 
particularly,  as  evidences  of  the  previous  long  existence  of  insanity,  to  the 
thickened  condition  of  the  bones  of  the  skull,  the  attachment  of  the  dura  mater 
to  the  medial  line  of  the  skull,  the  vascularity  of  the  pia  mater,  the  effusion  of 
serum  under  the  arachnoid,  the  thickening  and  opacity  of  the  serous  membrane. 
"  Had  I  examined  the  testator's  brain,"  observea  Dr.  Winslow,  "  and  found  the 
changes  mentioned,  I  should,  without  any  further  knowledge  of  the  case,  haye 
come  to  the  conclusion  that  tne  testator  died  of  mania." 

With  respectful  deference  for  the  opinion  of  Dr.  Winslow,  we  cannot  help 
thinking  that  a  conclusion  so  arrived  at  would  have  been  unsound.  The  same  ana 
greater  morbid  changes  in  the  substance  and  coverings  of  the  brain  haye  been 
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found  where,  during  life,  there  has  not  been  the  slightest  mental  disturbance  of 
any  kind.  More  frequently  still,  does  insanity  exist  without  leaving  its  traces  on 
the  brain.  We  should  be  disposed  to  doubt  whether  Dr.  Winslow  has  been 
correctly  reported,  to  hare  stated  that  sub-arachnoid  eflFusion  could  not  exist  with- 
ont  deranging  the  mind. 

The  patnological  conditions  of  insanity  are  as  yet  too  little  known  to  render  it 
safe  to  trust  more  to  post-mortem  appearances  than  to  symptoms  manifested 
during  life.  In  the  case  before  us,  we  do  not  perceive  the  difficulty  suggested  by 
Dr.  Winslow,  of  detecting  the  line  of  demarcation  between  eccentncity  and 
insanity.  Here  the  eccentncity  has  been  known  and  recognised  for  many  years ; 
the  delirium  had  been  noticed  onlyduring  the  last  few  weeks  of  a  life  then  drawing 
to  its  close  from  bodily  disease.  There  had  been  no  fixed  or  permanent  delusions 
existing  during  all  these  years ;  but,  during  the  last  few  weeks,  changing  and 
shifting  delirious  ideas,  which  moreover  were  sometimes  entirely  absent.  There  is 
a  broad  distinction  to  be  made  between  mental  derangement,  and  the  delirium  of 
bodily  disease. 

The  testator  possessed  the  power  of  fixing  his  attention  upon  any  subject,  and 
manifested  correctness  of  memory,  except  when  delirious.  He  had  shown  no 
sudden  change  of  character;  even  his  wanderings  of  mind  partook  of  his  usual 
violence  or  excitability  of  temper.  We,  therefore,  cannot  doubt  the  correctness 
of  the  conclusion  of  the  jury,  that  the  testator  had  a  testamentary  capacity  at  the 
time  that  he  signed  his  will. 

Testamentary  Capacity. — Duke  of  Manchester  v.  Bennett  and  others, — ^This  case 
has  already  been  argued  twice  in  court,  and  is  again  to  be  brought  before  a  jury, 
leave  for  a  new  trial  having  been  given.  We  shall  reserve  a  fuller  account  of  the 
evidence  and  opinions  on  both  sides  until  the  event  of  the  ensuing  trial.  It  ms^, 
however,  be  stated  here  that  the  will  itself  was  in  perfect  comormii  y  with  the 
intentions  of  the  testatrix,  as  expressed  long  before  its  execution.  The  validity 
of  the  document  was  contested  on  the  ^ound  that  the  Duchess  of  Manchester 
was  not  of  sound  mind  at  the  time  of  signing  her  will.  The  testatrix  had  been 
ill  for  several  months  from  bodily  disease,  which  caused  her  at  times  to  be  delirious. 
and  to  give  expression  to  delusions  of  a  most  absurd  character.  The  evidence  of 
Dr.  Verity,  the  medical  attendant,  as  to  the  matter  of  fact,  was  to  the  effect  that 
the  delusions  were  but  the  delirium  resulting  from  bodily  disease,  and  that  there 
existed  no  permanent  mental  derangement.  Other  medical  witnesses,  expressing 
opinions  omy  upon  the  evidence  placed  before  them,  came  to  the  conclusion  that 
the  duchess  was  insane,  and  therefore  not  competent  to  make  a  will.  Having 
carefully  read  the  evidence  as  published,  the  latter  opinion  appears  to  be  unfounded, 
and  we  anticipate  a  confirmation  of  the  verdict  of  the  first  jury,  that  the  will  is 
valid. 

Fei^d  Insanity, — ^M.  Moeel,  Physician  in  Chief  of  the  Asylum  at  Marcville, 
has  given  the  following  instructive  case.  Rarabaud,  convicted  of  forgery,  was 
admitted  in  a  furious  state,  attacking  his  keepers,  and  talking  incoherently.  This 
state  continued  for  seversd  days,  but  his  delirium,  when  compared  with  that  of 
others,  presented  peculiarities  which  caused  M.  Morel  to  suspect  its  reality, 
although  he  was  not  at  that  time  aware  of  the  cause  of  his  admission.  When 
asked  nis  age,  he  answered,  "  It  is  five  kilometres  from  here  to  Nancy;"  to  the 
question,  "Of  what  country  are  you?**  he  replied,  "Ah,  you  would  assassinate  me, 
you  are  in  disguise,"  &c.,  &c.  Tiie  pecuUanties  of  his  answers  struck  even  the 
ordinary  attendants ;  the  truly  insane  do  generally,  notwithstanding  the  violence 
of  their  maniacal  fury,  return  answers  that  have  some  connexion  with  the  questions 
pat  to  them,  if  they  reply  at  all,  although  it  is  impossible  to  maintain  a  conver* 
sation  with  them. 

Having  been  threatened  with  the  cold  douche,  he  became  cabn,  but  still  inco- 
herent.   On  its  actual  application,  in  the  mildest  possible  form,  the  following  day. 
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in  consequence  of  his  violence,  lie  exclaimed  that  he  was  being  murdered;  becomings 
however,  much  calmer.  After  a  tliird  trial,  M.  Krummer,  elece  intern^y  detected 
him,  a  few  moments  afterwards,  talking  rationally.  He  was  then  employed  in 
writing,  which  he  performed  satisfactorily.  Beinc  visited  by  his  mother  and 
sister,  his  behaviour  was  that  of  a  person  much  embarrassed,  rather  than  that  of 
an  insane  person,  even  during  a  remission.  Ilis  bodilv  health  continued  good. 
About  a  month  after  his  admission,  it  was  observed  that  he  was  much  in  the 
epileptic  ward,  and  closely  watched  one  patient  who  had  died  in  a  fit.  A  few  days 
aiterwards  he  made  an  attempt  to  strangle  one  of  the  attendants,  and  immediately 
afterwards  fell  into  convulsions.  During  this  apparent  e}>ileptic  seizure,  the  pulse 
remained  unaffected,  and  the  sensibility  of  the  surlace  was  in  no  degree  diminished; 
the  eyes  closed  directly  a  fmger  improximated  them.  He  walked  firmly  to  the 
bath,  and  on  the  first  approach  of  the  douche  (a  little  cold  water  was  sprinkled 
on  liis  head  from  a  sponge)  he  vocifcronsly  exclaimed  that  he  was  being  taken  to 
the  guillotine,  that  the  attendants  were  police  officers  in  disguise,  tnat  he  was 
being  murdered,  &c.,  &c.  He  then  became  sullen.  On  the  following  day  he 
pretended  to  have  attempted  to  hang  himself,  but  had  so  arranged  the  knot  ol  his 
haudkercliief,  that  he  could  sustain  no  damage.  M.  Morel  reported  that  the  case 
was  one  of  feigned  insanity,  to  the  truth  of  which  the  culprit  subsequently  con- 
fessed.— Annates  Medico-Fsychologique,  January. 


n.  Miscellaneous. 

Presumption  of  Survivorship:  Case  of  Underwood  v.  WiM^f. — ^The  loss  of  the 
Dalhousie  emigrant  ship,  bound  for  Australia^  in  October,  1853,  will  doubtless  be 
remembered  by  our  readers.  On  that  occasion  only  one  sailor  survived  of  all  who 
were  on  board.  Among  those  who  perished  were  Mr.  and  Mrs.  Underwood,  of 
Bnmpstead,  in  the  county  of  Essex,  and  their  three  diildreu.  Being  entitled 
to  some  property,  the  parents,  previously  to  leaving  England  for  Australii^ 
respectively  made*  their  wills ;  tho  dispositions  of  whidi  wills  have  come  before 
the  Master  of  the  Rolls,  as  a  question  of  survivorship.  Mr.  Underwood  was 
forty-three  years,  and  his  wife  forty  years  of  age.  Thev  had  one  daughter  aged 
eighteen  years,  and  two  sons  of  the  respective  ages  of  fifteen  and  thirteen,  sj 
their  wills  the  one  gave  to  the  other  aosolutely  their  respective  properties,  pro- 
viding that  if  the  one  to  whom  the  same  was  given  should  die  in  tl^  lifetime  of 
the  donor,  the  property  should  be  equally  divided  among  the  three  children,  on 
their  attaining  majority;  and  that  in  case  all  their  children  died  under  twentv-on^ 
they  directed  that  their  projperty  should  go  to  their  mutual  friend,  Mr.  Wing. 
Consequently  by  the  provisions  of  these  two  wills,  the  gift  to  Mr.  Wing  was 
dependant  upon  the  wile  dying  in  the  lifetime  of  the  husband,  or  vice  versa;  since, 
if  it  could  be  shown  that  both  died  at  the  same  instant  or  point  of  time,  they 
actually  died  intestate ;  the  will  being  void,  except  in  the  case  of  the  survivorship 
of  either  party.  This  was,  in  fact,  the  g^round  taken  by  the  plajntjff,  who  claimed 
as  next  of  kin  to  the  daughter  who  survived. 

The  sailor,  Joseph  iteeo^  who  survived  the  catastrophe,  stated  that  he  saw  Mr. 
Underwood,  and  his  wife,  and  two  of  the  children,  swept  off  the  deck  into  the 
sea  by  a  wave,  and  that  they  were  not  seen  afterwards.  The  daughter  was  soon 
after  seen  struggling  in  the  water ;  she  was  extricated  by  Beed  and  another  Mdktt; 
and  lashed  to  a  spar,  but  has  not  since  been  heard  of. 

llie  point  to  be  established  was,  that  Mr.  and  Mrs.  Underwood  did  actnallj 
expire  at  the  very  same  instant  in  time : — a  thing  of  the  most  extreme  improbia* 
bility.  Medical  evidence  was  given  on  both,  suiea,  the  greater  weight  of  which 
was  to  the  effect  that  the  husband  mnst  necessarily  have  survived  the  wife.  Sndi 
was  the  opinion  of  Dr.  Alfred  Taylor,  Dr.  Brinton,  Mr.  Paget,  and,  we  be1iev(^ 
others.  The  contrary  opinion  was  held  by  Mr.  Hancock anoMr.  Wootton.  Tho 
latter  opinion  musj;^  nowever,  be  looked  upon  as  wanting  support  from  phy^ 
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logical  science,  while  the  former  may  be  laid  down  as  an  incontrovertible  conclusion. 
Mr.  "Underwood  was  a  t:vll,  muscular,  and  powerful  man,  with  a  broail  chest,  and 
was  a  good  swimmer.  Mrs.  Underwood  was  a  little  woman,  of  delicate  habit. 
The  scientific  presumption  from  the  circumstances  and  the  condition  of  these  two 
persons  is,  that  the  wife  would  immediately  sink,  and  through  fright  would  perhaps 
famt,  and  so  be  rendered  powerless  to  make  any  eiFort  to  save  herself,  even  if  she 
did  not  die  at  once.  Having  on  only  her  night-clothes,  there  would  not  be  that 
physical  means  of  buoyancy  irora  the  varments,  which  sometimes  enables  drowniM^ 
women  to  float  after  immersion.  The  bodily  conformation  of  Mr.  Underwood 
would  enable  him  to  resist  drowning,  and  maintain  himself  at  the  surface  for  a 
time.  A  strong  male  adult  would  be  certain  to  make  some  effort  to  save  himself, 
and  as  a  good  swimmer  he  would  have  still  more  chance ;  moreover,  he  would  not 
be  so  likely  to  lose  his  presence  of  mind  as  a  delicate  nervous  woman.  It  is, 
therefore,  consistent  with  the  laws  of  physiology,  to  conclude  that  Mr.  Underwood 
survived  his  wife. 

It  was  urged  on  behalf  of  the  nlaintiff  that  death  was  simultaneous  from 
asphyxia,  cauised  by  submersion  in  the  sea.  From  what  has  already  been  said,  it 
is  evidently  next  to  impossible  that  these  two  individuals,  so  dissimilar  as  to 
physical  condition,  could  have  been  equally  submerged.  Even  supposing  this  to 
nave  been  the  case,  it  is  not  admissible  by  the  laws  of  physiology  that  their  hearts 
should  both  have  ceased  to  beat  at  the  same  instant  or  point  in  time.  A  greater 
and  longer  struggle  for  life  would  of  necessity  exist  in  the  stronger  of  the  two. 
This  is  to  be  seen  in  the  efforts  for  the  resuscitation  of  drowned  persons,  which 
will  succeed  with  strong  healthy  males,  and  will  fail  with  females,  ere feris  paribus. 
It  is  also  probable  that  the  poisonous  effects  of  the  circidation  of  black  blood  in 
drowning  are  more  rapid  in  proportion  to  the  delicacy  of  the  habit  of  body — ^more 
so  in  females  than  in  males — more  so  in  children  than  in  either. 

The  Master  of  the  Rolls,  however,  disregarding  the  medical  evidence  of  sudi 
eminent  physiologists,  and  adopting  simultaneity  of  death  in  the  loosest  and  widest 
possible  sense,  decided  that  there  was  here  no  survivorship !  The  similarity  of 
the  circumstances  attending  the  deaths  of  these  unfortunate  sufferers  was  evi- 
dently taken  by  Sir  John  Romilly  as  constituting  their  deaths  simultaneous !  As 
well  might  he  liave  affirmed  that  the  deaths  of  all  on  board  were  simultaneous, 
because  they  happened  on  the  same  day;  as  much  was  the  death  of  the  daughter 
herself,  upon  whom  survivorship  and  mheritance  was  decreed  by  the  "  Master," 
simultaneous.  There  is  indeed  no  proof,  either  that  she  survived  her  father,  as 
we  know  not  how  long  he  may  have  swum  about ;  neither  have  we  proof  that  the 
daughter  is  even  now  dead.  Tlie  spar  to  which  she  was  lashed  has  not  since  been 
found  or  heard  of,  yet  it  was  one  ot  the  largest  on  board  the  ship,  and  well  worth 
being  picked  up  by  another  ship ;  though  improbable,  it  is  not-impossible,  that  the 
poor  girl  may  have  been  saved  by  some  outward  bound  ship.  Improbable  as  this 
mav  appear,  It  is  far  more  credible  than  that  Mr.  Underwood  dia  not  survive  liis 
wife. 

We  may  refer  our  readers  to  Ih*.  Beck,  for  an  interesting  collection  of  cases 
bearing  upon  this  question.  (Medical  Jurisprudence,  vol.  i.,  chap.  x.  Albany, 
United  States.    Two  Vols.  8vo.    1851.) 

Deaih  from  Natural  Causes  or  from  Disease,  where  Poisonifig  has  been  suspected.'^ 
M.  Tardieu  relates  the  principal  facts  of  thirty  cases  observed  h^  himself  in  the 
course  of  a  few  years,  wiierein  unfounded  suspicion  of  poisoning  has  been  raised. 
These  cases  are  arranged  as  those  where  the  cause  of  death  was  at  once  mani- 
fested by  the  autopsy,  and  those  wherein  the  cause  remained  matter  of  doubt, 
and  the  turthcr  aid  of  chemical  analysis  was  required.  In  the  first  category  were : 
cases  of  ileus,  or  intestinal  strangulation,  of  typhoid  fever,  of  rupture  of  a  eyst 
in  the  Uvcr,  of  simple  chronic  ulceration  of  the  stomach,  ulceration  with  perfora- 
tion of  the  intestines,  acute  peritonitis,  pelvic  tumours,  cerebral  congestion  and 
hemorrhage,  pubnonary  apoplexy,  meningitis,  pneumonia,  asthma^  monms  cordis. 
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In  the  second  category  were :  cases  of  cholera,  enteritis,  gastro- enteritis,  intes- 
tinal hccmorrhage,  indigestion. — Annates  d^H^gihie^  July. 

An  interesting  case  of  this  kind  (sudden  death  from  perforation  of  the  duode- 
num) is  recorded  in  the  *  Association  Journal,'  August  18,  by  Mr.  J.  S.  Shepherd, 
of  Manchester. 

Period  at  which  a  Body  Drowned  will  Float. — A  man,  named  Shoemaker,  was 
alleged  to  have  been  drowned  on  the  4th  of  September ;  the  bod^  was  found 
floating  on  the  7th  September,  three  days  afterwards ;  if  it  were  universally  true 
that  bodies  do  not  float  untU  decomposition  takes  place  (in  the  waters  of  the 
Hudson  under  from  six  to  ten  days),  then  this  coula  not  oe  the  body  of  Shoe- 
maker. Amongst  the  conflicting  evidence  given  on  the  trial  was  the  following. 
Dr.  Benjamin  Sudd,  assistant  coroner  in  New  York,  "had  had  occasion  to  see 
many  drowned  bodies,  say  150.  Never  knew  a  body  to  rise  in  less  than  six  days, 
unless  some  mechanical  means  were  used  to  raise  it.  Should  judge  the  body  to 
have  been  in  the  water  from  ten  to  twenty  days.  Has  never  known  a  bodj  to  be 
in  the  water  less  than  seven  davs  that  was  mutilated  by  the  flshes.  Bodies  that 
have  been  hooked  up  in  three,  four,  or  five  dajs,  have  not  that  peculiar  bleached 
appearance  as  those  present  that  come  up  in  from  seven  to  ten  days." 

On  the  other  hand,  Henry  C.  van  Wie,  four  years  coroner  of  the  county  of 
Albanjr,  has  held  a  good  many  inquests  on  drowned  bodies.  Has  known  two  or 
three  instances  where  the  bodies  have  risen  in  three  or  four  daya.  They  will 
bleach  out  directly  in  warm  weather.  They  will  be  mutilated  bv  fishes  directly 
after  decomposition  takes  place.  Remembers  an  instance  of  holoing  an  ii^u^st 
on  a  body  that  drifted  ashore,  and  had  been  drowned  four,  five,  or  six  days.  jHad 
held  in  one  season  inquests  on  fifteen  infants  under  three  months  old,  found  float- 
ing in  cigar-boxes,  near  tJic  citv  of  Albany,  cases  doubtless  of  infanticide. — Pkila- 
delphia  Medical  and  Surgical  Journal^  quoted  in  the  Lancet,  August  12,  1854. 

In  the  same  ioumal  is  the  following : — ^A  youth,  named  Ritter,  recently  fell  into 
Elk  River,  in  New  England,  and  remained  in  deep  water  fifteen  or  twenty  minutes 
before  he  was  brought  up,  when  he  recovered  as  from  an  epileptic  fit,  to  which 
disease  he  was  subject,  and  by  which  he  was  attacked  on  crossing  a  log. 

Death  from  Fright. — ^A  man  who  had  been  two  years  bedridden  having  been 
seized  with  temporary  delirium,  walked  down  stairs  into  a  room  where  his  wife 
was  sitting.  She  became  so  impressed  with  the  delusion  that  she  beheld  his  spirit 
that  she  cued  shortly  afterwards  from  the  shook  to  her  nervous  system. 

Singular  Mode  of  Strangulation. — A  woman  was  found  dead  in  a  room  with  her 
aeck  resting  on  the«edge  of  a  fish-kettle.  It  was  supposed  she  had  faUen  in  a 
fiaintiiig  fit,  and,  not  having  been  able  to  rise,  had  thus  oecome  stnmi^ed. 

Death  from  Starvation — Loathsome  Condition  of  th4  Body  during  Xi)^.— On  the 
25th  May,  a  poor  old  woman,  between  80  and  90  years  of  age,  was  found  lying  in  a 
quarry,  between  Plympton  and  Tavistock,  where  i^e  had  lain  since  the  18th  in  a 
state  of  exhaustion  and  starvation.  The  persons  who  found  her  had  at  first  taken 
her  to  be  a  mass  of  old  ni^.  She  was  ahve,  bat  speechless  and  senseless.  Every 
part  of  her  was  covered  with  maggots,  called  "hoppers,"  developed  from  the  eggs 
of  the  musca  camivora.  Her  eyes  were  not  visible,  thehr  cavities,  as  wdl  as  tie 
mouth  and  nostrils,  the  ears,  and  the  wrinkles  on  her  face,  being  filled  with  mag- 
gots. The  right  side  of  the  body  was  paralysed.  The  left  arm  moved  with  some 
strength.  She  was  placed  in  a  warm  bath,  and  freed  as  much  as  possiMe  from  the 
ma^ots,  but  they  rapidly  re-appeared.  Some  improvement  took  j^abe  iu  h&i 
condition,  the  pulse  became  stronger,  and  th^e  was  a  promise  of  returitiing  con- 
sciousness, but  she  died  on  the  following  day.  Erom  the  empt^  state  of  the 
stomach  and  intestines,  and  the  emaciated  condition  of  the  body,  it  was  evident 
that  the  deceased  tad  been  starved  to  death. 
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There  were  no  means  of  identifying  the  deceased,  further  than  that  a  stick  was 
found  near  her  which  had  been  given  to  her  bv  a  poor  woman  a  week  previously, 
and  who  had  also  given  her  a  meal. — Abridged,  from  the  Morning  Hera  la,  June  5th. 

The  above  case  possesses  this  medico-legal  interest,  that  had  life  been  extinct 
when  the  body  was  found,  it  would  have  been  supposed  that  death  had  occurred 
several  days  previously ;  had  the  question  of  manslaughter  or  suicide  been  in- 
volved, much  perplcjdty  might  have  been  occasioned. 

Supposed  Poisoning  by  Pine-thistle. — In  March  last,  three  children  and  one 
adult,  at  Douera,  suffered  from  symptoms  of  poisoning,  after  havinj^  eaten  the 
plant  chardonnette  {atractylis  gummijeray  carduns  pineus).  Of  these  individuals  one, 
a  child  aged  four  years,  died.  This  child,  when  first  seen  by  Dr.  Commaillc,  of 
Douera,  Algeria,  was  lying  on  its  back,  with  its  arms  extended  along  the  body, 
the  legs  stretched,  the  eyes  closed,  the  teeth  so  clenched  that  it  was  impossible  to 
open  the  jaws;  there  were  large  violet  stains  upon  the  integuments,  the  face 
was  marbled  with  violet,  the  lips  were  bluish,  the  pulse  impercetitible,  the  respi- 
ration slow,  and  the  ribs  raisea  by  shocks.    There  were  no  convulsions. 

The  symptoms  were  very  similar  in  another  fatal  case.  Nineteen  hours  elapsed 
between  the  deaths.  The  younger  died  first.  The  elder  had  passed  some  away 
by  stool,  the  younger  had  not.  Post-mortem  examination.  Integuments  of  head 
and  membranes,  and  substance  of  brain,  greatly  gorged  with  dark  blood.  The 
Inngs  and  liver  in  a  similar  condition.  The  right  side  of  heart  also  full  of  blood. 
Stomach  healthy,  except  a  patch  of  inflammation  in  greater  curve.  Mucous  mem- 
brane of  bladder  inflamed— contained  much  urine.  The  remains  of  the  plants 
were  found  in  the  stomach  and  intestines. 

Decoction  of  the  root  of  the  atractyles  acted  as  a  poison  on  kittens,  producing 
similar  appearances. 

Six  cases  of  poisonous  consequences,  with  death  in  four  instances,  from  the 
same  plant,  are  recorded  in  the  Archives  of  the  Institute,  March,  1839,  by  M. 
Bouros,  a  physician  at  Athens. — The  Chemist,  August,  and  Journal de  ChimieMedi- 
cale,  June. 

ni.  Toxicology. 

Experiments  upon  the  Woorara  Poison, — M.  Alvaro  Reynoso  has  investigat-ed 
various  methods  for  retarding  the  absorption  of  this  poison  into  the  system,  and 
of  promoting  its  continual  cumination,  so  that  it  shall  not  accumulate  in  sufficient 
quantity  to  cause  death.  The  means  employed  by  M.  Reynoso  are  the  caustic, 
cupping,  and  ligature.  The  ligature  prevented  the  absorption  of  the  poison  duiiug 
eight  minutes  that  it  was  tried  on  the  thigh  of  a  guinea-pig.  From  M.  Reynoso's 
experiments  upon  antidotes,  it  appears  that  iodine  retiiras  the  absorption  by  alter- 
ing the  character  of  the  woorara,  but  does  not  entirely  prevent  its  absorption. 
ClUorine  and  bromine  entirely  decompose  it ;  the  latter,  M.  Reynoso  thinks,  may 
be  applied  with  more  success  than  anything  else  for  the  cauterization  of  wounds 
in  winch  this  poison  has  been  insertecL — Archives  Genetales,  August. 

Toxicological  Properties  of  Delphinin. — ^Dr.  L.  van  Praag,  of  Leiden,  gives  the 
following  summary  of  his  investigations  into  the  toxicological  properties  of  this 
alkaloid,  when  taken  into  the  circulation :  restlessness,  acceleration  of  rcspiiation 
and  heart's  action,  sense  of  heat  and  tingling  in  the  mouth,  irritation  of  the  tongue, 
lips,  and  nose.  After  these  first  symptoms  have  passed  off  or  subsided,  the  respi- 
ration becomes  laborious,  the  heart's  action  slower,  loss  of  muscular  power, 
dilated  pupils,  anesthesia,  nausea,  vomiting  and  purging,  diminished  secretion  of 
urine.  Dr.  van  Praag  concludes  that  delphinin  causes  death  by  paralyzing  the 
spinal  cord. — Virchow*s  Archiv  fur  Pathologische  Anatomie  ttnd  Physiologic,  1854. 

Poisonous  Effects  of  Nitrate  of  Potash. — The  Correctional  Tribunal  of  Alger,  in 
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June  last,  was  called  upon  to  decide  the  amount  of  compensation  to  be  awarded 
for  injury  occasioned  oy  the  administration  of  a  dose  of  nitre  by  a  pkartaaciem 
(from  10  to  12  ^ammes,  =  from  150  to  180  grs.  Eng-X  in  mistake  for  cream  of 
tartar.  A  debaitc  arose  upon  the  noxiousness  or  harmlfissness  of  the  nitrate  of 
potash  in  such  doses.  The  greater  number  of  toxicoJiogioai  wdtera,  it  was  alleged, 
adduced  uumerous  instances  of  much  larger  doses  having  boen  taken,  withoot  injury, 
Oue  of  tlic  medical  witnesses  stated  that  the  symptoms  of  gMtroetUeriiit  were  attn- 
butable  to  circumstances  in  connexion  with  the  condition  of  the  patient  at  the  time, 
and  independent  of  the  dose  of  nitre.  The  large  doses  in  vhioh  other  more  power- 
ta\  medicines  are  sometimes  taken  with  impanity  were  also  refored  to ;  as  also 
the  extent  to  which  nitrate  of  potash  is  now  given  in  acute  rheumatism.  It  was, 
however,  decided  by  the  Ck)urt  that  injury  had  been  inflioted,  and  the  apothecary 
was  fined  two  himdred  francs,  besides  having  to  suffer  ten  days'  imprisonment.*^ 
BulUtin  G(keral  de  ThSrapeutique,  July  SOtL 

The  Deiedi(M  of  Phosphorus  in  Poisoning  Cases, — ^M.  Lipowrra  has  suooessfullj 
employed  a  process  for  the  detection  of  phosphorus,  based  upon  the  action  exerted 
by  sulphur  upon  phosphorus  in  a  state  of  division.  When  these  two  metalloids  are 
boiled  together,  tncy  unite  and  form,  according  to  their  proportions,  a  pasty  cnrs- 
talliue  mass,  which  possesses  the  property  of  luminosity  in  the  dark,  a  temperaiuro 
below  100°  C,  or  212°  Fahr.,  of  being  black^ied  by  nitrate  of  silver,  and  <rf  yield- 
ing phosphoric  acid  when  treated  with  nitric  acid.  Cldoiine  and  amnonia  destroy 
its  phosplioresccncc ;  but  when  ammonia  is  used,  this  pr(^ierty  reappears  on  the 
addition  of  sulphuric  acid. 

In  order  to  detect  phosphorus  when  contained  in  orpnic  matters,  these  are  to  be 
acidulated  with  dilate  sulphuric  acid,  and  distilled  with  fragments  of  sulphur  free 
from  sulphuric  acid,  and  the  product  set  aside  for  further  examination.  The  resi- 
due, when  cold,  is  to  bo  washed,  and  subjected  to  the  tests  indicated.  The  phos- 
phuretted  sulphur  will  jitreserve  its  phosphorescence  for  a  considerable  ki^h  of 
time  in  water.  After  this  has  been  lost,  it  still  yields  phosphoric  acid  to  oxydizing 
agents.  M.  Lipowitz  has  detected  the  hundred  and  fortieth  part  of  phosphorus. — 
Journal  de  Chimie  Medicate,  July. 

Case  of  supposed  Poisoning  with  Arsenic. — ^Early  in  April,  1853,  C.  B.,  tlie  wife 

of  D ,  was  seized  with  what  appeared  to  be  gastro  enteritis ;  she  possessed  a 

feeble  constitution,  and  had  never  enjoyed  good  health,  l^e  disease  took  its  or- 
dinary course,  without  p»rcsentiu^  any  alarming  symptoms.  On  the  12th,  the  hus- 
band went  to  the  physician,  and  informed  him  that  his  wife  was  dyin^  smd  there- 
fore it  was  unnecessary  that  he  should  repeat  his  visits.     Disregarding  this  iuti<» 

mation,  M.  M visited  his  patient,  and  found  nothing  to  excite  alarm.     In  the 

night,  however,  of  the  13th  and  14th,  the  patient  was  suddeidy  the  subject  of  such 
serious  symptoms  as  excited  the  suspicions  of  the  medical  attendant,  and  led  him 
to  fear  the  worst  result.  She  was  in  excruciating  pain,  of  a  burning  character,  in 
the  stomach.  Vomiting  was  frequent.  The  abdomen  tympanitic,  and  tender  on 
pressure.  The  right  arm  and  the  lower  extremities  were  paralyzed — symptoms 
inexplicable  under  the  ordinary  circumstances  of  such  a  case.  Tlie  patient  died  on 
the  15th.  The  body  was  buried  in  a  hurried  manner,  contrary  to  the  injunctions 
of  the  authorities. 

There  was  no  doubt,  from  all  these  circumstances,  that  the  deceased  had  been 
poisoned  by  her  husband,  who  profited  by  the  death,  who  had  piopheciod  tho 
event,  and  who,  lastly,  in  order  to  conceal  all  traces  of  his  crime,  had  hastened  tho 
interment,  contrary  to  express  injunctions.  Tho  unintentiomal  admissions  of  tho 
ciUprit  confirmed  the  accusation.  A  friend  who  had  partaken  of  the  broth  and  ol 
a  fig,  prepared  for  the  deceased,  had  suff^^  ftoxn.  severe  coHc  during  two  days. 
The  accused  was  of  an  avaricious  and  sordid  disposition,  and  attention  once 
directed  led  to  surmises  that  this  was  not  the  first  crime  of  the  same  kind  that  he 
Jiad  committed  for  sake  of  gain.  ... 
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After  four  days'  intenBent  the  bodj  was  exhumed,  and  appeared  iu  a  state  of 
good  preservation.  The  face  was  thin,  the  integuments  of  the  face,  neck,  and 
chest,  were  sound.  The  abdomen  distended  with  gas,  its  integuments  presented 
the  green  lines  of  incipient  putrefaction.  There  were  some  traces  of  inflammatory 
redaess  in  the  stomach  and  intestines.  A  dark  fluid  was  found  in  the  stomach, 
appar^itly  decomposed  blood.  The  bladder  appeared  slightly  inflamed,  and  con- 
tained a  small  Quantity  of  dark-coloured  fluid.  Altogether,  the  post-mortem 
appearances  whicn  are  recorded  in  the  reports  impended  (with  the  proludty  usually 
to  DC  noticed  in  such  matters  by  French  and  German  writers),  presented  scarcely 
enough  to  account  for  death  either  by  disease  or  poiscm,  but  suflicient  to  excite 
suspicion  of  the  action  <^  arsenic. 

Chemical  analysis,  performed  by  two  medical  men,  gave  evidence  of  traces  of 
arsenic  in  the  intestuMSs,  but  not  m  the  stomach.  S%ht  traces  were  also  detected 
by  the  employment  of  Marsh's  test  to  clothes,  &c.,  irom  the  person  of  deceased, 
upon  whicn  a  number  of  minute  crystalline  bodies  ooukl  be  discovered  by  the  use 
ot  the  microscope.  Marsh's  test  obtained  from  the  liver  a  few  brown  glittering 
stains ;  these  were  volatilized  by  a  flame  of  hydrogen  gas ;  they  were  immediately 
dissolved  by  a  weak  solution  of  cfaloruret  of  soda ;  they  wei'e  readily  dissolved  by 
nitric  acid ;  chlorine  gas  obliterated  them,  but  they  reappeared,  of  a  bright  yellpw 
colour,  bv  the  application  of  sulphurous  acid  gas :  from  all  these  characters,  it 
was  concluded  that  these  stains  were  arsenical. 

Against  this  conclusion  it  was  urged,  on  the  part  of  the  accused,  that  the 
anidysis  Iiad  be^i  performed  upon  insufficient  quantities  of  matter ;  that  the  alleged 
arsenical  stains  1^  not  been  obtained  from  the  viscera  of  deceased,  and  that 
deceased  had  died  from  disease.  The  judge  having  regard  to  these  representations^ 
ordered  re-exhumation  of  the  body,  and  a  further,  more  extended,  and  minute  exa- 
mination by  distinguished  experimenters  in  medico-legal  analyses.  The  duty  was 
intrusted  to  MM.  Bussy,  Chcvallier,  and  Revcil,  who  were  also  required  to  state 
their  opinion  of  the  correctness  and  value  of  the  previous  medico>legal  report.  Wo 
can  only  find  space  for  the  conclusions  of  the  elaborate  report  of  these  eminent 
chemists. 

Experiments  performed  upon  the  Hnen,  &c.,  of  the  deceased  did  not  yield  any 
traces  of  arsenic ;  neither  did  the  fluid  found  in  the  thorax  (the  lungs,  heart,  and 
other  viscera,  had  been  removed  for  the  preceding  examination  and  analyses).  No 
arsenic  could  be  detected  by  them  in  the  deeper  muscles,  nor  in  the  other  fluids  of 
the  body.  Washings  of  the  windinjj-sheet  and  other  material  taken  out  of  tho 
coffin  yielded  traces  of  arsenic,  as  did  also  portions  of  integument  of  the  body, 
and  some  of  the  superficial  muscles.  The  earth  of  the  grave  and  of  other  parts  of 
the  cemetery  in  which  the  body  had  lain  yielded  arsenic ;  to  the  admixture  of 
which  with  the  remains  of  deceased,  the  reporters  attributed  the  traces  of  arsenic 
they  had  discovered. 

The  spots  oT}tained  bv  Marsh's  apparatus,  and  regarded  as  arsenical  in  the  pre- 
vious analysis,  appeared  to  the  reporters  to  present  the  characters  of  those  caused 
by  antimony  rather  than  arsenic ;  their  opinion  was  confirmed  by  chemical  exa- 
mination. The  result  was  that  the  prisoner  was  acquitted. — Annates  d' Hygiene, 
July. 

Examination  of  the  Remains  of  a  Human  Body  Twenty-eight  Months  after  Inters 
meni.  Death  from  Poisoning  with  Arsenic. — M.  DiEU  relates  the  particulars  of  a 
case  in  which,  hj  exhumation  and  analysis  of  the  remains  of  a  body  which  had  beea 
buried  twenty-ei^it  months,  the  fact  of  poisoning  with  arsenic  was  brought  homo 
to  the  culprit.  We  here  confine  our  notice  to  the  condition  of  the  grave  and  its 
eontents. 

The  soil  was  argHo-c&lcareous,  the  grave  about  six  feet  deep,  and  during  tho 
winter  contained  water.  On  opening  the  ooffin,  a  skeleton  was  foond  denudied  of 
its  soft  parts,  uid  free  from  fetid  odour.  Some  hair  was  adherent  to  the  sknlL 
The  sternum  and  ribs  had  fallen  in  upon  the  vertebral  column,    rroan  the  poaitioa 
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of  the  bones  of  the  superior  extremities,  it  was  evident  that  these  had  been  crossed 
iipon  the  epigastrium  immediately  after  death.  In  the  pelvis  was  some  organic 
de&riSf  and  in  the  hollow  of  the  sacrum  a  yellow  mass,  apparently  resembling  hiunan 
faeces.  The  lower  extremities,  retained  in  their  position  bv  their  ligaments,  were, 
as  well  as  the  rest  of  the  skeleton,  reposing  in  a  blackish  semi-fluid  mass,  com- 
posed of  the  debris  of  organic  matters,  and  haviuff  an  earthy  rather  than  a  fetid 
odour.  The  bones  of  the  hands  and  feet  had  become  detached.  £xeept  the 
osseous  system  and  the  brain,  none  of  the  organs  could  be  recognised.  The  brain 
was  entire,  but  diminished  in  volume,  by  a  kind  of  condensation  of  its  tissue, 
which  was  more  firm  than  in  its  normal  state. 

The  peculiar  condition  of  this  body  was  due,  doubtless,  to  its  alternate  exposure 
to  inundation  and  dryness.  These  circumstances,  however,  do  not  explain  the 
exemption  of  the  brain  from  the  process  of  putrefaction.  The  irregularities  of  its 
surface  and  its  membranes  had  disappeared ;  the  grey  substance  could  not  be  dis- 
tinguished from  the  white  matter;  the  entire  mass  was  of  a  greyish  colour. 
When  the  cranium  was  opened,  the  most  fetid  odour  was  emitted,  and  the  brain 
shortly  after  lost  its  consistence.  It  appeared  as  if  the  elements  of  fermentation, 
so  lon^  suspended,  had  rapidly  resumed  their  activity  on  the  occurrence  of  new 
conditions.  Arsenic  was  det<;cted  in  the  brain  as  well  as  other  parts  of  these 
remains. — Annales  d'Hypene,  ApriL 

Alhged  Poisoning  by  the  Introduction  of  Visiting  Cards  into  the  Mouth. — "  In 
the  month  of  August,  1853,  Dr.  Capfe  was  summoned  to  see  a  child  who  was  suf- 
fering from  the  usual  symptoms  attending  poisoning  by  a  salt  of  copper.  Dr. 
Caffc  found  the  child  hol^n^  in  its  hands  ana  at  the  mouth  some  green-coloured 
cards,  which  the  nurse  would  not  take  away  for  fear  of  making  it  cross.  Vomiting 
was  easily  induced,  and  in  the  matter  thrown  up  was  found  the  cause  of  the  symp- 
toms.    The  infant  rapidly  recovered." — Medical  Times  and  Gazette,  July  lotfi. 

The  above  history  wants  a  definite  account  of  the  date  of  the  occurrence  and  dura- 
tion of  the  symptoms.  Taking  it,  however,  as  it  is,  it  appears  more  probable  that  the 
symptoms  were  attributable  to  Scheele's  green,  the  symptoms  of  poisoning  by 
copper  not  being  so  acute,  and  requiring  longer  for  their  development,  than  Hose 
of  salts  of  arsenic. 

Two  cases  are  quoted  from  the  Gazette  des  Hopitaux  in  which  lead  poisoning 
undoubtedly  was  produced  in  children  by  swallowing  pieces  of  white  visiting  card. 

On  the  Detection  of  Copper  in  Organic  Matters. — M.  Georges  has  related  a  scries 
of  experiments,  whence  ne  concludes  that  the  carbonization  of  animal  matters 
serves  for  the  detection  of  the  presence  of  copper ;  the  carbon  washed  in  distilled 
water,  without  yielding  any  cupreous  solution,  will  give  evidence  of  its  presence 
when  acted  upon  by  nitric  or  hydrochloric  acid.  Simple  incineration  M.  Georges 
has  found  to  be  attended  with  volatilization  of  a  salt  of  the  metal,  probably  from 
its  combination  with  chlorides ;  incineration,  preceded  by  carbonization  with  sul- 
phuric acid,  is  not  open  to  the  same  source  of  error,  but  permits  of  the  quantity  of 
copper  present  being  ascertained  with  exactness. — Journal  de  Chimie  Medicate, 
April. 

Defection  of  Arsenic  in  a  Body  after  Ten  Years'  Interment, — On  the  15  th  Fcbniary, 

1842,  E was  seized  with  pain  in  the  stomach,  cramps,  thirst,  and  vomiting, 

and  died  in  the  evening  of  the  17th.  On  the  24th  July,  1852,  the  bodv  was  ex- 
humed :  little  more  than  its  skeleton  remained.  Tlie  brown,  crisp  hair  of  the  head 
was  adherent  to  the  cranium ;  the  bones  were  covered  with  a  slimv,  gelatinous 
substance,  in  which,  on  the  ribs  and  rings  of  the  trachea,  were  sprinkled  numerous 
yellowish-white  chalk-like  spots.  The  soft  parts  were  not  distinguishable.  No 
odour  was  emitted  on  opening  the  coffin.  The  parts  of  the  skeleton  were  in  their 
relative  anatomical  positions,  with  the  exception  of  the  clavicles,  the  sternum,  a 
few  of  the  ribs,  and  the  small  bones  of  the  hands  and  feet,  which  had  f  Jlcn  off. 


1854.]  Jiej}ort  on  the  Ophthalmoscope.  549 

On  close  examination,  it  was  obscnred  that  the  other  bones  were  not  retained  in 
their  position  by  ligaments,  but  were  simply  in  contact,  which  the  slightest  touch 
disturbed.  The  thorax,  was  open  where  tlie  ribs  had  fallen  in.  No  trace  e^dstcd 
of  tlie  CBSophagus,  heart,  or  lungs ;  in  the  place  of  the  lungs,  there  was  seen  only  a 
brown,  greasy  mass,  having  the  appearance  of  spleen.  The  liver  had  been  trans- 
formed into  a  half-indurated  substance ;  the  other  abdominal  viscera  were  also  half 
<lried.  The  remains  of  these  organs  were  placed  in  a  jar,  to  be  submitted  to  che- 
mical analyses,  which  detected  as  much  as  ten  grains  of  arsenic  in  the  parts  thus 
removed.  A  considerable  quantity,  it  was  evident,  must  have  been  taken  during 
life,  to  have  left  so  much  after  the  vomiting,  purging,  &c.,  which  had  occurred. 
By  tliis  uiedico-legal  investigation  the  crime  was  tracea. — Casper^ sVierieljahrsschr if  t^ 
April. 

Foisoiting  by  the  External  Application  of  Arsenic. — A  French  peasant  who  had  had 
ohronic  ulcer  on  his  face  for  fitteen  years,  was  persuaded  by  a  carpenter  to  allow  him 
to  undertake  the  cure  thereof.  A  plaster  was  applied,  and  on  the  same  day  the 
patient  experienced  general  indisposition ;  on  the  following  day  severe  headache, 
and  voinitmg  and  purging  manifested  themselves ;  after  four  davs  of  acute  suffering, 
llic  patient  died.     Chemical  analysis  proved  the  presence  of  arsenic.    The  car- 

5 enter  was  sentenced  to  three  months'  imprisonment. — Journal  de  Chimie  Medicate, 
ulv. 

In  the  same  Journal  for  August,  the  case  is  related  of  a  man  who  narrowly 
•escaped  death,  at  the  hands  of  his  wife,  by  the  administration  of  a  similar  poison. 

Chloroform  in  Poisoning  by  Strychnine. — A  case  is  related  in  which  the  violent 
cramps  caused  by  one  or  two  grains  of  strychnine  were  prevented.  The  chloro- 
/orm  was  inhalea  from  a  handkerchief  during  four  hours.  The  patient  was  a  man 
forty  years  of  age. — Pharmaceutical  Journal,  185 4. 

Poisoning  with  Tobacco. — ^The  Times  of  the  22nd  of  June,  reported  an  instance 
in  which  a  father  gave  to  his  male  child,  aged  ten  weeks,  a  small  piece  of  tobacco, 
with  the  intent  of  making  it  sleep.  The  child  slept  during  one  whole  diiy,  was 
111  and  peevish  on  the  following  day,  and  died  on  the  fourth  day. 

Another  case  of  poisoning  by  bichromate  of  potash,  is  recorded  in  The  La^icet, 
May  20th. 

Poisonina  by  Chemical  Matches. — ^^I.  Box;d.lrd  detected  the  phosphorus  from 
some  matcues  in  the  case  of  a  girl,  who  died  in  less  than  twenty-four  hours  from 
the  accidental  contamination  of  broth  thereby. — Journal  de  Chimie  Medicate,  July. 


REPORT  ON  THE  OPHTHALMOSCOPE. 

By  T.  Wharton  Jones,  F.R.S. 

Professor  of  Ophtbalmic  Surgery  in  University  College,  London. 


Of  the  works,  the  titles  of  which  we  have  given,*  that  of  Dr.  Van  Trigt,  trans- 
lated by  Dr.  Schauenburg,  is  the  one  from  which  the  following  notice  of  the 
ophthalmoscope  has  been  principally  compiled. 

*  Hclmholtz.  Beschreibong  eines  Augcnspiegel  zta  Untersuchung  der  Ketzhaut  im  Icbcnden 
Auge.  Berlin,  1851. — (Description  of  a  Speculum  Oculi  or  Ophthalmoscope,  for  the  Explora- 
tion of  the  Kctina  in  the  Living  Eye.) 

Kuete.  Der  Augcnspiegel  und  das  Optometer.  GUttingen,  1852. — (The  Ophthalmoscope 
and  Optometer.    Gottingen,  1852.) 

(Joccius.  Ueber  die  Anwendung  des  Augcnspiegel  nebst  Angabe  eines  nenen  Instrumentes. 
Leipzig,  1853.  ^On  the  Employment  of  the  Ophthalmoscope,  with  an  Account  of  a  new  Instru- 
ment.    Leipzig,  1853.) 

Anagnostake.    Essai  for  TExploration  de  la  B^tine  et  des  Milieux  de  r(Eil  sur  le  Yivant  k 
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Dr.  "Van  Trifff  s  work  was  composed  nnder  the  guidance  of  Professor  Bonders, 
of  Utrecht,  and  originally  appeared  as  an  academical  thesis  under  the  title  of 
•Dissertatio  Ophthalmologica  de  Speculo  Oculi,*  and  afterwards,  with  additions,  in 
Dutch,  in  the  *  Ouderzockingen  ^daan  in  het  Physilogisch  Lahoratorium  der 
rtrechtsche  Hoogeschool,    ^ar  V.  1852—53.'* 

In  the  beginning  of  the  eighteenth  century,  Mery  having  accidently  held  a  cat 
imder  water,  distinctly  observed  the  colour  of  the  bottom  of  the  eye,  and  the  blood- 
vessels ramifying  thereon.  jFive  years  afterwards,  Lattfere  examined  the  pheno^ 
menon,  and  showed  that  the  eye  held  nnder  water  becomes  so  adjusted — ^tne  rcp 
fractive  action  of  the  cornea  being  so  neutralized — that  the  rays  passing  out  from 
it  are  divergent;  whence  it  is  that  they  adroit  of  being  brought  to  a  focus  on 
the  retina  of  the  obser\'er*s  eye.  The  retina  of  the  eye  under  water  thus  conies 
to  be  seen. 

When  the  human  eye  with  the  pupil  dilated  is  viewed  in  a  certain  direction,  a 
dark  red  reflection  from  the  bottom  may  be  seen.  Attention  was  drawn  to  this 
phenomenon,  and  the  conditions  under  which  it  is  observable,  by  ilr.  Gumming, 
m  the  ' Medico-Chirurgical  Transactions'  for  1S46,  and  shortly  after  by  Dr. 
Bri'icke,  in  '  Muller's  Archiv.'  The  appearance  is  remarkably  evident  in  cases  of 
coiijjcnital  absence  of  the  iris,  and  haa  oeen  some  years  before  studied  in  a  case  of 
the  kind  by  Bclir,  in  *  Hcckcr's  Annalcn,'  1839. 

Dr.  Kussmaul,  in  an  essay  on  coloured  appearances  at  the  bottom  of  the  human 
eye,  published  at  Heidelberc:  in  1845,  endeavoured  to  explain  how  it  is  that  the 
intcnor  of  the  eye  ordinarily  appears  dark  and  that  the  bottom  is  not  seen.  Li 
illustration  of  the  influence  of  tne  refractive  media  on  the  visibility  of  the  bottom 
of  the  eve,  he  adduced  the  following  experiment:  Take  an  eye — a  sheep's  eye  will 
do — anci  remove  the  cornea.  On  looking  towards  the  bottom  it  will  still  be  seen 
dark,  because  the  retina  lies  nearly  in  the  focus  of  the  lens;  but  as  soon  as  this 
body  is  removed,  the  retina  and  its  bloodvessels  become  visible.  That  the  posi- 
tion of  the  retina  within  or  without  the  focus  is  the  cause  of  its  not  bein^  visible, 
ie  proved  by  removing  a  part  of  the  vitreous  humour.  By  this  the  lens  ap- 
proached the  retina, -which  thus  came  to  lie  within  the  focus,  and  was  seen  as  if 
through  a  convex  glass  magnified.  Herein  is  afforded  an  explanation  of  the  cases 
of  far-sightedness  in  old  persons  in  which  the  entrance  of  the  optic  nerve  is  A-isible 
at  the  bottom  of  the  eye.  By  atrophy  of  the  eyeball  in  like  manner  the  retina 
comes  to  be  distinctly  seen.  The  same  takes  place  when  the  retina  is  morbidly 
thickened,  pressed  forward  by  exudation,  and,  as  is  well  known,  in  encephaloid 
tumour. 

Dr.  Briicke's  observations  on  the  reflection  of  light  from  the  bottom  of  the  eye 
we  have  above  referred  to.  In  illustration  of  the  subject.  Dr.  Von  Erlach  com- 
municated to  him  the  following  curious  fact.  Dr.  V.  E.,  who  wears  spectacles, 
noticed  that  the  eyes  of  other  persons  appeared  to  him  to  shine  when  the  i>crson 
observed  saw  the  image  of  the  lamp  flame  reflected  in  Dr.  V.  E.'s  spectacles. 

moycn  d^iine  nonvellc  Ophthalmoscope.  PariB,  1854. — (Essay  on  the  Exploration  of  tlio 
Bctina  and  the  Media  of  the  Eye  in  the  Living  Person  by  means  of  a  new  Ophthahnosco|>e. 
PariB,  1854.) 

Van  Trigt.  Der  Angenspiegel,  seine  iLnrendnng  nnd  Kodiieatianen  nebst  Bdtriigen  ztir 
Diagnostilk  inncren  Augcnkranlcheiten.  Nach  dem  HolULndischen  mit  Znsiitxea  bearfacitct  vo« 
Dr.  C.  H.  8chauenburg,  Docenten  an  der  Universitat  zu  JBonn.  Lahr,  1S54.—- (The  Ophthal- 
moscope ;  its  Employment  and  Modifications,  with  Contributions  to  the  Diagnosis  of  the  Internal 
Diseases  of  theEye.  Translated  from  the  Dutch  of  Dr.  Van  Trigt,  with  additions,  by  Dr.  C.  II. 
Schaucnburg,  Tutor  in  the  Uniyersity  of  Bonn.    Lahr,  1854.) 

Ed.  JUgcr.  Ucber  Staar  und  Staaroperationen,  nebst  anderea  Beobachtimgen  und  Erfhh- 
rnugen  aus  soines  Voters,  Dr.  Ericdrich  Jager,  k.  k.  l*rof.,  &c.  &c.,  und  ant  der  cigvneu 
Ophtlmlniologischen  lYaxis.  WIen,  1854. — (On  Cataract  and  Operattoos  for' Cataract,  with 
other  results  of  Observations  and  Experience,  fh>m  the  Practice  of  his  fkther.  Dr.  F.  Jiigcr, 
and  fh>m  his  own.    Vienna,  1854.    pp.  89 — 109  in  the  OphthalmoaoopeO 

*  Researches  carried  on  in  the  Physiological  Laboratory  of  the  Unirenilj  of  Utrecht,  in  tii« 
Session  of  1863,  «S. 
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In  this  accidental  observation  of  Von  Erlach,  it  will  be  seen  below,  lies  tbe  prin- 
ciple of  the  ophthalmoscope. 

Before  passing  in  reriew  the  results  of  the  exploration  of  the  interior  of  tlie 
ejeball  by  means  of  the  ophthalmoscope  in  order  to  establish  a  diagnosis  of  the 
morbid  states  of  the  vitreous  body,  retina  and  choroid  especially,  let  ns  examine 
the  construction  and  mode  of  employing  the  instroment. 

Dr.  Helmholtx,  of  Konigsbcrg,  has  the  merit  of  specially  inventing  the  ophthal- 
moscope. It  is  but  justice  that  I  should  here  state,  however,  that  seven  years 
ago  Air.  Babbage  showed  me  the  model  of  an  instrument  which  he  had  contrived 
for  the  purpose  of  looking  into  the  interior  of  the  eye.  It  consisted  of  a  bit  of 
plain  mirror,  with  the  silvering  scraped  off  at?  two  or  three  small  spots  in  the 
middle,  fixed  within  a  tube  at  such  an  angle  that  the  rays  of  light,  falling  on  it 
throuffh  an  opening  in  the  side  of  the  tube,  were  reflected  into  the  eye  to  be  ob- 
served, and  to  which  the  one  end  of  the  tube  was  directed.  The  observer  looked 
through  the  clear  spots  of  the  mirror  from  the  other  end.  This  ophthalmoscope 
of  Mr.  Babbage,  we  shall  see,  is  in  principle  esscutiidly  the  same  as  those  of 
Epkens  and  Donders,  of  Coccius  and  of  Meyerstein,  whicn  themselves  are  modi- 
fications of  Helmholtz's. 

Helmholtz  began  by  inquiring  how  it  is  that  the  pupil  and  bottom  of  the  eye 
appear  dark,  notwithstaudiu^  that  the  retina,  the  place  of  entrance  of  the  optic 
nerve,  the  vessels  of  the  retma,  &c.,  reflect  light.  He  showed,  as  Kussmaul  has 
previously  endeavoured  to  do,  that  rays  which,  proceeding  from  a  given  point, 
come,  by  the  refraction  they  undergo  in  passing  through  the  dioptric  parts  of  the 
eye,  to  a  focus  on  the  retina,  return  in  tne  same  direction,  in  so  for  as  they  are 
reflected  from  the  retina,  and  that  they,  therefore,  by  the  refraction  they  undergo 
on  re-entering  the  air  from  the  eye,  converge  again  to  the  same  point  outside  the 
eye  as  that  wnencc  they  originally  diverged.  When  we  look  into  an  eye,  we  inter-^ 
cept  most  of  the  incident  light,  and  an  image  of  our  face,  especially  of  our  eje 
and  pupil,  is  projected  on  the  retina  of  the  observed  eye.  But  seeing  that  the 
reflected  rays  have  the  same  direction  as  the  incident,  no  rays  from  the  observed 
retina  can  return  to  the  eye,  because  they  proceed  from  the  place  occupied  by  our 
pupillary  image.  Now,  as  from  the  pupu  of  the  eye  no  rays  proceed,  it  is  natural 
and  necessary  that  the  pupil  appear  black. 

The  condition  necessary,  in  order  that  light  reflected  from  the  retina  of  another 
person's  eye  may  fall  on  our  own,  is  this:  that  we  look  into  the  eye  to  be  observed 
m  the  same  direction  as  that  in  which  the  light  is  incident  on  its  retina.  Hekoh 
holtz  effected  this  in  a  very  simple  manner. 

The  eye  C  looks  into  the  eye  D  through  B, 
which  consists  of  four  superposed  glass  plates  r  ^;  'f/^ 

disposed  at  an  angle  of  56°,  and  by  which  the  I  :?  i  J  "^ 

liglit  from  it  is  reflected  into  the  onseryed  eye     /*'^k  ^Jw$ 

D  in  the  same  direction  as  that  in  which  tne     »        •  **  -'  '^^ 

observing  eye  C  looks. 

The  rays  reflected  from  the  bottom  of  the 
patient's  eye  being,  however,  convergent  on 
entering  the  eye  of  the  observer,  cannot  come 
to  foci  on  his  retina.  To  meet  this,  Helm- 
holtz interposed  the  concave  lens  E,  whereby 
the  rays  oi  light  firom  the  bottom  of  the  eye 
under  examination  are  rendered  somewhat 
divergent.  They  thus  admit  of  being  brought 
to  foci  on  the  retina  of  the  eye  of  the  observer, 
who  aocordingiy  perceives  a  distinct  image  of 
the  apj)earances  looked  for.  Follin  ana  Natchet's  ophthalmoscope*  is  merely 
Helmnoltz*s,  with  the  addition  of  a  convex  lens  to  condense  the  light  as  it  falls  w, 
the  reflector. 

•  M^BOiTCfd«USQ8ii^Ud«C3iirargie,tom.iiL    Pui8,iau» 
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Coccius'  ophthalmoscope  consists  of  a  small  plain  mirror  with  a  hole  in  the 
centre,  so  placed  that  the  light  which  falls  on  it  from  a  lamp,  concentrated  bv  a 
double  convex  lens,  is  reflected  into  the  eye  to  be  examined.  The  obser\'er  looks 
through  the  hole  in  the  centre.  When  the  observed  or  observer's  eye  is  short- 
sighted, a  concave  glass  is  placed  before  the  observed  eye. 

Meycrstcin's  improved  and  simplified  ophthalmoscope*  is  the  same  in  principle 
as  Coccius',  only  more  conveniently  and  compactly  constructed.  The  light  is 
thro^vn  into  the  observed  eye  in  a  sunilar  manner  by  Bonders'  and  Epkens'  oph- 
thalmoscope, but  the  adjuncts  of  the  instrument  are  much  more  complicated. 
(Sec  Yan  IVigt's  essay  for  a  detailed  description.) 

In  the  ophthalmoscopes  just  referred  to,  the  reflection  is  effected  by  plane  sur- 
faces, on  >\'}iich,  however,  except  in  Helmholtz's,  the  light  is  condensed  bv  a  con- 
vex lens.  In  the  ophthalmoscopes  now  to  be  noticed,  the  reflection  of  the  light 
is  eftcctcd  by  a  concave  mirror,  whereby  its  concentration  is  at  the  same  time 
secured.     The  annexed  is  a  diagram  of  Kuete's  ophthalmoscope.    The  rays  from 


the  flame,  as  reflected  by  the  concave  mirror  A  B  f  10  inches  focus),  fall  in  a  state 
of  convergence  on  a  convex  lens  C,  in  front  of  the  observed  eye.  By  this  the 
rays  arc  so  much  more  converi^ed  that  by  the  additional  refraction  they  undergo 
on  entering  the  eye  they  quicltly  come  to  a  focus,  cross,  and  fall  in  a  state  of  great 
dissipation  on  the  retina,  so  that  this  is  extensively  ilhiminated.  The  obser>er  D 
looks  through  a  hole  in  the  middle  of  the  concave  mirror. 

Ulrich's  ophthalmoscopef  is  constructed  on  the  same  plan,  but  is  more  com- 
pactly arranged. 

Auagnostakes'  oplithalmoscope  is  simply  a  concave  mirror,  4 J  inches  focus,  with 
a  hole  in  the  centre,  supported  on  a  handle. 

Jaeger's  ophthalmoscope,  which  appears  to  be  very  compact  and  convenient, 
may  be  adjusted  with  eitner  a  plane  or  a  concave  reflector,  on  Helmholtz's  or  on 
Ruete's  j^rinciple. 

It  would  be  out  of  place  here  to  attempt  any  account  of  the  details  of  con- 
struction of  the  difl*erent  ophthalmoscopes. 

Tlic  anterior  segment  of  the  eyeball  comprising  the  cornea,  aqueous  humour, 
iris,  i)U))il,  and  crystalline  body,  aamits  of  being  explored  sufficiently  well  for  all 
practical  purposes  by  the  ordinary  daylight,  concentrated,  if  necessary,  by  means 
of  a  convex  lens  of  about  four  inches  focus. 

For  determining  that  the  crystalline  body  still  exists,  the  catoptrical  test  is  of 
real  practical  value.  Its  use,  moreover,  in  assisting  the  differential  diagnosis  of 
amaurosis  and  incipient — perhaps  also  black — cataract  is  considerable,  but  is 
likely  to  be  superseued  by  tlie  ophthalmoscope.  Formed  cataract,  long  before  the 
time  when  operative  interference  is  called  for,  can  always  be  sufficiently  well  ob- 
served, the  pupil  being  dilated,  by  ordinary  direct  examination. 

Bv  means  oi  the  catoptrical  test,  it  is  not  to  be  forgotten  that  in  1838,  Dr. 
Maclcenzie  illustrated  and  confirmed  the  fact  which  he  had  discovered  some  ten 
years  before,  that  the  lens  is  the  seat  of  the  peculiar  opaque  sca-grcen  appearance 
in  glaucoma. 

Whilst  the  morbid  states  of  the  anterior  segment  of  the  eyeball  are  thus  suffi- 

•  Besclireibung  eines  neucn  Augenspiegels,  yon  Inspector  Meyerstcin,  in  Gdttingcn,  in 
Henle  and  Pfeufcr'a  Zeitachrift  fUr  rationelle  Medidn,  N.  F.,  Band  iv.  Heft  8,  1854. 

t  Beschreibung  eines  neucn  Augenspiegels,  von  Dr.  K.  Ulrich,  praktiaohen  Arzte  zu. 
GOttingon,  (Henle  and  Ffeofer'a  Zeitachrift,  N.F.,  Band  iv.  Heft  2,  ISftS.) 
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ciently  accessible  to  objective  exploration,  those  of  the  posterior  segment,  com- 

E rising  the  vitreous  body,  retina,  and  choroid,  could  formerly,  with  some  exceptions, 
e  determined  only  from  the  attendant  subjective  phenomena. 

Of  the  exceptions  alluded  to,  some,  suen  as  encephaloid  tumour  of  the  retina, 
&c.,  have  been  above  instanced.  The  following  passage,  extracted  from  Mac- 
kenzie's *  Practical  Treatise,'  p.  508,  third  edition,  1840,  gives  an  interesting 
example  of  a  different  kind : 

"  I  had  under  my  care,  at  the  Glasgow  Eye  Infinnary,  a  young  man  with  incom- 
plete amaurosis  in  each  eye.  His  vision  had  failed  suddenly  about  two  years 
DC  fore.  At  that  time  it  was  subject  to  frequent  alternations,  becoming  suddenly 
diminished,  and  as  suddenly  regaining  its  \isual  acuteness.  He  complained  of 
headache,  \vith  painful  sensations  over  the  body.  He  was  troubled  with  red  spec- 
tra before  the  left  eye,  but  not  before  the  right.  The  left  eye  was  presbyopic, 
but  with  the  right  eye  he  perceived  near  objects  more  distinctly  than  distant  ones. 
Deep  in  the  right  vitreous  humour,  a  spotted  opaque  appearance  was  observed. 
On  ailating  the  pupil  by  belladonna,  it  was  evident  that  there  were  two  sets  of 
opacities  bchina  tiie  lens.  One,  consisting  of  a  central  spot  with  numerous 
opaque  threads  radiating  from  it,  especially  downwards  and  outwards,  was  situ- 
ated exactly  in  the  axis  of  the  eye,  and  a  little  way  behind  the  lens.  The  other 
0])aque  spot  was  much  deeper  in  the  eye,  but  without  any  radii,  and  evidently 
moved  up  and  down  when  the  patient  moved  his  eye.  Each  pupil  possessed  con- 
siderable power  of  motion,  and  there  was  no  tremulousness  of  either  iris.  I 
considered  the  appearances  in  the  right  eye  as  indicative  of  inflammation  of  the 
hyaloid.  In  two  subsequent  cases,  I  have  seen  similar  appearances.  In  one  of 
tfiese  I  discovered  what  I  considered  the  effects  of  hyaioiditis  on  dicerting  the 
light  of  a  gas  jet  through  the  pupil  with  a  lens.** 

furthermore.  Dr.  Mackenzie  tells  me  that  by  concentrating  the  daylight  by 
means  of  a  convex  lens  he  has  seen  red  angular  patches  on  the  retina.  The  retina, 
when  bulged  forward  and  flapping  in  the  dissolved  vitreous  humour,  can  be  well 
seen. 

Though  the  physical  exploration  of  the  state  of  the  posterior  segment  of  the 
eyeball  has  been  hitherto  meomplete,  it  must  be  confessed  that  this  defect  in  our 
means  of  diagnosis  was  practically  little  felt.  Havmg  determined  that  the  disease 
was  not  seated  in  the  anterior  segment,  and  thus  per  exclusionem^  and  from  the 
nature  of  the  subjective  symptoms,  together  with  the  objective  symptoms  pre- 
sented by  the  anterior  segment,  and  by  the  eye  considered  as  a  whole,  referred  it 
to  some  part  of  the  posterior  segment,  we  were  in  a  position  to  conduct  our 
treatment  of  the  case  not  with  less  efficacy  at  least  than  can  be  done  now  when  it 
is  possible,  in  many  instances,  to  discover  by  means  of  the  ophthalmoscope  opaque 
spots,  shreds,  &c.,  swimming  in  the  vitreous  humour,  and  congestion  with  extra- 
vasations, exudations,  and  pigment-deposits  in  or  behind  the  retina. 

The  use  of  the  ophthalmoscope  is  necessarily  circumscribed  by  the  capacity  of 
the  eye  to  bear  the  concentratea  light. 

"  If,"  says  Van  Trigt,  p.  118,  "  the  answer  to  the  question,  'Has  the  treatment 
of  eye  diseases  gainea  anything  by  the  ophthalmoscope  V  must  be  for  the  present 
in  tlie  negative,  the  high  value  of  the  results  obtained  would  not  on  that  account 
be,  by  any  means,  lessened.  Diagnosis  has  the  right  to  develop  itself  indepen- 
dently. Little  advantage  would  have  accrued  to  practice,  properly  so  called,  if 
diagnosis  had  taken  for  the  standard  of  value  of  its  discoveries  their  inmiediate 
use  in  practice,  and  thrown  overboard  without  appreciation  whatever  did  not  come 
up  to  tnat  standard. 

"  Therapeutics,  which  must  rest  on  experience,  begins  where  diagnosis  ends. 
When  diagnosis  fails,  there  is  not  only  no  rational  therapeutics,  but  empirical 
therapeutics  even  loses  all  consideration  and  all  future,  if  not  based  on  adequate 
differential  diagnosis.  Spes  therapia  is  to  be  looked  for  only  in  the  differential 
diagnosis  of  morbid  processes  and  states. 

"  When  a  cure  supervenes  on  any  particular  treatment,  it  must  first  be  asked, 
icAat  has  been  cured,  if  this  experience  is  to  bear  fruit  for  future  cases." 


964:  Chranide  o/MetUcal  Science,  {Oct. 

It  is  true,  that  in  the  exploration  of  disease  every  assistance  must  be  welcome, 
especially  such  as  enables  us  to  observe  the  morbid  changes  of  structure,  and  to 
connect  them  with  the  functional  distorbance ;  but,  unfortunately,  what  the  oph- 
thalmoscope discloses  are  morbid  conditions,  which  are  not,  for  the  most  part, 
Biore  curaolc  by  being  seen. 

One  important  use  of  the  ophthalmoscope,  however,  is  illustrated  in  the  follow- 
ing case :  A  boy  about  ten  years  old  presented  himself  at  University  College 
Hospital,  complaining  of  defective  sight  He  could  see  to  read  only  by  holding 
the  print  close  to  his  eyes,  but  his  sight  was  somewhat  improved  by  the*  use  of 
oonvcx  glasses  of  low  power.  The  boy  appeared  in  good  health,  and  the  eyes 
were  quite  natural  looking ;  so  much  so  that,  as  was  learned  from  an  independent 
source,  the  boy  had  been  sent  away  from  two  different  hospitals  in  London  on  the 
suspicion  that  he  was  feigning.  As  the  boy's  account  of  his  defective  sight  was 
quite  clear  and  consistent,  I  had  no  doubt  of  him,  but  to  test  ihe  matter  as  far  as 
possible,  I  examined  the  eyes  with  an  ophthahnoscope,  and  found  the  vessels  of 
the  retina  of  both  much  enlarged  and  gorged  with  blood.  The  eyes  bore  the 
light  without  shrinking  in  the  smallest  degree. 

Tlic  little  help  which  the  therapeutics  of  the  eye  has  as  yet  derived  from  the 
ophthalmoscope  appears  evident  urom  the  results  of  the  observations  contained  in 
toe  works  before  U3. 

We  have  above  said  that,  for  all  practical  purposes,  opacity  of  the  lens  can  be 
sufficiently  well  determined  by  ordinary  exploration  witn  the  pupU  dilated.  By 
means  of  the  ophthalmoscope,  hoM'cver,  the  smallest  opaque  points  can  be  seen. 
For  example,  rrofessor  Donders,  under  whose  direction  Van  Trigt's  essay  was 
composed,  suspected,  from  entoptical  phencHnena,  the  existence  of  opaque  points 
in  the  lenses  of  his  own  eye,  and  such  were  in  reality  observed  on  their  being 
examined  bv  means  of  the  ophthalmoscope.  The  same  co-existenoe  of  lenticidar 
opacity  witn  entoptical  phenomena  was  ascertained  in  Dr.  Van  Tr^'s  o^'n  case, 
iol  this  is  highly  curious  and  interesting,  but  what  advanta^  is  it  of  to  detect 
slight  opacities  of  the  lens  such  as  cannot  interfere  with  sight  in  any  material 
dc^ee  ?  We  often  meet  with  cataractous  opacity  quite  evident  to  ordinaiy  exa- 
mination, notwithstanding  which  there  is  still  pretty  good  sight;  on  the  other 
hand,  cases  occur  in  which  the  diminution  of  sight  is  not  at  all  to  be  accounted 
for  by  the  appreciable  opacity  of  the  lens. 

Opacities  m  the  vitreous  body  in  the  form  c^  fixed  spots,  or  of  undulating 
mcmoranous  shreds  and  filaments,  have  been  seen  by  means  of  the  ophthalmo- 
scope. Common  muscae  volitantes,  such  as  any  person  may  observe  in  himself 
entoptically  by  looking  through  a  small  a|)erture  in  a  card,  have  been  proved  to  be 
owing  to  the  existence  of  minute  corpuscles  in  the  vitreous  body  close  in  front  of  the 
retina ;  but  when  the  undulating  shreds  and  filaments,  demonstrable  by  the  oph- 
thalmoscope, occur  in  the  vitreous  body,  the  appearance  of  muscie  has  been  found 
very  exaggerated,  and  to  interfere  materially  with  the  sight. 

From  V  an  Tri^t's  cases  it  results  that  affection  of  the  vitreous  body  ^peaza 
acMuetimes  to  be  independent,  at  other  times  to  proceed  pari  fossu  with  affection 
of  the  retina  and  choroid.  On  the  other  hand,  the  retina  and  choroid  may  have 
undergone  change  of  structure  from  chronic  inflammation,  without  any  opacity  of 
the  vitreous  body  having  taken  place. 

There  is  nothmg  more  easy  than  to  repeat  Mery's  observation  of  the  bottom  of 
the  eye  of  the  cat  and  the  vessels  ramifving  thereon,  without  plunging  the  animal 
under  water.  AH  that  is  reqiured  is,  after  naving  dilated  the  pup3  by  atropia,  to 
put  a  drop  of  water  into  the  eye,  while  the  eyelids  are  held  apart,  and  then  to 
oover  the  cornea  with  a  small  thin  plate  of  glass.  By  throwui|g  ooncentrated 
lifi^t  through  the  pupil  while  the  eye  is  in  this  state,  the  nunificatms  of  the  vea* 
sets  of  the  retina  are  distinctly  seen.  It  has  been  proposed  to  explore  the  bottom 
of  the  human  eye  in  a  similar  manner,  and  instruments  have  been  contrived  for 
the  purpose  by  Biiicke,  Coccius,  and  Czcrmak,  but  the  ophthalmoscope  is  of  muoh 
more  ready  and  convenient  application. 
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Appearances  presenied  by  the  Healthy  Human  Eye  under  the  Ophthahnoscope.^^* 
The  red  colour  which  the  bottom  of  the  eye  presents  in  man  varies  in  tint.  In  fair 
individuab  it  is  brighter ;  in  dark  people,  on  the  contrary,  it  is  more  of  a  yellow- 
ish brown.  The  redness  is  owing  both  to  retinal  and  choroidal  vessels — ^the  former 
being  distinctly  seen  branching  on  the  uniform  red  field  formed  by  the  more  vas- 
cular choroid  shining  through  the  transparent  retina.  At  the  entrance  of  the 
optic  nerve,  which  appears  ^itish-yellow  and  weU-defined^  the  retinal  vessels  are 
seen  emerging. 

The  jirteries,  of  which  two  ramify  upwards  and  two  downwards,  are  distin* 
guishcd  at  first  sight  from  the  veins,  of  which  there  are  two  principal  trunks,  an 
upper  and  a  lower,  by  their  less  breadth  and  brighter  colour.  The  mode  of  rami- 
fication of  these  vessels  varies  somewhat  in  dilferent  individuals.  The  veins,  lio 
sometimes  uudcr,  sometimes  over  the  arteries,  and  accompany  them,  so  far  as 
regurils  the  principal  branches,  more  or  less  in  their  further  course. 

A  streak  of  pigment  deposit  may  be  seen  at  some  part  or  all  round  the  border 
of  the  papilla  optica. 

The  retma  in  the  situation  of  the  yellow  spot  is  seen  to  be  little  or  not  at  all 
vascular,  and  sometimes  of  a  greenish-grey  appearance. 

Morbid  Appearances  seen  under  the  Ophthalmoscope. — It  is  undeniable,  says  Van, 
Trigt,  that  in  by  far  the  majority  of  cases  of  blindness  explored,  morbid  changes 
in  tne  retina  could  be  distinctly  recognised.  In  some  of  the  cases,  no  such  changes 
being  perceptible,  we  were  obbged  to  refer  the  cause  of  the  blindness  to  degene- 
ration in  the  brain,  or  in  the  trunk  of  the  optic  nerve. 

In  one  case  (35),  as  the  blindness  commenced  without  photopsy,  wc  expected 
to  meet  with  an  opacity  of  the  vitreous  body  similar  to  that  observed  in  a  pre- 
vious case  (32).  JBut  on  examination  the  vitreous  body  and  retina  were  perfectly 
normal ;  and  the  remarkable  course  of  the  disease,  especially  the  continuance  of 
perfectly  unimpaired  vision  of  somewhat  more  than  half  the  field,  distin^shed 
this  case  from  all  in  which  morbid  change  of  the  retina  had  existed.  So  Tar  the 
cerebral  seat  of  the  disease  was  to  have  been  a  priori  suspected. 

In  another  case  (34),  the  concomitant  paraplegia  indicated  a  cerebral  cause.  It 
misrht  be  supposed  that  when  the  eye  had  become  quite  blind  from  disease  in  the 
brain,  some  cnangc  in  the  retina  itself  must  also  liave  gradually  supervened;  as 
when  the  optic  nerve  becomes  degenerated  aft^r  section ;  and  the  spots  observed 
in  the  last  case  would  appear  to  warrant  the  supposition.  On  the  other  hand, 
case  35  shows  that  after  a  olindness  of  several  years'  continuance  from  a  cerebral 
cause,  the  retina  is  not  perceptibly  changed.  The  same  was  also  observed 
recently  in  a  hemiplcgic  patient  who  had  been  long  blind. 

In  two  cases  (3/  and  38),  thou^  morbid  de^neration  of  the  retina  existed,  it 

was  not  very  striking ;  the  only  cnanges  were,  in  one  case,  the  somewhat  dilated 

and  unusually  distinct  appearance  of  the  choroidal  vessels,  and  the  irregular  dark 

*  reflection  between  them,  as  abo  the  undefined  condition  of  papilla)  of  the  optic  nerve ; 

there  was  no  doubt  that  healthy  eyes  have  never  presented  such  an  appearance. 

In  all  the  other  oases  related  (continues  Dr.  Van  Trigt),  the  morbia  change  was 
so  evident,  that  even  inexperienced  observers  could  not  have  mistaken  them. 
There  were  black  irregular-shi^ed  spots  in  front  of  the  clear  background,  the 
nature  of  which  Dr.  Van  Trigt  could  not  determine,  though  he  suspects  them  to 
be  owing  to  pigment  metamorphosis  of  extravasated  blood,  especially  as  he  had 
seen  the  same  appearance  in  several  cases  of  injury  of  the  eye.  After  extra- 
vasation in  rabbits,  intentionally  caused,  the  appearances  did  not  occur.  Strongly 
reflecting  white  spots,  and  strong  reflection  generally,  were  not  unfrequent.  Other 
appearances  observed  were*. — a  grey-green  discoloured  bloodless-looking  spot; 
increased  sarroundio^  redness,  and  great  general  vascular  injection;  moreover, 
change  of  colour,  and  an  opaque  state  of  the  papilla  of  the  optic  nerve,  strongly 
reflecting  yellow  streaks  communicatinf;  together,  which  appeared  to  be  choroidal 
vessels;  and,  lastly,  the  retina  bulged  forward  and  tremulous  in  the  dissolved 
Titieous  body. 


55G  Chronicle  of  Medical  Science.  [Oct* 

"Wc  have,"  continues  Van  Trigrt,  "hitherto  had  no  opportunity  of  examining 
after  death  eyes  which  had  been  explored  bvthe  ophthahnoscope  during  life.  We 
have  examined  the  retina  of  a  woman,  in  which  there  were  numerous  small  extra- 
vasations of  blood.  Though  no  exploration  had  been  maile  during  life,  the  case  is 
calcidatcd  to  confirm  us  in  the  opinion  that  the  black  spots,  of  such  frequent 
occurrence,  have  their  origin  in  extravasations  of  blood.  When  thei*e  has  been 
more  opportunity  to  test  exploration  with  the  ophthalmoscope  during  life  by 
anatomical  exammation  after  death,  the  diagnosis  of  diseases  of  the  retina.  Dr. 
Van  Trigt  thinks,  will  exceed  in  accuracy  that  of  afTections  of  other  part^. 

According  to  Professor  Budge,  Van  Graefe,  of  Berlin,  showed  him  a  cysticercus 
in  the  eye  Nvith  an  ophthaluioscoj)e  (it  is  not  said  in  what  part  of  the  eye). 
Coccius  speaks  of  corpuscles  which  he  was  inclined  to  consider  as  entozoa  or 
confenjc ! 

Jiigcr's  observations  with  the  opiithahnoscope,  though  less  numerous  than 
those  of  Van  Trigt,  give  substantially  similar  results.  One  of  his  cases  is  so 
interesting  as  to  merit  being  quoted  at  length.  It  appears  to  have  been  a  case  of 
mild  arthritic  posterior  internal  ophthalmia,  ending  in  c^laucomatous  cataract. 

"A.  B.,  aged  72,  of  a  robust  frame,  but  troubled  with  piles,  has  been  for  the 
last  year  becoming  emaciated,  without  any  particidar  cause.  Six  weeks  ago  had 
repeated  attacks  of  vomiting  of  blood,  which  have  weakened  him  considerably. 
One  day,  after  an  attack,  he  found  on  awakening  that  his  right  eye  had  become 
quite  blind,  so  that  he  could  not  perceive  the  hand  moving  before  it,  nor  even  the 
presence  of  light. 

"  Being  called  a  few  hours  after.  Dr.  Jager  found,  on  making  an  ordinary  exami- 
nation, no  perceptible  change  in  the  affected  eye;  but,  by  means  of  the  ophthal- 
moscope, he  discovered  the  interesting  phenomenon  of  a  disturbed  circulation. 
The  media  of  the  eye  were  perfectly  transparent,  although  increased  reilection 
from  the  several  strata  was  remarked.     The  retina  appearea  of  a  moderate  yellow- 
red,  without  perceptible  morbid  alteration.     The  optic  nerve,  at  its  entrance,  which 
had  some  pigment  deposit  at  its  circumference,  and  was  more  of  a  yellow  colour 
than  usual,  presented  only  slight  indications  of  blue  spots.    The  vessels  of  the 
retina  were,  on  the  whole,  not  much  enlarged,  especially  the  larger  trunks.     Tlie 
corresponding  arteries  and  veins  were  of  equal  size,  and  both  of  a  dark  red  colour; 
so  that  the  arteries  and  veins  could  be  distinguished  from  each  other  only  by  the 
direction  of  the  stream  of  blood  in  them,  which  could  be  seen  with  great  distinct- 
ness.   There  was  no  appearance  of  pulsation  (not  even  in  the  arteries),  as  the 
walls,  especially  of  the  larger  vessels,  rem ainea  unchanged;  but  the  circulation 
appeared,  according  to  the  diameter  of  the  vessels,  as  a  slower  or  quicker,  an 
equable  or  interrupted  (not  rhythmical)  progression  of  an  unequally  red-coloured 
stream  of  blood.     In  the  principal  vessels,  the  stream  of  blood,  in  the  extent  of 
one-fourth  to  a  whole  diameter  of  the  vessel,  showed  lighter  and  darker  red- 
coloured  patches,  which,  however,  by  the  progress  of  the  blood,  were   always  " 
changing,  so  that  the  lighter  patches  became  smaller,  and  quite  ceased  at  one  place 
to  appear  a^ain  at  another.     Then  the  progress  of  the  blood  appeared  equable, 
but  extremely  slow.     In  the  middle-sized  vessels,  the  movement  of  the  blood  was 
quicker,  but  frequently  interrupted  for  a  short  time ;  the  lighter  patches  in  the 
blood  were  of  a  paler  red;  these,  as  well  as  the  darker,  were  of  greater  extent,  as 
much  as  two  or  lour  times  the  diameter  of  the  vessel.   In  the  finest  vessels  visible 
in  the  optic  nerve,  the  circulation  appeared  most  rapid;  but,  at  the  same  time  also, 
the  most  frequently  disturbed.     The  very  line  stream  of  blood  suddenly  appeared 
interrupted,  the  dark  red  part  of  the  tlood  drained  away,  and  the  little  vessel, 
become  scarcely  visible  on  the  clear  ground,  seemed  to  have  assumed  the  colour 
of  the  optic  nerve ;  by  and  by  shorter  or  longer  columns  of  red  blood  glided  in 
an  interrupted  course  through  the  vessel ;  and,  after  this,  smaller  aggregations  of 
red  corpuscles,  when  suddenly  the  vessel  became  filled  in  its  whofe  extent  with 
dark  red  blood,  the  individual  parts  of  which  seemed  rather  to  roll  in  a  rapid 
course  than  to  flow  smoothly.    This  circulation  (which  was  of  equal  velocity  in 
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the  corresponding  arteries  and  veins)  gradually  became  visibly  diminished,  stag- 
nation occurred  here  and  there,  so  that  at  the  end  of  twenty-four  hours  tlic  circu- 
lation was  completely  stopped.  The  retina  had  now  acquired  a  somewhat  darker 
red  colour  than  general.  The  diameter  of  all  the  vessels  was  evidently  increased. 
The  smallest  vessels  were  proportionally  more  gorged  with  blood.  There  were  no 
longer  any  light  patches  in  the  vessels,  or  an  interruption  of  the  uniform  dark  red 
colour  of  blood.  The  middle-sized  vessels  showed  nere  and  there  a  short  inter- 
ruption in  their  colour  for  the  extent  of  half  to  two  diameters.  The  chief  trunks 
were,  to  a  greater  extent,  equally  filled  with  red  blood.  In  the  smallest  and 
middle-sized  vessels  there  was  not  the  slightest  movement,  but  in  the  larger  there 
could  still  be  observed,  by  attentive  examination,  a  diminution  of  the  lighter 
patches  in  the  course  of  a  minute  or  two,  and  at  last  a  disappearance  of  them  in 
one  situation,  and  their  reappearance  in  another.  In  such  a  condition  of  the 
circulation,  we  did  not  delay  tlie  application  of  a  considerable  number  of  leeches 
behind  the  right  ear,  not\i'ithstanaing  the  age  and  weakness  of  the  patient.  A 
favourable  eflect  manifested  itself  beiore  the  leeches  had  all  fallen  off;  the  patient 
regained  some  sensibility  to  light,  and  could  perceive  the  waving  of  a  hand  before 
the  eye ;  the  circulation  of  the  blood  became  partly  re-established — ^in  the  smidler 
vessels  it  was  pretty  rapid,  in  the  upper  branches  slow,  in  the  lower  still  arrested. 
By  and  by  a  stronger  movement  could  be  recognised,  so  that  at  the  end  of  forty- 
eight  hours  the  stagnation  in  the  lower  vessels  liad  also  ceased,  and  the  circulation 
re-established  in  the  same  dcCTce  in  which  it  was  observed  on  the  first  dav.  There 
was,  however,  no  diminution  in  the  size  of  the  vessels.  The  patient  had  now  a 
more  distinct  perception  of  light,  and  could,  though  with  diificidty,  count  the 
fingers  of  a  hand  held  before  the  eye,  and  a  little  towards  the  temple.  Consi- 
dering the  general  condition  of  the  patient,  no  further  abstraction  of  blood  was 
had  recourse  to.  After  twenty-four  hours  more,  the  velocity  of  the  flow  of  blood 
was  observed  to  be  again  diminished,  but  there  was  nowhere  permanent  stagnation; 
the  sight  had  diminished,  and  some  uniform  dimness,  with  increased  relleetion, 
was  seen  in  the  lens.  On  the  following  day  various  changes  supervened,  but  only 
slowly  and  gradually ;  and  at  the  eighth  day  an  evident  difference  in  the  character 
of  the  vessels  could  be  for  the  first  time  distinguished.  The  veins  retained  their 
original  size  and  colour,  but  the  arteries  presented  a  less  diameter,  and  were  no 
longer  so  much  gorged  with  blood.  The  circulation  was  considerably  accelerated, 
more  so  in  the  larger  than  in  the  smaller  vessels.  The  motion  of  the  blood,  stUl 
perceptible  by  reason  of  the  difference  of  colouration,  appeared  more  uniform  and 
less  interrupted ;  very  distinct  in  the  larger  and  smaller  veins,  as  well  as  in  the 
larger  arteries,  but  less  perceptible  in  the  smaller  arteries.  The  lighter  and  darker 
patches  in  the  blood  had  increased  in  number,  but  diminished  in  extent,  so  that 
the  former  might  amount  to  from  a  fourth  to  a  half,  the  latter  to  from  a  half  to 
the  whole  diameter  of  the  vessel.  The  opacity  and  reflection  of  the  lens  were  not 
increased,  but  the  sight  not  improved.  On  the  twelfth  day,  the  colour  of  the 
retina  appeared  lighter  red,  the  size  of  the  veins  diminished.  The  difference 
betv.  ecu  the  arieries  and  veins  in  diameter,  and  the  lighter  colour  of  the  former, 
were  more  evident.  The  greatest  diminution  in  width  was  exhibited  by  the 
smallest  veins  and  arteries,  especially  by  the  latter.  The  different  colouration  in 
tlie  blood  no  longer  appeared  so  uniformly  and  sharply  defined,  the  circulation  more 
equable  and  rapid,  distmctly  visible  in  the  veins,  less  so  in  the  larger  arteries,  and 
scarcely  at  all  m  the  smaller  arteries.  The  opacity  and  reflection  of  the  lens  were 
somewhat  more  increased,  the  sight  nevertheless  improved,  so  that  the  patient 
could  count  with  accuracy  the  fingers  of  a  hand  held  before  him,  and  recognise 
the  large  objects  in  the  room.  Three  days  after  this,  the  circulation  could  be  seen 
distinctly  only  in  the  larger  veins.  The  lenticular  opacity  had  increased,  the 
sight  remainea  unchanged.  On  the  twentieth  day,  on  account  of  the  increased 
opacity  of  the  crystaUine  body,  the  circulation  of  the  blood  could  no  longer  be 
perceived  with  sufficient  distinctness,  even  in  the  venous  trunks,  and  therefore 
lurther  observation  was  prevented."  (pp.  104: — 109.) 
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THERAPEUTICAL  EECORD. 

Albugo.  Electro  puncture. — ^Dr.  D.  Ta'vignot  (BulL  dc  Tli^r.,  Juillet,  p.  49) 
relates  the  following : — ^A  young  girl,  of  19,  was  attacked  with  catarrhal  conjunc- 
tivitis, with  enormous  chemosis,  and  infiltration  of  the  cornea  with  lymph,  and  a 
central  ulceration  occurred,  then  resolution  took  place,  and  finally  central  albugo 
was  left.  After  simple  acu-puncture,  in  order  to  accustom  the  eye  in  some  mea- 
sure, the  electro-puncture  was  used.  After  four  sittings,  of  some  minutes  each, 
at  least  two-thirds  of  the  exuded  matter  were  removed,  out  the  pain  was  so  severe 
at  each  application  that  the  patient  would  not  continue  the  remedy. 

Anasthma,  Local. — ^During  the  last  two  or  three  years,  many  attempts  have  been 
made  to  produce  local  anaesthesia,  in  order  to  obviate  the  necessity  and  peril  of 
chloroform-inhalation.  It  is  by  no  means  improbable  that  these  attempts  will  finally 
lead  to  some  discovery  which  may  be  useful  in  surgery.  We  have  alluded  more 
than  once  to  Br.  Amott's  application  of  cold,  and  we  now  propose  to  pass  in 
review  the  other  local  measures  which  have  been  employed.  Richet  (Gaz.  dcs 
H6pitaux,  63 — 70;  Schmidt's  Jahrb.,  ix.  291)  describes  the  older  and  recent 
attempts  to  produce  local  loss  of  sensibility  oy  means  of  ether.  The  ether  is 
simply  dropped  on  the  skin,  and  allowed  rapidly  to  evaporate.  Bichet  relates  13 
cases,  in  3  of  which  tolerably  deep  operations  were  performed — viz.,  the  excision 
of  two  small  tumours,  and  the  amputation  of  a  toe.  In  the  other  10  cases,  abscess 
or  carbuncles  were  opened.  Richet  uses  an  apparatus,  by  means  of  winch  the 
ether  is  dropped  on  the  part,  and  at  the  same  time  a  current  of  air  is  directed  on 
it,  and  causes  rapid  evaporation.  Two  or  three  minutes  usually  suffice.  If  a 
longer  time  be  aUowcd  to  pass,  some  reaction  may  occur. 

JKicord  has  applied  the  actual  cautery  to  chancres  in  two  cases  after  ether  had 
been  thus  apphed.  In  one  case,  no  pain,  in  the  other,  very  little,  was  felt.  In 
the  last  case,  the  use  of  the  ether  had  oeen  continued  too  lonff  (five  minutes),  and 
some  feeling  of  warmth  from  reaction  had  occurred.  Brochin  luso  has  opened  a  very 
tender  abscess  in  the  axilla,  without  giving  pain,  by  means  of  the  rapid  evapora- 
tion of  ether. 

Chloroform,  or  its  vapour,  has  been  used  frequently  since  Hardy's  paper  in  the 
Dublin  Journal,  in  Nov.  1853.  The  results  have  been  vaiiaUe,  but  in  many 
cases  insensibility  has  not  been  caused.  Ei^er  has  used  warm  chloroform  vapour, 
a  little  apparatus  oeing  used,  with  a  small  spuit-lamp,  over  which  chlorofonn  vapour 
is  driven. 

Anasarca  (Renal).  Spariium  Scoparium. — ^Dr.  Alvab-ey  (Bull,  de  Th^.,  Avril) 
has  euiployed  the  infusion  of  this  plant,  as  recommended  by  Rayer,  in  one  case. 
In  fourteen  days  the  dropsy  and  the  albuminuria  had  both  disappearc»d. 

Bougies,  Spongy. — ^M.  Alquie  (Bull.  GeiL  de  Th6r.,  15  Juiii)  has  constructed 
bougies  of  the  following  kind :  Round  a  whalebone  bougie  is  rolled  a  sponge ;  tins 
is  reduced  by  compression  to  a  third  of  its  volume;  it  is  then  oovered  wuh  gold- 
beaters' skin,  and  is  covered  with  the  salve  used  in  ordinary  boujpies.  The  instru- 
ment when  about  to  be  used  is  dipped  in  water,  and  then,  when  its  point  has  been 
touched  with  cerate,  is  introduced  into  the  urethra.  The  spon^  slowly  imbibes 
the  water,  and  swells  so  as  to  distend  the  urethra,  supposing  this  to  be  the  canal 
operated  upon.  Whether  there  is  then  any  difficulty  in  withdrawing  the  instm* 
ment,  or  any  danger  of  injuring  the  urethra  m  so  doing,  does  not  appear. 

Ricord  has  us^  this  instrument  in  two  cases  of  stricture :  it  was  introdnoed 
easily,  but  could  not  be  borne  more  than  an  hour;  it  was  withdrawn  withoul^ 
difficultv,  as  the  swelling  of  the  sponge  was  not  great. 

M.  ^quie  points  out  various  other  possible  appliostions  of  the  spooffe-boiigies. 
He  alludes  to  a  case  in  which  the  fractured  nasal  booues  were  held  in  ^loe  eu&f 
by  its  means. 
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Cholera. — [We  cannot  attempt  to  enumerate  in  this  short  abstract  the  various 
plans  proposed.  We  must  content  ourselves  with  a  reference  to  those  which 
appear  to  oe,  to  a  greater  or  less  extent,  novel.] 

Strychnine, — ^Much  discussion  has  arisen  in  Paris  with  respect  to  this  remedy. 
M.  Abeille  (BulL  G^.  de  Th^r.,  Aout),  its  advocate,  published  a  most  sanguine 
statement  of  its  powers,  and  termed  it  as  certain  a  specific  in  cholera  as  qumioo 
in  ague.  He  gave  the  sulphate  of  strychnine  in  doses  of  one-third  of  a  grain  in 
two  ounces  of  water  four  times  in  each  twenty-four  hours ;  at  the  same  periods  he 
applied  thirty  to  forty  leeches  on  the  base  of  the  thorax,  according  to  the  strength 
of  the  patient.  The  statements  made  by  G.  M.  Abeille  have  led  to  the  employment 
of  strvchiiine  by  many  phvsicians, — viz.,  See,  GrisoUe,  Renouard,  Fremv,  Herard, 
and  V^cmois,  and  the  result  has  been  that  not  one  of  those  gentlemen,  a^ter  a  very 
grout  experience  of  strychnine,  has  been  able  to  perceive  the  least  benefit  in  baa 
cases.  In  slight  cases  See  thmks  it  useful  Moreover,  it  is  stated  by  the  editor 
of  the^  *  Bull  G^n.  de  Thdr.'  (No.  4,  30  Aout,  p.  199),  that  he  himself  went  to 
the  Hopital  du  Ex)ule,  where  M.  Abeille  practises,  and  found  that  no  other  of  the 
pliysicians  there,  including  M.  Boudin,  in  whose  charge  the  cholera  patients  were, 
nad  the  least  faith  in  the  practice.  The  report  has  also  been  read  to  the  Academie 
(L'Uuion,  Sept.  6)  by  M.  Gerardin,  on  the  documents  submitted  by  M.  Abeille,  in 
which  the  statements  of  this  gentleman  are  shown  to  be  without  support,  even 
from  liis  own  evidence.  We  may  observe  that  strychnine  has  been  tried  before^ 
and  found  wanting. 

Castor  Oil.  Dr.  Geobge  Johnsox  (Medical  Times  and  Gazette,  Sept.)  speaks 
in  high  terms  of  castor  oil.  He  administers  half  an  ounce  every  half  hour  in. 
water ;  gives  cold  W9.ter  ad  libitum;  employs  external  warmth,  but  gives  no  stimu- 
lants or  opium.    Out  of  fifteen  cases  of  collapsed  cholera  he  saved  twelve. 

In  the  '  Times'  of  September  21st  is  a  Heport,  presented  to  the  Board  of  Health 
by  the  Medical  Council,  in  which  Dr.  Johnson's  plan  of  treatment  is  reported  on. 
It  apj)cars  that  it  has  been  unsuccessful  in  the  hands  of  others.  Out  oi  89  cases 
treated  by  fourteen  different  practitioners,  no  less  than  68,  or  76*4  per  cent.,  were 
fataL 

Croton  Oil. — Dr.  Stakk  (TJancet,  Sept.)  recommends  croton  oil :  one  drop  with 
colocynth  every  hour,  "till  a  full  evacuation  of  bilious  matter  is  procured.** 
Diluted  sulphuric  acid,  with  a  little  sulphurous  acid,  is  sometimes  simultaneously 
employed  to  check  the  vomiting. 

I'he  Employment  of  External  Heat  and  Cold. — In  an  interesting  letter  to  the 
Editor  of  the  BulL  6^n.  de  Ther.  (Sept.  15th),  M.  Legroux  states  the  opinions  he 
has  arrived  at  from  the  two  measures  above-named.  He  believes  that  the  use  of 
great  degrees  of  heat  is  positively  and  considerably  hurtful.  Even  moderate  heat 
appears  to  do  harm.  "  Moderate  as  it  may  be,"  says  M.  Legroux,  "  heat,  whether 
ap])lied  externally,  or  in  the  form  of  hot  drinks,  augments  the  malaise  and  the 
anxiety.  Few  of  the  patients  find  relief.  But  when  the  heat  is  extreme,  and 
produced  by  the  agency  of  hot  metal,  bricks,  bottles,  hot  bags,  and  when  thick 
covertures,  cushions,  and  eider-down  pillows  arc  added,  the  anxiety  beoomes  inex- 

I)ressible,  the  dyspnoea  is  extreme,  the  patient  tosses  about  vainly,  imprisoned  aa 
ic  is  by  his  coverings,  for  the  purpose  of  perceiving  and  breathing  the  cool  air; 
the  epigastric  fire  increases,  and  tiie  cramps  augment  in  the  direct  ratio  of  the 

heat,    it  is  a  veritaUe  torture,  a  frightful  torment Great  heat  is  fatal  to 

patients  with  cholera.    This  fact  is  incontestable,  and  the  public  ^ould  be  warned 
of  it." 

On  the  other  hand,  Legroux  has  found  evident  benefit  from  oold,  iced  drinks, 
from  allowing  the  patient  to  roll  freely  in  bed,  so  that  the  cool  air  may  blow  upon 
him. 

The  author  speaks  very  highly  of  the  effect  of  sinapisms.  "  To  conclude,"  he 
says^  "  the  fatal  effect  ol  an  excessive  calorification,  the  benefit  of  sinapisms,  and 
the  good  effects  of  cold  drinks,  are  the  only  therapeutical  facts  which  it  is  poesibls 
to  generalize  in  the  confirmed  algide  cholera." 
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ProducCton  of  Artifcial  Dropsy  in  Cholera. — Mr.  Richardson  (Assoc.  'Sled, 
Jouni.,  Sept.)  proposes  to  inject  fluid  into  the  peritoneal  cavity  or  the  cellular 
tissue,  unaer  the  idea  that  it  will  be  absorbed  readily.  Some  experiments  are 
related  to  show  how  easily  and  how  safely  the  plan  may  be  carried  out.  "VVe  arc 
not  aware  that  it  has  been  tried  on  anv  cholera  case.  [Unfortunately,  we  are 
afraid  that  this  ingenious  suggestion  will,  like  other  plans,  not  succeed.  Strychnine, 
iodide  of  potassium,  and  other  remedies,  have  been  injected  into  the  cellular  tissue, 
but  have  not  been  absorbed.] 

Sulphuret  of  Fofa^sitfm.—Dr.  Fromentel  (L'Union,  Aout)  dissolves  this  sub- 
stance in  water,  with  or  without  sugar,  and  gives  a  tablespoonful  every  half  hour 
or  hour. 

Sulphuric  Acid. — Dr.  Fuller  (Med.  Times  and  Grazettc,  August)  repeats  the 
favourable  opinion  he  formerly  expressed  of  the  utility  of  this  remedy.  One  ounce 
of  the  dilute  acid  of  the  *  Pharmacopoiia*  is  added  to  eleven  ounces  of  water,  and 
one  ounce  and  a  half  arc  given  every  twenty  or  thirty  minutes,  according  to  the 
severity  of  the  case.     Six  or  eight  doses  altogether  are  given. 

Cold  as  an  AiKPsfhefic  Agent, — ^Br.  Wood  (Amer.  Joum.  of  Med.  Science,  July, 
p.  2S7)  has  used  cold  as  recommended  by  Dr.  Amott.  In  most  cases  it  met  Ids 
expectations,  but  in  others  entirely  or  partially  failed.  Its  use  is  said  to  be 
restricted  to  the  minor  and  superficial  operations. 

C'Ori/za.   Opium  Fumes. — In  those  cases  of  coryza  which  are  attended  with  severe 

f)ains  in  the  nose  and  frontal  sinuses,  Dr.  Lombard  (Bull.  Gen.  de  Thcr.,  Aoiit) 
las  used  with  great  success  the  fumes  of  partially  burnt  opium.  The  patient 
medicates  himself  by  throwinjj  on  a  slip  of  metal  heated  in  a  lamp  a  few  pinches 
of  opium  powder,  and  then  iniialin^  strongly  so  as  to  draw  the  fumes  up  the  nose. 
A  grain  and  a  half  or  two  grains  ot  opinion  may  be  used  each  time. 

CrouD.  Tracheotomy. — M.  Guersant  (L'Union,  3  Juillet)  gives  the  statistics 
of  traclieotomy  in  croup  at  the  Hopital  des  Enfans  Malades.  Up  to  1850  the 
mean  numbers  of  operations  were  ten  (annually);  in  1851,  there  were  twenty-five; 
in  1852,  there  were  thirty;  and  in  1853  there  were  sixty.  Of  161  clnldren 
operated  on,  thirty-six  were  saved,  or  one  in  five,  and  Guersant  believes  that  this 
fortunate  result  woiUd  have  been  still  more  marked,  had  the  operations  been  per- 
formed earlier  in  the  disease  than  was  generally  the  case. 

Dr.  Arciiambault  (L'Union,  8  Juillet)  relates  two  cases  of  croup,  arrived  at 
the  last  stage,  in  both  of  which  the  operation  was  completely  successful. 

Lelirium  Tremens.  Tartar  Emetic. — ^Dr.  Peddie  (Monthly  Journal,  June)  dis- 
countenances the  treatment  by  opium,  and  recommends,  from  an  experience  of  SO 
cases,  the  use  of  tartar  emetic,  in  doses  of  from  one-quarter  to  one-half  of  a  grain 
every  two  hours.  If  the  bowels  are  not  opened  by  this  remedy,  compound  jalap 
powiler  is  given.  The  patient  is  not  to  be  rcstramed  by  mechanical  means,  and 
light  is  freely  admitted  into  the  room,  as  by  its  means  optical  delusions  arc 
prevented. 

Diarrhosa.  Subnitrate  of  Bismuth. — ^M.  Trousseau  (L'Uidon,  Aout)  recom- 
mends injection  of  subnitrate  of  bismuth  suspended  in  water.  It  is  used  with 
excellent  effect  in  the  case  of  children  as  well  as  of  adults.  For  cliildrcn,  about 
half  a  drachm  is  diffused  through  a  little  water,  according  to  the  age.  Syrup  of 
Poppies  and  Lemon  Juice. — ^M.  Yvaren  (Rev.  M6d.  Chir.,  Juin)  recommends  in 
diarrhoea,  especially  in  cliildrcn,  and  in  autumnal  cholera,  the  following  preparation: 
In  a  pint  and  a  hafr  of  water  he  boils  a  poppy -head,  with  one  and  a  half  or  two 
ounces  of  gum  arabic,  for  fifteen  minutes ;  he  then  strains  the  liauid,  squeezes  in 
the  juice  of  two  lemons,  and  sweetens  sufficiently  with  sugar.  A  pleasant  beverage 
is  formed,  which,  according  to  the  age  of  the  patient,  is  administered  in  greater 
or  less  quantity. 
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Ligitalin. — Dr.  Lanoe  (Deutsche  Klin,  and  Schmidt's  Jahrb.,  No.  7,  p.  26) 
has  employed  digitalis  in  intermittent  fever  and  in  dropsy.  In  six  cases  of  the 
former  disease  cure  was  not  effected  in  a  single  case,  even  after  eight  to  ten  days* 
use.  In  dropsy,  diuresb  was  scarcely  ever  observed ;  in  one  case  of  general  renal 
anasarca,  after  eight  days'  use  of  the  remedy,  there  was  for  forty-eight  hours  some 
increase  in  the  flow  of  urine,  but  this  then  disappeared.  In  three  cases  of  cardiac 
dropsy  tlie  heart's  action  was  lessened  in  one  (after  -^  grain  doses  every  three 
hours),  but  there  was  no  diuresis,  although  the  specific  effects  of  the  digitalin 
were  tluis  evident.    In  the  two  other  cases  there  was  no  diuresis  whatever. 

Dropiiy  (Ovarian).  Iodine. — Dr.  Simpson  (Monthly  Journal,  May)  refers  to 
seven  or  eight  cases  of  ovarian  dropsy  in  which,  after  tapping,  tincture  of  iodine 
(two  or  three  ounces)  has  been  injected  into  the  sac.  In  two  or  three  cases  the 
disease  seemed  arrested,  but  in  the  others  this  was  not  the  case.  No  great  pain 
followed  the  injection,  and  no  febrile  symptoms,  except  in  one  case. 

Eczema.  Traumaticine. — Under  the  name  traumaticine,  Eulenberg  (Allg. 
Med.  Ccntralzeitung,  and  L' Union  Med.,  Juin)  has  employed  in  a  case  of  chronic 
eczema,  and  in  one  of  psoriasis,  a  solution  of  gutta  percna  in  chloroform.  Tlie 
solution  is  painted  on  daily,  and  a  thin  pellicle  forms,  which  is  of  course  gradually 
detaclicd. 

Epilepsy.  Oxide  of  Zinc. — ^The  oxide  of  zinc,  so  strongly  recommended  by 
Hcrpiii  in  epilepsy  (see  No.  22,  p.  409),  has  been  tried  both  by  Moreau  and 
Delasiauve  (Traitdde  TEpilepsie,  p.  373).  Moreau  experimented  on  11  patients, 
and  rigorously  observed  Herpin's  instructions,  but  the  results  were  completely 
negative.  Delasiauve's  expenence,  on  a  still  larger  scale,  is  to  the  same  effect. 
In  reference  to  the  employment  of  the  oxide  of  zinc,  we  may  mention  the  inte- 
resting observations  of  Micnaelis  (Archiv  fiir  Phys.  Heilk.,  1853),  who,  in  experi- 
ments on  animals,  found  the  zinc  in  the  liver,  bile,  blood,  spleen,  lungs,  heart, 
brain,  and  urine.  The  oxide  appears  to  be  dissolved  by  the  lactic  acid  in  the  sto- 
mach ;  it  should,  therefore,  not  be  combined  with  magnesia,  which  would  neu- 
tralize the  acid. 

Epdepsi/.  Atropine. — ^Dr.  Lange  (Schmidt's  Jahrb.,  No.  9,  p.  299)  has  used 
atropine  in  10  cases  of  epilepsy  (three  men  and  seven  women).  The  three  men, 
who  had  suffered  from  the  disease  for  many  years,  were  cured  in  three,  five,  and 
six  weeks.  Two  of  the  women  were  not  improved,  one  died,  and  three  appeared 
to  be  cured,  as,  after  from  five  to  eleven  months,  they  had  had  no  fresh  attacks. 
In  t  he  last  case,  one  of  epilepsy  and  commencing  idiotcy,  the  atropine  failed.  The 
dose  appears  to  have  been  about  the  ]  -100th  of  a  grain.  M.  Delasiauve,  in  his  late 
treatise  on  'Epilepsy'  (p.  369),  states  that  he  has  experimented  with  belladonna 
for  many  years  at  the  Bicctre,  and  that,  while  he  has  seen  some  cases  in  which 
the  tits  were  for  the  time  suspended,  he  has  only  seen  one  instance  of  cure. 

Ei'ijaipelas.  Tincture  of  Iodine. — Dr.  DuRKEE  (Amer.  Joum.  of  Med.  Science, 
July,  p.  108)  recommends  the  local  application  of  the  setherial  solution  of  iodine, 
poured  in  quantities  of  twenty  to  thirty  drops  upon  the  part,  and  immediately 
spread  over  the  surface  with  a  brush.  The  skin  is  to  be  made  nearly  black  witn 
tiie  iodine. 

Feter  {Intermittent).  Phosphorus  in  Oil  of  Turpentine. — This  remedy  has  been 
employed  by  Dr.  Schreiber  (Schmidt's  Jahrb.,  1854,  No.  3,  p.  298)  with  good 
effect.  He  dissolves  two  grains  of  phosphorus  in  three  drachms  of  the  oil,  and 
gives  fifteen  drops  every  hour. 

Gonorrhoea.  Subnitrate  of  Bismuth. — Both  in  acute  and  chronic  gonorrhoea 
Dr.  Caby  employs,  three  times  daily,  an  injection,  composed  of  water  mixed  with 
as  much  trisnitrate  of  bismuth  as  can  be  suspended.  It  is  to  be  retained  five 
minutes ;  it  causes  no  pain. 

Hemicrania.  Caffein. — Eulenberg  speaks  highly  (AUg.  M^d.  Central  Zeit.,  and 
L'Union  M6d.,  Join)  of  the  effect  of  caffein  in  hemicrania,  in  doses  of  one  grain 
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snd  a  half  e^ery  two  or  three  hours.  He  has  also  employed  the  citrate  of  caffein. 
On  account  of  the  dearnesa  of  cafiEein  he  has  used  with  good  effieot  the  extract  of 
eoffee,  four  grains  of  which  are  equal  to  one  grain  of  cafiein* 

Hydrocele.  Collodion. — ^Velpeatt  fL'XJnion,  Jnillet)  applies  collodion  over  the 
scrotum  on  the  third  or  fourth  day,  arter  the  usual  (^ration  and  iodine  injection* 
Olic  secondary  inflammation  and  engomment  are  much  lessened  in  severity  and 
duration.  ^Ipcau  intends  to  apply  the  collodion  immediately  after  the  operation 
in  the  next  case  he  has  to  treat. 

Iodine  InkaUtiioiu. — Por  patients  for  whom  such  inhalations  are  ordered. 
Dr.  Babbebb  ^'Union,  Aout)  recommends  the  following  plan :  Powdered  cam- 
phor is  placed  m  a  small  hox,  and  over  it  a  muslin  hag  is  placed  containing  a 
uttle  iooine.  The  vapour  of  iodine  is  absorbed  by  the  camphor,  which  assumes  a 
dark  colour.    The  compound  thus  formed  (campho-iodine)  is  inhaled, 

lodo-tannie  Solution, — ^M.  Dbsgranges  (L'Union  M^.,  Juin)  has  employed  this 
solution  as  a  substitute  for  the  perchloride  of  iron,  as  an  agent  for  coagulating  the 
blood  in  aneurism.  He  finds,  however,  that  it  is  much  k^  powerful,  and  t^t  it 
is  soluble  in  the  alkaline  fluid  of  the  blood.  Moreover,  first  the  iodine  and  then 
the  tannic  acid  are  absorbed,  which  is  not  the  case  with  the  perchloride  of  iron. 

Labours  (Slow).  Belladonna. —Dr.  Soma  (Bull.  G^n.  de  Thdr.,  1854,  p.  547) 
relates  three  cases,  to  show  that  the  extract  of  belladonna  excitea,  like  the  ergot 
of  rye,  the  uterine  contractions,  and  may  be  substituted  for  it,  especially  in  cases 
of  spasmodic  vomiting.  Of  course  it  is  to  be  employed  ody  in  cases  in  which  the 
OS  is  dilated  and  the  position  of  the  child  favourable.  Tne  dose  is  not  clearly 
stated,  but  appears  to  have  been  lar^e  (about  half  a  grain),  and  the  medicine  was 
given  every  ten  minutes  for  two  or  three  hours. 

Laryngitis.  Nitrate  of  Silver. — Dr.  Ebebt  (Annalen  des  Berlin  Char.  Krank- 
heiten,  1854,  s.  1,  p.  89)  employs  inhalations  of  nitrate  of  silver  in  substance  with 
great  benefit,  in  all  inflammations  of  the  laryngeal  mucous  meml»rane.  He  has 
employed  the  nitrate  of  silver  also  in  solution,  tSter  the  manner  of  Green,  but  has 
never  oeen  able  to  satisfy  himself  that  the  larynx  was  really  entered.  The  mode 
in  which  the  solid  caustic  is  introduced  is  as  follows :  Three  grains  of  the  nitrate  are 
mixed  witli  one  drachm  of  sugar ;  the  powder  is  placed  in  a  steel  pen,  which  is 
itself  firmly  inserted  in  a  quill  open  at  ooth  ends.  The  little  apparatus  is  then  put 
into  the  mouth,  so  that  the  end  of  the  steel  pen  shall  be  on  the  root  of  the  tongue; 
then  the  lips  are  closed  round  the  quill,  and  the  patient  inspires  fordiUy.  The 
first  attempt  is  almost  always  a  faQure,  and  the  nitrate  is  only  tasted  on  the  root 
of  the  tongue,  but  the  patient  soon  learns  to  manage  it  very  well ;  a  little  cough 
and  irritation  follow,  but  no  ereat  uneasiness.  Por  young  children  this  metliod 
does  not  answer,  and  a  special  apparatus  must  be  useo. 

Lead,  Poisoning  hg.  Iodide  of  Potassium. — In  23  cases  of  sstnmme  disease — ^in- 
cluding colic,  neuralgia,  arthralgia,  wrist  drop  (4  cases),  and  general  paralysis 
(6  cases)— the  iodide  of  potassium  has  been  used  by  Dr.  SwrPT,  as  recommended 
by  Melsens.  (New  York  Med.  Times,  Feb.,  and  Amer.  Joum.  of  Med.  Science, 
July,  p.  286.)  16  cases  were  cured;  3  so  far  relieved  as  to  be  able  to  resume 
their  occupations ;  and  4  were  gradually  improving  at  the  time  the  report  was 
made.  *^  In  13  cases  the  urine  was  sumnitted  to  chemicad  analyin,  ana  the  in« 
vcstigatiou  has  established  the  fact,  that  the  lead  may  be  eliminated  from  tho 
svstem  by  the  iodide  of  potassium,  and  found  in  the  urine.  In  no  case  was  the 
Icud  detected  before  the  administration  of  the  remedy.  The  analyses  were  made 
by  Prof.  Outram,  and  the  results  of  his  experiments  are  perfectly  reliable.'*  la 
one  case  the  lead  was  detected  also  in  the  saliva. 

Leucorrhosa. — ^Dr.  Mayeb  (Rev.  Med.  Chir.  de  Paris,  Mai,  p.  299)  socommeods 
that  in  the  treatment  of  leucorrhcea,  cylinders  formed  of  %nQ  mmliti  and  "  dxarpie"' 
should  be  soaked  in  a  solution  of  alum,  sulphate  of  zinc,  of  iron,  or  of  nitrate  of 
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flilyer,  and  introduced  into  the  yagixia  bj  means  of  the  specnlom,  which  is  with- 
drawn when  the  cylinder  has  been  introduced  into  it.  The  cylinder  must  be  of 
good  size,  so  that  the  folds  of  the  vagina  may  be  obliterated.  The  cylinder  is 
retained  in  for  ten  or  twelve  hours.  The  alum  solution  is  preferred  by  the  author, 
and  its  strength  is  one  part  to  fifty,  to  twenty-five,  and  to  twelve  of  water  succes- 
sively. Three  cases  only  are  referred  to,  and  all  were  in  prostitutes.  In  the  first 
case  the  cylinder  was  introduced  six  times;  in  the  second,  fifteen;  in  the  third, 
five  times. 

Subnitrate  of  Bismuth. — ^M.  Cabt  (Bull.  G^n.  de  Th^r.,  Aout)  recommends 
strongly  the  local  application  of  bismuth,  by  means  of  the  speculum  and  lint,  on 
the  neck  and  mouth  of  the  uterus,  and  on  the  vagina,  as  the  speculum  is  being 
withdrawn.  There  is  no  pain.  The  application  should  be  made  daily.  Before 
using  the  bismuth  a  water  injection  may  be  used,  to  clear  away  the  discharge  from 
the  membrane. 

Lime,  Phosphate  of. — ^Dr.  Kuchenmeisteb  (Schmidt's  Jahrb.,  1854,  vi.  p.  298) 
recomnicnds  the  foUowing  formida  in  cases  m  which  phosphate  of  lime  is  in- 
dicated : — Calcis  phosphat.,  Jij- ;  calcis  carbon.,  Xj. ;  sacch.  metis,  ^iij- '  5ss.  bis 
terve  in  die.  Instead  of  the  milk  sugar,  lactate  of  iron  may  be  substituted,  if  iron 
be  required.  The  especial  use  of  the  carbonate  of  lime  appears  to  be  that  carbonic 
acid  is  liberated  by  the  acid  of  the  stomach,  and  dissolves  the  phosphate.  Lactic 
acid  also  is  formed  from  the  sugar,  or  is  set  free  from  the  lactate  of  iron,  and  dis-* 
solves  the  phosphate.  The  most  ready  way  of  absorption  is,  however,  when  th© 
phospliato  IS  given  with  food,  especially  with  milk,  with  which  it  forms  a  soluble 
combination. 

Lupus.  Biniodide  of  Mereurtf.  BippeVs  Animal  Oil. — Cazbnavb  (Bull  Gen. 
de  Th^r.,  1854-,  p.  530j  emplojs  as  a  local  application  a  strong  ointment,  com- 
posed of  equal  parts  of  the  biniodide  of  mercury  and  of  a  mixture  of  lard  and 
almond  oil.  In  winter  the  proportion  of  oil  is  mcreascd,  in  order  that  the  oint- 
ment may  be  liquid,  and  may  spread  easily  over  the  skin.  The  ointment  produces 
intense  congestion  and  redness  of  the  skin,  and  severe  pain.  If  the  parts  are 
covered  with  cuticle,  vesications  and  pustules  are  produced,  which  crust  over.  If 
the  parts  are  ulcerated,  a  thick  albuminous  secretion  is  poured  out,  which  fonns 
a  cnist.  When  the  crusts  are  detached  in  five  or  six  days,  the  lupose  tubercles 
are  found  to  be  much  reduced  in  size.  Two  or  three  applications  oithe  ointment, 
at  intervals  of  a  week,  are  sufficient  to  reduce  them  to  the  level  of  the  skin.  No 
unfavourable  symptom  has  been  known  to  be  produced  by  the  absorption  of  the 
biniodide. 

Cazcnave  also  sometimes  employs  as  a  local  application,  Dippel's  animal  oil,  in 
the  place  of  the  biniodide;  and  these  two  remedies  constitute  the  only  local 
measures.    The  cod  liver  oil  is  employed  internally. 

Nipples y  Sores  of,  during  sucklintf.  Tincture  of  Benzoin. — ^M.  Botjkdel  (L'Union 
Med.,  Juin)  recommends  the  appbeation  of  a  piece  of  lint  dipped  in  the  tincture 
placed  over  the  part,  then  removed,  wetted  with  the  tincture,  and  replaced,  so  as 
to  cover  the  ulcer  with  a  layer  of  liquid.  The  first  application  is  painful,  but 
the  pain  seldom  lasts  more  than  fifteen  minutes ;  the  tmcture  forms  a  coating, 
whicii  the  action  of  sucking  does  not  displace. 

Orchitis.  Collodion. — Dr.  Bowwafont  (Bull.  Gen.  de  Th^r.,  Juin,  p.  459)  has 
Repeated  the  observations  of  Bechange  and  Costes,  and  has  spread  collodion  over 
the  scrotum  in  56  cases  of  orchitis.  The  application  gives  little,  or  at  most  only 
transient  pain,  and  the  effect  on  the  disease  is  described  as  marvellous. 

Velpeau  and  Bioord,  on  the  other  hand,  have  found  this  mode  of  treatment 
Imrtfiu.  They  have  known  great  pain  produced  by  the  application,  and  have 
found  that  the  disease  was  not  benefited.  Instead  of  collodion,  Dr.  Puche  has 
employed  gelatine. 

JPAihisis,  Oilt. — Dr.  T.  Thompson  (Lancet,  Aug.)  has  employed  various  oils 
m  ptUhisis,  ia  addition  to  ood  Uyer  oil^— viz.,  oUve,  neatsfoot,  cocoa4mt,  said  siul> 
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flower.  Olive  oil  is  stated  to  be  "  almost  inert,"  but  the  others  are  more  or  less 
useful.  Dr.  Thompson  has  used  oily  inunction  with  benefit.  He  also  mentions 
that  he  has  seen  cutaneous  ulcers  much  improved  by  the  local  application  of  cod 
liver  oil. 

Phthisical  Coitgh, — ^Dr.  T.  Thompson  (Lancet,  Aug.)  has  found  greater  benefit 
from  tlie  use  of  petroleum,  or  Barbadoes  tar,  than  from  any  other  remedy. 

Phthisical  Siceating.  Oxide  of  Zinc.'—'Dt,  T.  TuojiPSON  f Lancet,  Aug )  refers 
in  terms  of  pfreat  praise  to  the  effects  of  oxide  of  zinc  in  nignt  sweats,  as  rccom- 
moiided  by  fir.  Dickson.     Dose,  four  grains  at  bedtime. 

Ptwmnonia.  Chloroform. — Dr.  Stohandl  (Schmidt,  No.  9,  p.  295)  relates 
three  pneumonic  cases  in  which,  many  times,  from  30  to  60  drops  of  chloroform 
were  inhaled,  with  great  benefit,  after  the  manner  of  Varrentrapp.  The  pain,  the 
dyspnoea,  and  oppression,  were  always  relieved  for  some  time  (i  to  6  hours),  when 
the  inhalation  was  again  resorted  to.  The  author  believes  that  the  chloroform  acta 
as  a  deoxidizing  agent  on  the  blood,  and  lessens  its  plasticity. 

Prurigo. — ^Dr.  Richart  (Bull.  G^n.  de  Ther.,  Juin,  p.  524)  recommends  in 
prurigo  ani  et  vaginae,  which  are  often  most  obstinate  complaints,  the  following 
**  specific"  treatment :  Take  equal  parts  of  sulphate  of  zinc  and  of  alum,  rougl  Jy 
powder  them,  put  them  into  a  glazed  earthenware  vessel ;  put  it  on  a  slow  fire,  and 
leave  it  there  till  bubbles  of  airare  no  longer  disengaged,  and  till  tlie  mixture  acquires 
a  stony  hardness  :  then  powder  it,  and  throw  it  by  small  portions  at  a  time  into 
boiling  water,  then  filter,  and  apply  to  the  parts  with  a  sponge  and  on  linen. 

Rheumatism.  Lemon  Juice. — In  a  discussion  at  the  Boston  Society  for  Medical 
lmi)rovcmcnt  (Amer.  Joum.  of  Med.  Science,  July,  1854,  p.  83)  the  effect  of 
lemon  juice  in  rheumatism  is  alluded  to.  Three  speakers  stated  that  they  had 
used  it  without  effect.  One  speaker  had  seen  no  effect  produced  on  the  disease  m 
many  cases,  wliile  in  §ome  benefit  was  observed.  One  speaker  had  found  decided 
benefit  in  three  or  four  cases. 

Chlorate  of  Potash. — Dr.  Sacquet  (Rev.  Mdd.  Chir.  de  Paris,  Aout)  has  used 
this  medicuie  in  five  cases  of  acute  rheumatism ;  he  gives  about  150  to  170  grains 
in  twenty  four  hours,  and  sometimes  he  has  given  more  than  this.  The  mean 
duration  of  the  disease  after  the  commencement  of  treatment  was  twelve  days. 

Bhetimatism,  Chronic.  Turpentine  Vapour  Baths, — Dr.  Ret  (L'Union,  No.  45) 
has  used  turpentine  vapour  baths  with  great  effect  in  chronic  rheumatism,  neu- 
ralgia, and  chronic  pulmonary  catarrhal  affections.  The  vapour  is  brought  bv 
means  of  pipes  into  a  room,  into  which  fresh  air  can  be  rapidly  introduced  if 
nocessar}'.  The  heat  and  the  amount  of  turpentine  are  regulated  by  circumstances. 
Tlie  flow  of  sweat  is  very  copious,  and  the  turpentine  is  also  absorbed,  and  gives 
the  violet  odour  to  the  urine.  On  account  ol  the  immense  sweating,  the  baths 
are  very  wcjikening,  so  that  few  persons  can  take  more  than  twelve  (on  successive 
days)  without  leaving  them  off  for  some  time. 

Salivation,  Mercurial. — Dr.  Norman  Chevebs  (Indian  Annals,  No.  2,  p.  604) 
recommends  in  strong  terms  the  use  of  an  iodine  gargle,  containing  two  drachms 
of  compound  tincture  of  iodine  to  eight  ounces  oi  water.  He  states  that  it  is 
useful  both  as  a  prophylactic  and  as  a  cure. 

Sciatica.     Oil  of  Turpentitie. — Vide  the  latter  heading. 

Spermatorrhoea.  Digitalin. — Drs.  Chareieb  and  Homolle  (L'Union,  Jnillet) 
refer  to  the  good  effects  of  digitalin  in  several  cases  of  spermatorrhoea  treated  by 
them.  Dr.  Mercier  has  administered  the  medicine  in  "  12  or  16  cases"  without 
Any  marked  results,  and  believes  that  it  is  necessary  to  know  more  fully  all  the 
Attendant  circumstances,  and  the  cause  of  the  spermatorrhcea^  before  the  exact 
amount  of  benefit  derived  from  the  digitalin  can  be  determined. 

Stricture. — See  Bougie, 

Tetanus,  Chloroform, — Encouraged  by  the  effects  of  chlorofonn  in  two  cases 
of  tetanus  record^  by  Drs.  Y.  Dusch  and  Langenbrndoy  Dr.  PAifTHBL  (Ucnie's 
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Zeitschrift,  Band  iv.  h.  3)  emDloyed  it  in  a  severe  traumatic  case  in  a  strong  man, 
aged  20,  who  was  first  treatea  l)y  bleeding  and  opium,  then  by  chloroform.  The 
relief  given  by  the  inhalation  of  chloroform  (not  carried  to  unconsciousness)  was 
extraordinary,  so  that  the  patient  could  take  food,  yet  in  spite  of  it  the  spasms 
returned  as  severely  as  if  no  chloroform  had  been  used,  altnough  they  were  inva- 
riably removed  when  the  inhalation  was  again  resorted  to;  the  patient  died 
two  days  after  it  was  commenced.  During  the  first  day  of  this  treatment  no  less 
than  6  onnccs  of  chloroform  were  used,  with  invariable  benefit,  and  its  use  was 
continued  till  the  fatal  termination.  Although  the  chloroform  was  thus  unable  to 
save  life,  the  relief  it  gave  to  the  pain  was  an  immense  benefit. 

Tinea.  Sulphurous  Acid. — M.  Ve&haeghe  (Annales  de  la  Soci^t^  M^.  Chir. 
de  Bruges,  1854)  relates  three  cases  of  tinea  treated  by  the  local  application  of  sul- 
phurous acid,  after  the  manner  of  Jenner.  In  two  cases  a  rapid  cure  was  effected ; 
in  the  third  case  there  was  temporary  amelioration,  but  the  disease  subsequently 
returned. 

M.  Bagin  (E/Cvue  Med.  Chir.  de  Paris,  Aout,)  has  published  a  memoir  on 
tinea,  to  show  the  success  of  his  treatment.  This  consists  in  the  most  careful 
epilation,  and  the  destruction  of  the  parasitic  plant  by  a  solution  of  the  bichloride 
of  mercury,  or  of  the  acetate  of  copper.  The  details  of  the  treatment  are  as 
follows.  !rhe  hair  is  first  cut  close ;  sulphur  lotions  and  cataplasms  to  attack  the 
crusts  are  applied ;  the  solution  of  corrosive  sublimate  is  then  applied  so  as  to 
kill  all  the  plant  on  the  surface.  Then  either  the  hairs  are  pullea  out  with  pin- 
cers, or  if  the  disease  be  recent  and  the  epilation  difficult,  the  oil  of  cade,  or  an 
alkaline  pomade  of  lime  and  soda,  is  nibbed  on.  When  a  certain  space  has 
been  cleared  of  hair,  it  is  washed  with  soap  and  warm  water  to  get  rid  of  fat,  and 
then  the  parasiticide  solution  (1  part  of  corrosive  sublimate  or  of  acetate  of 
copper  to  100  of  water)  is  immediately  applied. 

Tumour,  Fibrous. — A  patient  presented  a  large  fibrous  tumour  of  the  neck, 
arising  from  the  transverse  processes  of  the  vertebrae.  It  was  of  such  a  size, 
and  had  such  relations,  that  ablation  was  thought  impossible.  M.  Maisonneuve 
^Bull.  Gen.  de  Ther.,  Aout,)  removed  it  by  reflecting  the  skin,  and  thereby 
dividing  the  tumour  into  two  parts,  and  dissecting  each  separately.  By  this  plan 
(m^thoae  de  morcellement)  this  surgeon  has  removed  large  fibrous  tumours  oi  the 
uterus,  which  could  not  have  been  taken  out  in  entire  masses. 

Turpfntine,  the  Simple  and  the  Ozonized  Oil  of. — Some  very  interesting  experiments 
have  been  made  by  Dr.  Seitz  (Archiv  fiir  wissenschaftl.  Ileilk.,  Band  i.  Heft  4;  and 
Schmidt's  Jahrb.,  No.  9),  on  the  comparative  action  of  the  simple  and  the  ozonized  oil 
of  turpentine.  The  latter  substance  is  thus  prepared : — the  common  oQ  of  turpentine 
is  placed  in  white  bottles,  of  which  it  only  nils  the  half  or  quarter,  and  is  then  freely 
exposed  to  sunlight.  From  time  to  time  the  bottle  is  opened,  so  that  the  atmospheric 
air  ma^  have  free  ingress.  The  oil  thus  prepared  has  the  smell  and  taste  of  pepper- 
mint oil,  smelling  disagreeably,  tasting  hot  and  bitter,  and  giving  to  the  tongue  a 
peculiar  pain  and  sensation  of  cold.  From  experiments  on  animals,  it  is  found 
that,  on  the  mucous  membrane  of  the  moutn  and  the  digestive  organs,  the 
ozonized  oil  acts  like  the  simple  oil ;  it  irritates,  and  causes  an  increased  flow  of 
saliva  and  mucus.  It  is  then  rapidly  absorbed ;  the  pulse  increases  in  fulness  and 
frequency,  the  respirations  are  quieter,  and  when  large  doses  are  given,  they  be- 
come even  painfully  so.  If  the  doses  are  frequently  repeated,  inflammations  of  t  he 
endocardium  and  pericardium,  and  congestion  and  h»moptoic  infarctus  of  the 
lungs,  are  caused.  Small  doses  act  as  excitants  to  the  nervous  system,  but  large 
doses  cause  stupor,  convulsions,  and  paralysis.  Like  the  simple,  the  ozonized  oil 
passes  off  through  the  lungs  and  the  kidneys,  giving  to  the  breath  the  smell  of  the 
oil,  and  to  the  urine  the  usual  violet  odour.  The  quantity  of  urine  is  increased. 
In  one  case,  in  a  horse,  albumen,  sugar,  and  benzoic  acid  appeared  in  it.  In  men, 
the  ozonized  oil,  in  doses  of  5  to  15  drops,  caused  a  sensation  of  coldness  on  the 
tongue,  and  a  slight  pricking  sensation ;  the  saliva  was  increased ;  there  was  a 
2S-XIT.  -18 
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feeling  of  warmth  in  the  stomach ;  the  sldn  became  hotter,  and  the  pulse  more  fre- 
quent ;  the  urine  had  the  violet  odour,  but  presented  no  other  chan^.  Applied 
to  the  skin,  it  produced  the  same  effect  as  the  non-oxygenized  oil,  such  as  redness 
and  feelino^  of  warmtli.  The  ozonized  oil  has  been  given  in  varioiis  diseases  with 
some  good  effect — viz.,  in  chronic  cystitis  and  in  incontinence  of  urine.  In  me- 
norrhagia,  and  in  a  case  of  hcematomesis,  it  was  also  useful.  But  its  most  decided 
action  was  evinced  in  cases  of  gouty  and  rheumatic  pains,  and  especially  in  sciatica. 
The  dose  is  10  to  20  drops  on  sugar,  or  in  sugar  and  water,  or  mixed  with  honey, 
or  the  yolk  of  egg. 

Ulcers.  Opium. — In  obstinate  ulcers.  Dr.  Robekts  (Amer.  Jonm.  of  Med.  Sc., 
April,  p.  417,)  speaks  highly  of  the  old  plan  of  giving  small  doses  of  opium  (one- 
third  01  a  grain  three  times  daily). 

Urinf,  Incontinence  of.  Bigitalin. — ^M.  Homolle  (L'Union,  Juillet),  influenced 
by  the  utilit^r  of  digitalin  in  spermatorrhcBa,  has  given  it  in  two  cases  of  incon- 
tuience  of  urine,  with  success. 

Variola.  Zinc  Ointment. — Dr.  Bennett  (Monthly  Journal,)  has  used  an  ap- 
plication of  carbonate  of  zinc,  3  parts  oxide  of  zinc,  and  1  part  in  olive  oil,  in 
order  to  form  a  crust  over  the  face.  When  the  crust  falls  off  it  is  renewed.  Its 
effect  in  preventing  pitting  is  very  satisfactory. 


MEDICAL   INTELLIGENCE. 


k 


The  Cholera  in  Barbadoes, 

Wb  have  been  favoured  bv  Dr.  John  Davy  with  the  following  extract  of  the  letter 
of  a  medical  friend  in  Barbadoes.  It  gives  us  a  very  graphic  account  of  the 
ravages  of  the  disease : — 

"The  cholera,  as  you  are  doubtlessly  aware,  has  visited  our  little  island.  Spon- 
taneously, and  without  our  being  able  to  trace  its  introduction  to  any  importation, 
it  broke  out  in  a  very  filthy  locafity  of  the  town  (Bridgetown),  in  the  neighbour- 
hood of  the  bay.  At  first,  that  is,  for  the  first  week  or  fortnight,  the  cases  were 
few,  and  the  matters  ejected  from  the  bodv  were  not  so  unequivocally  characteristic 
as  to  enable  the  medical  men  to  decide  whether  the  disease  was  really  of  the  true 
Asiatic  tvjje.  As  there  had  been  some  days  previously  a  large  quantity  of  fish 
(chiefiy  nying  fish)  taken  and  consumed  in  a  stale  and  unwholesome  condition,  it 
was  thought  that  the  malady  may  have  originated  from  that  cause.  Moreover,  we 
had  a  drought  protracted  to  nearly  six  months,  causiujo;  great  scarcity,  and  conse- 
quently impurity,  of  water,  and  an  entire  extinction  of  the  food  usually  produced 
in  the  island  :  so  that  the  meal  and  rice  imported  from  America,  at  an  enhanced 
price,  were  the  only  food  of  the  poorer  classes.  All  these  circumstances  combined, 
made  those  who  had  to  deal  with  the  disease  hope  that  the  island  might  have  yet 
been  spared  the  horrors  of  a  visit  from  the  Asiatic  cholera.  AU  these  hopes  were 
soon  io  be  disappointed.  In  a  very  short  time  it  broke  out  simultaneously  in 
various  parts  of  tne  town,  and  spread  with  great  rapidity ;  exhibiting  a  malignity 
which,  I  believe,  has  never  been  surpassed  in  any  part  of  the  world.  In  four  weeks 
from  the  time  when  the  disease  left  no  doubt  of  its  real  nature,  it  attacked  about 
ten  thousand  persons,  half  of  whom  died.  From  the  town  it  proceeded  to  the 
vicinity,  where  the  mortality  was  awful ;  over  two  hundred  erf  the  soldiers  of  the 
garrison  died.  Whilst  this  work  of  slaughter  was  going  on  in  the  town,  it  com- 
menced its  ravages  all  round  the  sea  coast,  beginning  at  Bathsheba  and  the  opposite 
coast  of  Christchurch,  two  of  the  healthiest  spots  in  the  island.  It  thus  embraced 
the  whole  of  the  outskirts  of  the  island,  and  gradually  spread  into  the  interior, 
where  it  stUl  lingers,  leaving  one  little  spot,  comprising  about  five  or  six  estates  in 
my  neighbourhood,  as  yet  unscathed,  it  is  now  (July  11th)  exactly  eight  weeks 
since  the  first  person  cued,  and,  as  far  as  can  be  ascertained,  ten  thousand  persons 
thronghoxiX  the  island  have  died  of  the  pestilenoe.    At  fint|  it  seoned  to  oe  con- 
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fined  to  the  haunts  of  filth  and  destitution,  attacking  some  of  the  more  wretched 
negroes  about  the  town,  the  very  refuse  of  society ;  but  it  has  since  carried  off 
many  respectable  families,  sweepmg  many  houses  clean  of  their  inhabitants,  and 
causing  in  others  a  vast  amount  of  Mridowhood  and  orphanage.  We  hope  it  is 
taking  its  departure  from  among  us,  as  there  is  a  great  abatement  of  deaths,  but 
they  still  amount  to  a  great  many.  The  greatest  exertions  have  been  made  to 
mitigate  the  evil.  With  an  energy  quite  characteristic  of  the  inhabitants  of  this 
island  on  occasions  of  urgency,  every  man  has  done  his  best  to  alleviate  the 
general  distress.  The  legislature  have  placed  the  treasury  at  the  disposal  of  the 
executive,  for  the  relief  of  the  sick  and  needy.  In  an  incredible  short  time,  an 
organized  system  for  the  distribution  of  wholesome,  nutritious  food,  and  medicine 
and  medical  aid,  and  furnishing  the  means  of  interment,  has  been  established  in 
the  town  and  the  country  parishes ;  and  every  one  who  could  render  assistance, 
has  rendered  personal  service  and  pecuniary  aid.  I  am  thankful  to  say,  that  we 
have  been  able  to  bury  our  dead,  so  that  they  have  not  been  left  to  be  exposed  on 
the  earth  to  add  to  the  contamination  of  the  atmosphere,  and  to  shock  the  feelings 
of  the  survivors.  The  weather  has  been  remarkably  fine  during  the  prevalence  of 
the  epidemic,  nice  refreshing  showers  and  sweet  balmy  breezes ;  indeed,  the  whohi 
appearance  of  nature,  the  verdant  fields,  and  the  rich  and  beauteous  foliage  of  the 
trees,  occasioned  by  the  late  rapid  spring,  have  contrasted  widely  with  the  poisoned 
atmosphere  and  its  deadly  influence.  The  awful  mortality  which  has  prevailed ; 
the  rapidity  with  which  many  persons  whom  we  knew  have  been  hurried  to  an 
untimely  grave ;  the  work  of  interment  amounting  for  many  days  in  succession  to 
the  inhumation  of  nearly  three  hundred  corpses  in  one  burial-ground  alone,  and 
on  one  day  exceeding  that  number ;  the  intractable  nature  of  the  disease  sweeping 
off  many  of  its  victims  without  any  premonitory  warning,  and  affording  no  hope- 
ful reliance  on  any  especial  mode  of  treatment;  its  mysterious  origin  and  capricious 
movements,  now  apparently  creeping  in  one  direction,  in  another  moment  bursting 
out  with  terrific  violence  in  another,  its  proximity  to  our  own  dwelling ;  all  these 
circumstances  have  impressed  our  minds  with  awe,  and  made  us  feel  the  solemnity 
of  our  position.  I  see  by  one  of  the  local  newspapers,  that  the  loss  of  life  up  to 
the  present  time  is  estimated,  as  far  as  data  for  calculation  can  be  relied  on,  at 
tweive  thousand  persons." 

According  to  tne  latest  accounts  from  the  West  Indies,  it  has  amounted  to 
seventeen  thousand,  in  a  population  of  about  one  hundred  and  tliirty-six  thousand, 
or  nearly  twelve  per  cent. 

The  late  General  Board  of  Health, 

The  cholera  epidemic  of  1849  called  into  being  the  Grcneral  Board  of  Health, 
which,  after  five  years  of  a  harassed  existence,  has  ceased  to  exist.  We  have  had 
occasion  in  this  journal  to  review  the  purely  medical  action  of  this  Board,  and  now 
we  do  not  like  to  let  it  disappear  without  a  few  words  at  parting.  It  has  disap- 
peared almost  in  ignominy,  wliile  from  its  ashes  a  young  phoenix  has  sprung  up. 
But  we  are  convinced  that,  great  as  were  some  *  of  the  errors  of  the  old  Board, 
and  unmeasured  as  has  been  the  obloquy  heaped  upon  it,  its  career  of  usefulness 
win  not  easily  be  surpassed.  At  present  its  services  are  undervalued,  and  the 
extent  of  its  working  is  misunderstood.  We  can  say  this  with  the  better  grace, 
because  we  have  most  freely  expressed  our  opinions  when,  in  the  matters  of 
quarantine  and  the  like,  the  old  Board  had  adopted  opinions  which  we  believed  to 
be  dangerous  and  untrue. 

But  such  errors  as  these  should  not  blind  us  to  the  facts,  that  the  late  Board 
of  Health  has  succeeded  in  wonderfully  popularizing  and  making  familiar  to  the 
nation  the  grand  principles  of  National  Health.  How  long  these  principles  have 
been  proclaimed  oy  medical  philosophers,  our  readers  know  as  well  as  we  do. 
How  long,  without  the  Board  of  Health,  they  would  have  remained  mere  medical 
doctrines,  applied  only  occasionally  and  inciaentally,  we  can  form  a  pretty  good 
opinion,  since,  for  a  century,  they  nave  been  cried  in  the  street,  and  no  man  !»&& 


568  ChrwUde  qfMtdical  Science.  [Oct. 

regarded  them.  The  Board  of  Health  diffused  them  through  the  length  and 
breadth  of  the  country,  and  the  very  enthusiasm  with  which  the  action  of  the  pro- 
sent  Board  is  greeted  is  a  testimony  to  the  tuition  which  th^  predecessors  have 
given  to  the  puolic  mind. 

In  the  matter  of  cholera  especially,  the  late  Board  acted  with  a  vigour  and 
judfjment  which  cannot  well  be  surpassed.  While  they  put  into  force  the  very 
yreSn  powers  which  they  had  obtained  from  the  Legislature,  in  the  fonn  of  tiie 
Public  Health  and  the  Nuisance  and  Diseases  Prevention  Acts,  they  organized, 
at  short  notice,  a  wide  system  of  medical  relief,  and  they  seized,  with  a  Kind  of 
instinct,  on  the  only  point  in  the  treatment  of  cholera,  a  knowledge  of  which  could 
be  useful  to  the  puoLc  at  large.  We  refer  of  coursq  to  the  stress  which  the  Board 
laid  on  the  importance  of  checking  the  so-called  premonitory  diarrhoea,  a  cardinal 
point  of  the  most  vital  importance.  We  are  sorry  to  see  that  in  this  respect  the 
present  Board  has  somewhat  abandoned  the  path  chosen  by  their  predecessors. 
Tlie  reason  of  this  we  do  not  know ;  but  we  are  certain  that,  in  spite  of  the  late 
encomiums  on  purgatives  in  cholera,  no  other  rule  of  treatinent  in  cholera  is  of 
equal  importance. 

In  other  branches  of  state  medicine,  the  action  of  the  Board  was  less  effectual. 
But  even  in  the  abortive  schemes  for  extramural  interment,  and  for  water  supply, 
we  are  not  certain  that  the  opposition  the  Board  encountered  is  not  rather  to 
blame  for  the  failure,  than  any  aefect  in  the  plans  pro|)08ed.  Possibly,  both  plans 
were  on  too  extensive  and  colossal  a  scale,  and  more  modest  and  less  radical 
measures  might  have  been  successful.  Before,  however,  we  condemn  the 
principles  on  which  the  late  Board  of  Health  acted,  we  must  see  what  their  suc- 
cessors will  do.  We  shall  be  surprised  if ,  to  a  certain  extent,  they  have  not  to 
tread  over  the  same  ground. 

While  justice  demands  from  us  this  expression  of  opinion  respecting  the  services 
of  the  late  Board  towards  sanitary  reform,  we  are  iar  from  wishing  to  disparage 
the  actions  of  the  present  Board.  On  the  contrary,  with  the  exception  above 
referred  to,  there  is  not  one  of  their  measures,  as  far  as  they  are  known,  which 
does  not  seem  well  planned.  The  establishment  of  a  Medical  Council,  and  the 
ap])ointment  of  scientific  gentlemen  to  investigate  the  recondite  phenomena  of 
cnolera,  are  both  most  commendable  arrangements.  We  must  express  our  hope^ 
however,  that  if,  as  appears  likely,  the  me£cal  organization  thus  called  into  play 
is  not  in  time  to  efficiently  examine  the  problems  connected  with  the  spread  and 
treatment  of  cholera,  it  may  not  be  at  once  disbanded.  We  are  by  no  meaujs 
secure  from  another  epidemic ;  but  were  such  an  occurrence  unlikely,  there  are 
numerous  inquiries  connected  with  the  public  health  which  can  be  investigated 
only  by  such  appliances  as  the  Board  of  Health  has  now  set  in  action.  That  which 
has  onginated  in  a  temporary  emergency,  ought  to^  and  must,  become  a  permanent 
and  active  institution. 


The  Composition  and  Effect  of  Copper  Smoke. 

Under  the  somewhat  quaint,  but  expressive  title,  "Industrial  Pathology," 
several  important  works  have  been  commenced,  which  will  doubtless  throw  great 
li^ht  on  the  diseases  which  their  various  occupations  produce  in  artizans.  IJr.  T. 
K.  Chambers  has  read  before  the  Society  of  Arts  a  very  interesting  paper  on  the 
subject,  and  is  now  enga^d  in  collecting  materials  for  further  ducioating  this 
inquiry.  We  have  little  doubt,  that  with  the  assistance  of  the  Society,  and  of 
those  members  of  the  profession  who  are  cognizant  of  the  habits  and  processes  of 
various  trades,  Br.  Chambers  will  be  able  to  contribute  some  valuable  facts  to  this 
department  of  public  health. 

Another  addition  to  "  Industrial  Pathology"  has  just  been  made  by  Dr.  Thomas 

WiUiams,  of  Swansea,  a  c^ntleman  whose  name  is  familiar  to  our  rciiders  as  one 

of  the  most  philosophicarand  hard-working  physicians  of  the  day.    At  the  request 

of  the  kte  Board  of  Health,  Dr.  WiUiams  has  instituted  a  most  careful  inquiry 

into  the  oomposition  of  the  "  copper  smoke"  which  floats  thickly  over  the  vallcj 
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of  Swansea,  and  into  the  effects  wliioli  the  inhalation  of  this  atmosphere  has  npon 
animals  and  men.  For  the  last  one  hundred  and  fifty  years  this  aistrict  has  been 
noted  for  its  copper  mines,  but  now  the  operations  carried  on  have  assumed  a 
gigantic  scale.  Half  the  copper  smoke  produced  in  the  world  ascends  from  this 
locality,  and  the  dense  clouds  spread  themselves  around  over  a  space  which  has  a 
circumference  of  fifteen  miles.  As  the  smoke  issues  from  the  furnaces,  it  is  found 
by  Dr.  Williams  to  contain  both  arsenic  and  metallic  copper,  but  in  the  smoke  at 
some  little  distance  from  it^  place  of  production,  neither  of  these  metals,  nor  any 
compounds  derived  from  them,  can  be  discovered.  Nor  can  any  arsenic  be  found 
in  the  water  at  some  little  distance,  nor  in  the  herbage.  Arsemuretted  hydrogen, 
which  is  fonned  at  some  stages  of  the  smelting,  appears  to  be  decomposed  before 
the  smoke  issues  from  the  cliimney.  Two  great  and  constant  ingredients  of  the 
"  copper  smoke"  are  sulphuric  and  sulphurous  acids ;  the  latter  acid  can  be 
detected  at  a  great  distance  from  the  worLs ;  it  is  washed  down  with  the  rain,  and 
destroys  the  herbage.  Pure  sulphur,  and  minute  quantities  of  hydrofluoric  and 
fluo-silicic  acids  are  also  found  in  the  smoke,  mixed,  of  course,  with  large  Quan- 
tities of  coal  smoke.  Such  are  the  ingredients  of  the  "  copper  smoke,  *  as 
determined  by  Dr.  Williams.  The  important  inquiry  now  presents  itself,  as  to 
what  are  the  effects  produced  on  the  inliabitants  around  the  works.  It  is  certain 
tliat  vegetation  is  greatly  injured,  and  that  the  productive  power  of  the  land  has 
diminished  within  the  memory  of  many  still  living.  The  larger  kinds  of  trees 
and  fruit  trees  have  been  completely  uestroyed ;  while,  singularly  enough,  some 
flowers,  such  as  dahlias  and  chrysanthemums,  are  uninjurexi.  So  pernicious  is  the 
effect  on  agriculture,  that  a  celebrated  action  was  brought,  tliirty-oue  years  ago, 
by  the  neighbouring  farmers  against  the  owners  of  the  largest  coppcrworts. 
Agriculture,  however,  did  not  carry  the  day. 

The  effect  of  the  copper  smoke  on  cattle  has  been  greatly  discussed.  It  seems 
certain  that  cattle  do  suffer  from  a  peculiar  affection,  wliich  is  popularly  called 
the  "  smoke  disease."  In  this  complaint  the  animals  do  not  cat,  but  blow  on 
the  smoky  grass,  the  joints  crackle,  the  coat  stares ;  cows  lose  their  milk.  In 
an  advanced  degree  the  bones  are  affected,  and  become  brittle,  exostoses  form, 
and  teeth  drop  out.  There  are  not  wanting  persons  who  deny  that  this  disease 
is  pecidiar  to  the  smoke  district;  but  Dr.  Williams,  after  an  elaborate  survey 
of  all  the  arguments,  expresses  his  opinion  that  ''it  is  a  specific  copper  smoke 
disease."  He  also  is  inclined  to  attribute  it  to  the  sulphurous  acid,  and  thinks, 
moreover,  that  it  is  the  acid  which  has  passed  into  the  food,  and  not  that  inlialed 
in  the  air,  which  causes  it. 

With  respect  to  man,  the  influence  of  the  copper  smoke  is  less  decided, 
because  the  artizan  is  exposed  to  many  other  influences,  the  effect  of  which  cannot 
be  well  eliminated.  Dr.  Williams  examines  successively  all  these  agencies,  and 
arrives  at  the  conclusion,  that  owing  to  compensating  causes,  the  life  of  the  copper 
smelter,  laborious  as  it  is,  is  not  so  deleterious  as  might  be  imagined.  On  the 
contrary,  with  tlie  exception  of  bronchitis,  those  men  are  very  healthy.  Typhus 
and  skin  diseases  arc  especially  rare. 
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